FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 w¥ o "
DOCUMENT # 340048 (8)

1. Corporation Name

GULLIVER'S TRAVELS, INC.

FLOR DA DEPARTIENT OF STATE
Sandra B Moriham
Secrelary of State
OIV-SI0N OF CORPORATIONS

RO AR

Principal Place of Buginess 7 7 Mainng Addrus
1819 MIAN ST. SUITE 218 1819 MIAN ST, SUITE 218
10 10
SARASOTA FL 34235 SARASOTA FL 34236
us us 3. Dafe Incorporated or Qualified | 3a. Date of Last Repon
01/13/1969 04/26/1995
2. Pnncipal Place of Business [ 2a. Mailng Address T 4. FEINumber Applied For
2 1819 MAaN ST, =] (Big MR ST 59-1297486 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. &, ete. ! $8.75 additional
- - 5. Cerifcate of Status Desired
| Suze /10 [Pl SUTE uo ,_ T B Feoewies
City & State | City & Stare 6. Election Campxign Financing $5.00 May Be
Eﬂ Sﬁﬂﬂ SoTA FL I gQL _.Sl‘lﬁ}}Sam i FL o . Trust Fund Gontribution U Added to Fees
Zip Country - 71p - Country 8. This cor;)ordhcm har habitity for intangibye 1ax under 5 199.032,
2_4| 3({ L 50 a u shH 29} N } 30] US ﬂ' _ Flonila Statutes K] ves [INo
9. Name and Address of Current Registerec ' 10. Name and Address of New Registered Agent
B1| Name l || l
MBROSE DAV'D 8z Stre t Address (P. B(lx Number is Not Acceplable)
1819 MAIN ST. SUITE 218 I 19 My SHTE ND
SARASOTA FL 34238 83
84| CI{) 85 g Cods
S ARRSeTH FL "] 3553¢

<. the above na uned COMOALON SUBIMIts 13 slalement for e purpose of changing its registared offc
Ity the corporation’s baard of dieciors. | hereby accept the appointmant as registered agent. | am

11, Pursuant to the prowsmfﬂ of Sechons 607 0502 and 607 1508, fionda Stae
ar registered agent, ogboth, in the State of Flonda Such cha i authoris
farmihas with, and acce the obliga ~hon 6070005, Forid: Statutes

CR2E034 (12/95)

SIGNATURE oo . o ] n ] /2[5
Sigatae bpred or e nan e o Ager [ERTTAIN PUSTE Bt A 5 1 e e e g DAy
12. _orricens Al oinecions. 13, o ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS IN 12
TINE vV [ DE_ETE PR [ Crange [ Addition
NAME AMBROSE, DAVID 12 NAME
seeraonaess | 621 RANGER LANE * S STHEE | ADDRESS
CiTy-81-2p SARASOTA, FL 00000 - ) comvsiae
TILE [ [ DecEre 2 17I0E [7) Change [ Additan
NAME AMBROSE, MARGARET 27 oM
sweeraporess | 621 RANGER LANE 23 STREFT ADORESS
CITY-51- 7P SARASQTA, FL 00000 24y 5T-7
TILE PT o CUoEe 31T L1 Change [ Acdition
NAME RIDLEY, DAVID 52 NAME
sreraooress | 3921 QAK GROVE DRIVE 33 STHEE| ADDRESS
CITY-§T-BF SARASOTA FL L Jasoresiae o
TIME v [JOEElE 4170 [ Chenge [ Addition
MAkE RIDLEY, MAUREEN C. RS
seet aopsess | 3921 OAK GROVE DR A 3STRECE ACOFESS
CiTY-S1. 7P SARASOTA FL o 446512 ) ‘
TILE v - mEIEE 5 1711:F [] Change [ ] Addition
HAME FERGUSON, DERORE 52 N
sreerspaness | 1819 MAIN ST § IS THEE” ALDRESS
CIEY-5T-21F SARASOTA FL - 54CIY-51-7P
NTLE [ DEtETE 5 1NILE 7] Crange ] Addition
NAME £ 7 NAVE
STREET ATDRESS 6 3SIRLET ADDFESS
CiY-57- 2P o GeCTy-S1-20

14, | do hereby certify tha! the information suppledt with this fing is volunariy furnishod and does not qually for the exerngtion stated in Section 119 07(3)k). Florida Statutes. | further
certify that the information indicated on this an sl g or supiplenenta annual report is rue and accorate 2nd that Ny Sgnature shall have the same legal effect as if made under
cath; that | am an cfficer or director of the corpe (mon or the reciiver o lruslee erpowered 10 execula this repart as requ red by Chagaiter 607, Flarida Statutes; and that my name
appears in Block 12 or Block § 3 if changed, ap on &1 atlashmen witt an address

SIGNATURE: / / Mm Ensy 07/,}/% _(‘51/;‘ 36¢-1550

'SIGNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIAECTOR Byt e Prione 8




