FILE NOW: FILIN

G FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CCRPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

DOCUMENT # | .87877
GENEHAL WHOLESALERS TRAVEL & TOURS, INC.

Principal Pliice of Business

% ANGEL MARTIN OKSENGENDLER
2742 BISCAYNE BLVD
MIAMI FL 33137-4534

Mailing Address

% ANGEL MARTIN OKSENGENDLER
2742 BISCAYNE BLVD
MIAMI FL 331374534

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90175 022 ***150.00

TR DR

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
04/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appiied For
21] |26] 65-0170520 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
' P 5. Cerlifce e of Status Desired d $8.75 Acqlt:onal
E‘ ;I Fee Req Jired
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
El El Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
m [E! ;9_1 m Person il Property Tax. Yes No
9. Name and Address of Current Registered Agent 10, Name ind Address of New Registere 1 Agent
81| Name
MATZ & R. 82| Street Ad ress (P.O. Box Number is Not Acceptable)
regl ress (P.Q. Box Number is Not Acceptable
2742 BISCAYNE BLVD. :
MIAMI FL 33137 83
84, City F L 85! Zip Code

11. Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was cwthorized by the corpo
agent, - am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

U es, the above-named corporation submits this statement for the purpose f changing its r-2gistered
retion’s board of cirectors. | hereby accept the appointment as registered -

2

SIGNATURE . . .
- Signature, typed or printed naine of registered agent snd titla i applicable. — (NOTL: Regrstored Agent signaturs required whan reinstating) DATE ..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS +ND DIRECTOF S IN 12
TINLE PD [] DELETE 11TITLE C}Change  [[] Addition
NAME MATZ, SARAH R. 1.2 NAME
smeeraopress| 2742 BISCAYNE BLVD 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14CITY-5T-ZP
TTLE [] DELETE 21 TIMLE {JcChange  [_] Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ACDRESS
CITY-5T-ZIF 2 4CITY-57-2IP
THLE [ DELETE 3ATME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TLE [0 DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE (3 DELETE 51ATITLE [1Change  {JAddiiion
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-3T-2IP
TILE ] DELETE 8.1TITLE [OJchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS .
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | heret y cerify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify that the in‘ormation

indicat2d

on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporgtieq or the receiver or trustee empowered o 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.ars in

Block 12 or Biock 13 if chan

SIGNATURE:

C:

SIGNAT

¢, of on an attachiment with an

JRE AND TYPED OR PRINTED

dress, with

¢l other like empowered.

59  ZNTIHGEK

[PRETRE

CR2E034 (11/98)

R DIRECTOR

ME OF SIGNING OFFIC

/ >3
l?/) Daytime Fhone #

ﬁate




