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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr j am
N ean Searay o e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ4000078259 (6)
G.E.M. TRAVEL CONSULTANTS, INC.
Principal Place of Business Mailing Address "ll“lll Ill ||m||||| |||“ III" |I||||I||| |I||| |I“I “II| I“ll |||‘ |I|'
3737 BAHIA VISTA ST. 3737 BAHIA VISTA ST,
8TE. 11 STE 11
SARASOTA FL 34242 SARASOTA FL 34242 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or (ualified
11/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0R37065 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, ofc. N _ $8.75 Additional
a ;;1 6. Cartificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country &p Country B. This corporation owes of has paid the currgnt year Intangible
;ﬂ 25 29 ;} Personal Property Tax dua June 30. ] Yes ENO
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
MILLER, GAL E 1| Name
3737 BAHIA VISTA ST. 82| Strest Atdress (F.O. Box Number is Not AGoeptable)
STE.
SARASOTA FL 34242 63
84| City FL as‘ Zip Coda
11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE —
Signature. typed o ponlad hanie of teagsteed agent and 1tte it apphcatle (NOTE: Registerad Agenl signefure required when reinstating} DATE
12. OFFICERS AND [XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecene 1A TME [JChange L1 Addition
NAME MILLER, GAIL E 12 NAME
stReeT Aconess | 3737 BAHIA VISTA BT, SUITE 1 1.3 STREET ADDRESS
CHY-$T- 2P SARASOTA FL 34242 14CITY-5T-21P
LE LT DELETE 21T0LE T1 change ] Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
Cy-§1-21p 2 4 CITY-5T-2IP
TITLE [_] oeLete 31 TILE [ change [} Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§T- 1P 34.CITY-57-2IF
TME LT CELETE ATTLE [ Xchange LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CITY-ST-2IP
TME L] DELETE 51 TITLE "I Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cay-s1-2p 54 CTY-5T-2P
TMLE LT DELETE 61 1NLE “J Change 1T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-70 64 CITY-S5-21P
14. | hereby certily that the information suppliod with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenify that the information

indicated on this annual repon or supplomental annual report is true and accurale and that my signature shall have the Bame legal effect as if made under cath; that | am an
officer or director of tha corporation or the roceiver of frustee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachmegnt n address.
-
E P2/ er /-9 =00y
) Navtimna Piose @ Frr .,

CR2E034 (10/97)



