04201999-90964-024-$150.00-5150.00

CORAL GABLES FL 33146 - -

- PROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
41999 DIVISION OF CORPORATIONS

‘DOCUMENT #
'DOCUMENT # P9B000036365
i, DIVE EASY TRAVEL, INC.

Principal Place of Business | Mailng Addross

1350 SOUTH DIXIE HWY. SUNE 1109 1390 SOUTH DIXIE HWY. SUITE 1109

CORAL GABLES FL 33146

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90064 024 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/16/1998 P
27 Principal Place of Business” Za, Maillng Address 4, FEI Number Applled For
2—1E - 28 Not Applicable
Suite, Apt. #, blc. Suhte, Apt. #, elc. ] c - $8.75 additonal
22 5 27 I, ,5. ,ce_m'm_o,' iy s Lesire .q Fae Requirad . ! )
= City.&Shate -+ <=3 srewn -2 .- Gty &.5tete - v 6. ‘Election Campaign Financing” o - $5.00 MoyBs - j’-
2 . , (28} Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporation owes the current year Intangible i
) m =] [l Persons) Praperty Tax. Oves  ONo L
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent :
81| Name .
BLANK, ROBERT H i
ONE BISCAYNE TOWER, SUITE 3760 82} Steet Address (P.O. Box Numbar Is Not Accaplable) .
'y . ]
MIAMI FL 33131 el ; E
: 84| Clty 85] Zip Code 3
FLI

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, tha above-named ation submits this statement for the pumpaose of changing ifs registered

Indicatad on this xfinual repon
afficer or directof of Ihe corporation
RBlock 12 o 13 if changed, or on

SIGNATURE:

lamental annual report is true and accurate and that my h
racaiver or tn:stee empowshed 10 execute this report ag required by Chapter 607, Florida Statules; and that my naine appears in

signature shall have the same legs

| affect as if made under oath; that | am an

Y fas

(3a)640-%3aL |

office or reglstered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regiskered 2
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Flosida Statyles, I%
SIGNATURE S N a2
- Signature, typed or printad name of ragisiered sgent and this § appiicable. (NOTE: Regiatered Agent Signansa hequined whan renstating) GATE E !'\
12 ] ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4 i
e [V O pAETE 1.4 TME OChenge  [JAddiion |
NAME HUGHES, PETER A 12NAME :
smeeTaporess] 1390 SOUTH DIXIE HWY, SUITE 1109 1.3 STREET ADDRESS H N
ony-57. 2P GORAL GABLES FL 33146 14 CITY-ST. 2P H | 18
e ; : CIvéLere 29 TLE Gcharge  [JAdditon | ¢ HE
NAME 22ZRAME - L : ] .
STREET ADDRESS 23 STREET ADDRESS ‘ A
CrY-sT- 2% 2 4 CITY-ST-3P - ! -
mE < T T e - = T LJpelere T " faime il i T T o= ST T change [ Addion | K
NAME - — ' — . Mz — e SV I
STREET ADORESS 33 STREET ADDRESS =
CITY-6T-29 34, CITY. ST-2P -
e O DELETE 41TME OChange [ Addition |
STREET ADORESS 41 STREET ADORESS s:
CITY-5T- 2P 44 QITY.ST-2P | | i
e o s
NAME 52 MAME . =t
STREET ADODRESS 5.3 STREEY ADORESS
CITY-ST. 2P 54 CITY-5T-29 =
TME [ DELETE &I TINE {JcChange [ Addition =
NAME £.2 NAME E
STREET ADCRESS 61 STREET ADORESS =
CTY-ST-ZP : ) 64 CITY-ST-ZP =-
T4, Y hareby cevbiy that tion supplied with this fling doas not qualily for the exemplion stated in Section 119.07(3){i), Flarida Stafutes. | further certfy that the information -

i



