FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1997 R ;J / DIVISION OF CORPORATIONS

DOCUMENT # 34004 (8)

1. Corporation Mame

-

GULLIVER'S TRAVELS, INC. |
1819 MAIN ST 1618 MAIN ST
SUITE 110 SUITE 110
SARASOTA FL 34236 SARASOTA FL 342365983
Us us 3. Data Incorporated or Qualified 3a. Data of Last Report
, 01/13/1969 04/11/1096
[ 2. Frincipal Flace of Businoss 2e. Mailing Address 4. FEI Number Applied For
Eﬂﬁ' 777777 e 26 59'1297‘86 4_Nol Applicable
Suite Ape # etc. Suite, Apt. #, eic. . ] ' $8~15 Additional
@» - N 8. Certificate of Status Desired [ Foo Roquired
Cily & State Gity & State 6. Election Campaign Financing $5.00 Mey Bo
] 28] Trust Fund Contribution ] Added to Feas
L Country Zip Country 8, This corporation has liability for intangible tax under s. 189.032,
Zﬂ..k,,,,,,,_ e ia 28 30 Florida Statutes COves [ONo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
AMBROSE DAVID B1] Namne
1819 MAIN ST SUITE 110 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
B4] City FL B85} Zip Code

———

1. Pursoant 1 tho provisons of Seclions 607.0502 and 6071508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmen as registered
agent | an farmisar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE . . .
se ppedd of prinied name of regatered agent and e i applicably {NOTE: Roglstered Agent Bignatore required when rainstating) DATE
(2. T TTTTTORFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1, v T T DECETe ! 111T(E [ Crange [ Addition
HAME AMBROSE, DAVID 1.2 NAME
atreny aooess, | 621 RANGER LANE 13 STREEY ADDAESS
Cay-S1-7ip SARASOTAI FL m 14 CIY-51-2IP
BT "I OEETE ZATITLE [J Change T[] Addition
Nebe AMBROSE, MARGARET 22 NAME
siert snontss | 621 RANGER LANE 23 STREET ADDRESS
ary-sir | SARASOTA, FL 00000 2 4 CITY-§1- 2P
Twe | PT T peLETE a1 TIE [T Change T Addition
AN RIDLEY, DAVID . 3.2 NAME
sieer ooness | 3329 OAK GROVE DRIVE 33 STREET ADDRESS
orv-sioe | SARASOTA FL 34,01Y-SE- 2P
BRI [T oELETE A1 TTLE [ change ] Addition
NAME RIDLEY, MAUREEN C. 4.2 NAME
stveel anpaiss | S92 OAK GROVE DR 1 4.3 STREET ADDRESS
wirsize ) SARASOTA FL 44 CITY-§T- 2P
e VT [T GeLeTe BATILE LJ Crange T Addition
NANE FERGUSON, DERORE 5.2 NAME
sieerrauoniss | 1819 MAIN ST 5.3 SYREET ADDRESS
oresize | SARASOTA FL 54 0ITY-5T-2P
W“ """"" T T DECETE 61 TIILE T Crange [ Addfion
Nam 62 NAME
STHEFT ADCRESS J 6.3 STREET ADDRESS
Iy S1-71P B4 LY -ST-2F

|14, "ga hereby cortily that the informalion supplied with this Tiing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this anqual report or supplemental annual report is irue and accurate and thal my signature shali have the same legal effect as if made under oath; that
1 am an olhcer o chrector al the corperation o the receiver or trustas empowered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name

appears w Block 12 or Block 13 if changed or on tachnent with an address
SIGNATURE: J &»JT w L RLOBV RipEy /7{/)7/‘? 7 ( 7)//) 364~-/5F0

SIGNATURE AND TYBED OF PRINTED HAME OF GIGWIIG OFFICER OR DIRECTOR Tate Daylime Phone ¥
0427718

4 '_ FLORIDA DEPARTMENT OF STATE A‘pr 2 1 1 997 8 : O Oam

CR2E034 (9/96)



