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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT TS
CORPORATION '
ANNUAL REPORT

1997

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #
. Corpo

ration Name

BIG FIVE TOURS LTD., INC.

Principal Place of Business Mailing Address

O

Suite. Apt. #, clc.
27!

110 AT, 110 BIG FIVE TOURS.LTD
SOUTH HUNTINGTON PO BOX 3261
NEW YORK NY 11748 STUART FL 34995-3261
us 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
. ) 09/14/1993 04/08/1996
2. Principat Place of Business 28, Mailing Addross 4, FEI Number Applied For
26 13-33190657 Nat Applicable
Sulte, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired O ]
Fee Required

City & State
28

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

Country Zip

25 29 0

Country

B. This corporation has liabilty for intangibie tax under s. 199 032,

Florida Slalules Oves Clne

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

. SANGHRAJKA, MAHEN 81 Name

SHAWMUT NATIONAL Bm E}Etreel Address (P.C. Box Numbetr is Nat Acceptable)

819 8 FEDERAL HWY STE 103

STUART FL 54994 63
i a4| Cny FL 85| Zip Code

‘ 11. Pursuan! to the provisions of Sections 607.0502 ang 607.1508, Flarida Statules, the above-named corporation submits this stalernent for the purpose of changing its registered

: office or registered agent, or both, in the Slale of Flonda. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

4| SIGNATURE . : v . _ e

¥ Sigrature, typed or printed namae of 1egistored B0y and e it appheatie {NQTL Rregistored Agent signalwe required wien reingtatng) DATE

‘,“ 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S me DUP Cloneit TITLE [ Crange T Addition | g5
i wane SANGHRAJKA, USHA 12 NAME 3
| smaeer soness | 819 SOUTH FEDERAL HWY., STE. 102 1.3 STREET ADDRESS <
1| cfty-sT-20 STUART FL 34994 140071 2P &
: T O orieie 21TlE [(Tchange ] Addition | €O
ol BHAMBRI, RAJESH 22 Ak

¥ 855 BARTH DR 23 STREET ADDRESS

BALDWIN NY 11510 2 4LITY-51-2F

3k LI oeere L [ Change [T Acdition

; 37 NAME

; STREET ADDRESS 33 STAEET ADDRESS

] env-st-ze 34,01y -5T- 2P

o] me [J ocLere 41 HTLE ~ [ change [ Agdition

% NAME 4.2 NAME

| STREET ADDRESS 4.3 STREF T ADDRESS

‘ CITY-8T- 7IP 44 CITY-§7-2IP

} TITLE L] pEtere 5.1TIMLE [J change [ Aadition

: NAME 5.2 NAME

11 stnee sooness 53 STREFT ADORESS

LMy -ST- 2P 54CITY-81-20

A e [J peLete 61 THIE T[T crange ] Addilion

ﬁ NAME 6.2 NAME

1| smeer aboRess 5.3 STREET ADDRESS

H emy-st-zp ,\ p BACITY- 517

i 4. 1 do hereby cartify that the ififdnhation supplicd with this filing does not qualify for the exomplion stated in Section 112.07(3)(i}. Florida Stalutes. | further certify that the

information indicated on thi§ anfual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of § rporation of the receiver or trusiee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name
i appears in Block 12 or Blo changed, or on an altachmen!t witly an address. . o -
| csIGNATURE- Taurd CoclCudard  Rcmalr abliz 561287 H15




