03031999-90110-020-§150.00-5150.00 FILED
T Mar 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMERT OF STATE { S t f S
CORPORATION Katherine Harris i ecre | y
ANNUAL REPORT Secretary of State ‘ a 0 - tate
1999 DIVISION OF CORPORATIONS i 03-03-1999 90110 020 150.00
i
DOCUMENT # i
oAeA i) F93000004229 |
BIG FIVE TOURS LTD., INC.
e — LA R
110 RT, 110 BIG AIVE TOURSATD '
SOUTH HUNTINGTON PO BOX 326t 1
NEW YORK NY 11746 STUART FL 34935 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/14/1993 - '
2. Principal Placs of Businass 2a. Matling Address 4. FEI Number Applied For
7] 28] 13:3319057 Not Appiicable |
Fzﬂ Sute, Apt. ¥, elc. m Sull, Apt. ¥ etc. 5. Cerlifcate of Status Desired T sarzgei:im"a’
- Chy & State — — - “Citygswte - — - - - e ~I"67 Elscton cerr‘nbblin‘ﬁﬁnar@‘“a s 85.00°MEvEe |
23] 128} Trust Fund Contribution Adder to Fees
T m T ey T = Couly 8. THi&-corporalicty owes the Gurrent year Iitangible —— ~ -~~~ [T <
;;I !E] 2_9] ‘ﬂ Persanal Properly Tax. Oves [Ono
9. Namae and Address of Current Regisiered Agent 10. Name and Address of Now Repistersd Agent
81 Name . '
mm BLDG 82| Stres! Address (P.O, Box Number is Not Accepiable)
819 S FEDERAL HWY STE 103 83
§ R a4l cuy ‘]E?I Zip Code
FL ’

1. Pursuant to lhe provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered
office or registered agent, of both, in the Stats of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent, ! am familiar with, and accept the obiigations of, Section 607.0505, Florda Statdes. .

SIGNATURE Sxpratur®, typas of prinied nama of registelsd agent and tille i applsable, (NOTE: Rogistersd AQeni mgnatury MGUined wheh reinatsing) DATE 4 - .”.‘8
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121G !
E oCP TIOELETE 11mE . OChange  [JAddion’| = o
NAME SANGHRAJKA, USHA 12 NAME 3 iy
smeerapokess| 849 SOUTH FEDERAL HWY., STE. 102 13 STREET ADORESS a 1 .
crv-st.ze | STUART FL 34994 14GITY-§T-29 &2 i
ooz g fome | Reanees _Adeir A 5 Recnk Mo (B O |,
NAME BHAMBRI, RAJESH 22 NAME P’\AHGQ -—(_’AM”MJKA L
streeT aporess| 855 BARTH DR. nsmEETORESS| 2.0 S, WA L A Dhve
arv-st.ze___ | BALDWIN NY 11510 2.4CIV-ST-2P STUART, A %f W
TME [ DELETE LI TIMLE - : Othrge -] Atditen i
NAME 32 RANE .
STREET ADDRESS 33 STREET ADDRESS

. | omsrze 10.CTY-5T-Z0

T T S T DRLETE e 41 TTE e | o E——— [ Change L1 A0Mi0on | <= _.

NAME 4. 2E
$TREET ADDRESS 43 STREET ADORESS
CATY-ST-29 4.4 CITY. 5T-2P .
mE [J CELETE 51 TME ~ [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CY-5T-2ZP S4CTY-5T-2P
TLE U DELETE B.1TITLE [Ichange ] Addition
RAME S2NAME
STREET ADDRESS 83 STREET ADORESS
CITY-57-2¢ nd 4.4 CiTY-5T-2P

on supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

Rt supplemsntal annusl report is true and accurate and that my signature shall have the same legal effect as if made undar calh; that ) am an
Won or the receiver or trustea empowered 1o execute this repont as required by Chapter 807, Florida Statutas; and that my pame appears n

Ylor on an attachment with an address, with all other like em

o Saloeace  2|nlal  sq 217 7915

& Ustn Cananeari 32¢]44 sp 81 75

14. | hersby certify that the infj
indicated on this annual re
officer or diractor of the cx
Block 12 or Block 13 if cha

SIGNATURE:




