FILE NOW: FILING FE

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # L67877 (5)

GENERAL WHOLESALERS TRAVEL & TOURS, INC.

Maifing Address

% ANGEL MARTIN OKSENOENDLER
2742 BISCAYNE BLVD
MIAMI FL 331374534

Principal Place ol Busingss

% ANGEL MARTIN OKSENGENDLER
2742 BISCAYNE BLVD
MIAM) FL 331374534

WU AR e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650170520 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. i
P v p 5. Corlificate of Status Desired O $8.75 Addiional
a ;l Fee Requlred
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;l ?i;] Pearsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MATZ, SARAH R. 81| Name
2742 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Nol Accepiable)
MIAMI FL 33137
83
84 City

FL le.r,] Zip Code

11, Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, In the Slale of Flonida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 807.0505. Flonida Statutes,

SIGNATURE _ .
Sigrdlure. typod of prnted name of fegsioted agent and tlke H applicatie {NOTE - Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TITE T Charge [ Aadition
NAME MATZ, SARAH R. 1.2 NAME
streer aopaess | 2742 BISCAYNE BLVD 1.3 STREET ADORESS
CIFY-SI1-7IP MIAMI FL 14 CITY-57-21P
e T DELETE 21T [Jchange L[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-SI-2IP 2 4CITY-51-2P
niLE [T oetete 31TNLE LT change [T Aggition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oiry-S1- 2% 34.0/TY-ST- 2P
TITLE [J oELETE 417ALE [Jchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-S1-2IF 44 CTY-S5T-2P
e 7 oeLete S1TITLE [Jchange ] Addition
NAME S2NME ‘
; STBEET ADDRESS T %3 STHEET ADDRESS | . B
CITY-S1 P - , SACHY-ST. 1% {
TITE N T okLeTE 6.11MLE [AChange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CTY-5T-ZP

14. | hereby cemlg
indicated on thi
officer or direcior of the
Block 12 or Block 13 il

SIGNATURE:

s annual report of supplomental annual report is true and accurate and t
raton of the receiver or trustee empowsred 10 exacyte this

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2

at my signature shall have the same legal effect as if made under oath; that | am an
reporl as required by Chap?ﬂorida Statutes; and that my name appears in

fsfs

CR2E034 (10/97)



