FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S46854 (3)

1. Corporation Narne

GULF WINDS TRAVEL SERVICE, INC.

,,,,,, R AR RRAR

Sandra B. Mortham

——- Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Bsing ss Mailing Address
4405 14TH ST. W. 405 14TH ST. W.
BRADENTON FL 34207-5806 BRADENTON FL 342071461
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/18/1991 04/09/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliod For
oo o 26 65-0259552 Not Applicable
| Suito, Apt #, cle. __ Suite, Apt. ¥, otc N ] $8.75 Additional
2 2| 2?] 5. Cenrtificate of Status Desired 1 Fee Required
.. Oty & State . Uiy 8 State 8. Election Campaign Financing $5.00 May Bo
Z_L e 2lﬂ Trust Fund Contribution ] Added to Fees
Zip  Guuntry | dip Country 8. This corporation has lability for intangible tax under s. 199 032,
E-_ e 12 ] 29—1 ;O_| Florida Statutes ves [Jno
9. Name and Address of Current Registered Agent %0, Name and Address of New Reglstared Agent
IBRAHIM, GAMILA S 81| Name
4405 14TH ST. WEST 82| Stroet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
83
B4} City FL 85| Zip Code

|11, Pursuant to The provisions of Sections 607 0502 and 607.1508. Florida Stetutes, the above-named corporation submits this statemert for the purpose of changing its registeren
ollice o registered agent, or both, intha State of Florida Such -changa was authorized by the corporation’'s board of directors. | hereby accept the appaointment as registered
agent | aro familiar w.h, and accept the otsligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e -
A atuns g CF et camee of tegerated ggent and Wiz [ apgicable (NOTE: Repistared Agent signature réquirad when reinsiating) OATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [V TToeLere Al 11T [T Crarge L] Addition
hAME IBRAHIM, GAMILA 12 NAME
stweer anontss | 4405 14TH ST, WEST 1.3 STREET ADDRESS
| orvsize | BRADENTON FL 34 CITY -§T-21P
TILE [ peceTe 21TILE [ Change — [ Addition
NAME 22 HAME
STREE | ADVRESS 2.3 STREET ADDRESS
IRCLARELRE L A 2 ACITY-S1-20
TIgF ] pELETE 31TILE 1 Change ] Addition
NEML 3.2 NAME
STREET ADRESS 3. STREET ADDRESS
CilY-§1-2p o 34.CiTY-5T-2P
TILE T_J DELETE 4.1 TITLE [J Change — [_J Adaition
NAME 4.2 NAME
STREET ABDIHE S5 4.3 STREET ADDRESS
LY -ST P 44 CITY-5T-21P
i T J DELETE 51 TITLE [ Change™ [.] Addition
g 5.2 NAME
SIHEE) ADDRESS 5 3 STREFY ADORESS
ILELENE: LG L S 54 CITY - 51-2P
e 7 DELETE 6117LE [ Change™ [ nadiion
NANE 62 NAME
STRET ADDRESS 63 STHEET ADDRESS
Y-S 2P 64LITY-ST-2P
14, | do horeby certify that the information supphed wilh this filing doas nol quatfy for the exemphon’stated in Sechion 118.07(3)(i}, Florida Statutes. | furthar certify that the

information indicated on this annuat report o supplemental annual report is true and accurate and that my signature shafl have the same lagal effect as if made under oath: that
1 am an officor ar direclor of the corporahion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appeors in Biock 12 or Blegk 13 if changed, or on an allaghment with an address.

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: U 5 - p JIISTE 2-7-97

GNATURE ANG TYPED OR PRINT @ NAME GF BIGNING OFFIGER OR DIRECTOR Dat Dagime Prona #




