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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 340048
GULLIVER'S TRAVELS, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

0 00O R

1819 MAN ST 1610 MAIN ST

SUITE 110 SUITE 110

SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE

us us 3, Date lncorporated or Quatified

01/13/1969
2. Principal Place of Business 24. Mailing Address 4, FE| Number Applied For
21 26] 50-1207486 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
4 P 4. el —l uilo. Apl- . ele 6. Certificate of Status Desired | $8.75 additonal
27 : Fes Required

2
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibte
[24] 25] 29 30 Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
AMBROSE DAVID 81| Neme
1819 MAN ST SU"E 110 82| Street Addiess (P.0O. Box Number is Not Acceptabie)
SARASOTA FL 34238

B4| City

FL

ssl Zip Code

office or registarad a;

11, Pursuant to the provisions of Sections 607.0502 and $07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointiment as rapistered
agent. | am familiar with, and accept the obliganons of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or ponled name of rugistered agonl and title ¥ applicatie INOTE: Regleierad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v T OELETE 11TIILE 1 Change [ Addition
HAME AMBROSE, DAVID 1.2 WAME
sreet oDress | 621 RANGER LANE 1.3 STREET ADDRESS
Y- ST-2Ip SARASOTA, FL 00000 14GTY-ST-29
TILE [ 1 beLETE 21 TITLE [ Jchange T[] Addition
NAME AMBROSE, MARGARET 2.2 NAME
sreevaporess | 621 RANGER LANE 2.3 STREET ADDRESS
ery-S1-2p SARASOTA, FL 00000 2.4 CITY-5T- 2P
TILE PT G 2.1 THLE [J change [ Addition
NAME RIDLEY, DAVID 32 HAME
sweeraooress | 3324 OAK GROVE DRIVE 33 STREET ADDRESS
Y- S1-2p SARASOTA FL 34 CITY-51-2P
TILE v [T orcete A1 TILE 1 change [ J Adgition
HAME RIDLEY, MAUREEN C. 4,2 NAME
steer aooress | 3321 OAK GROVE DR 4.3 STREET ADDRESS
CATY-S1-2P SARASOTA FL 44 CITY-ST- 2P
TILE v T DELETE 51 TILE [JChange [T Adoition
HAME FERGUSON, DERORE 5.2 NAME
sireetaooress | 1819 MAIN ST 5.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL SACHY-5T-7P
THLE [T prLeTe 6.1TITLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1-2IP 64 CITY-ST-21P

indicated on 1

14. | hereby cerhfz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or tha receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachmen! with an address.

SIGNATURE: —/ OJ /RS

DAVID PIoEY

ulF (o) dul-iSse

CR2E034 (10/97)



