FILE NOW: FILING FE

——

MAY 118 $225.00

COR

PRORIT

ANNUAL REPORT

1996

PORATION

E AFTER

\é*

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mertham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

G.E.M. TRAVEL CONSULTANTS, INC.

0078259 (6)

OO O

Frincipal Place of Business Mailing Address

3737 BAHIA VISTA ST. 3737 BAHIA VISTA ST,

STE. 1 STE. §1

SARASOTA FL 34242 SARASOTA FL 34242

3. Date Incorporated or Qualifed | 3a. Date of Last Repont
11/01/1994 04/16/1995
2. Principal Place of Business 2a. Malling Aodress 4. FE! Number Applied For
21 [26] leJ> 03 37004~ [Not Appicaiia

Suite, Apt. #, elc.

Suite. Apt. #, etc.

$8.75 Additional

5. Certificate of Stalus Desired O .
Ei 27 Fee Required
.. City & State GCity & Stata 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Addied to Faes
N Zip i Couritry Zip Country 8. This corporation has liability for intangible tax under s 19%.032,
24-' 2_5] E] -3?‘ Florida Statutes [ ves N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

M"-LER. GALE 82| Street Address (P.O. Box Number is Not Acceptabla)

3737 BAHIA VISTA ST.

STE. 11 83

SARASOTA FL 34242 84| Ciy FL 85| b Code

H1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505,

iorida Statutes.

SIGNATURE _ I .
Signature, typed or printad name of registered agenl ad tlle if applicatre NOTE Registerad Agent signature requred whan reiristating) DATE G
| 12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE 11TITLE [0 Change [ Addlion | =
NEME MILLER, GAIL E 1.2 NAME 3
staertnoness | 3797 BAHIA VISTA ST., SUITE 11 1.3 STAEE! ADDRESS 2
CTY-ST-2P SARASOTA FL 34242 14 GITY-5T-7P &"
TTLE ("] DELETE 2ATME [ Change [ Addition |©
AN 27 NAME
STREE | ADDRESS 23 STREET ADDRESS
L ciry-sT-ap 24CIY-§1-2Ip
TITLE [J DELETE 3 1TILE [ Cnange [ Additien
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTy-SI-2F 34 CITY-51-2IP
TiLE [J DELETE 4.1 TiTLE [C) Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2° 44CTY-ST-2P
TILF (] DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-S1-7p 5.4 GITY -5T-2IP
TLE [ DELETE 6 1TILE [1 Change [ Addilion
HAME 62 NAME
STHEET ADDRESS 63 STHEE] ADDRESS
CITY-§-71p 64 CiTY-51-2IP

SIGNATURE

14. | da hereby cerlify that the information supplied with this filing
cerlify thal the infarmation indicated on this annual report
oath; that | am an officer or diractor of the: corparation or the r
appears in Block 12 or Block 13 if chan an

SIGNATURE:

or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

0 OR PRINTED NAME OF SIGNING OFFICER GR

is volurtarity furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. ¥ further

eCeiver Or fruslee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

nt with an address.

LGl £ e Sao/H  prrer-cevy

DIRECTOR




