R |

225.00

FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT pe, FLORIDA DEPARTMENT OF STATE
CORPORATION (:J_L Sandra B. Mortham
ANNUAL REPORT .:\% Secretary of Slate
~

1996

DIVISION OF CORPCRATIONS

DOCUMENT # K16405  (8)

GULLIVER'S RED CARPET TRAVEL, INC.

Py’ Fiocd of Business Maling Adicirass

4150 HANCOCK BRIDGE PKWY.
NORTH FORT MYERS FL 33900

4150 HANCOCK BRIDGE PHWY.
NORTH FORT MYERS FL 33903

L T

3a. Date of Last Reporl

01/27/1995

| 3. Date Incorparated or Qualied
311988

ath, ancl accept the oblgations of, Seclon €07.0205, Tiorida Statutes

SITINATLIRE

2. Poncipind Fhave of Busi-iens Za. M-J.ihméj Addross o T “4. FE) Number i Applied Far
21 _ 2 ) 65-003723 Nal Applicahia
Sue, Ape R el Siite, Apt. #, ele, . iti
B, A 2 B iite, Apt. #, et 8. Certificate of Status Dasired 0 $8.75 Add_monal
[2?| 777777 2?] o Fea Required
Gy & Slater 1 City & State: 8. Election Campaign Financing 0 $5.00 May Be
[23! 28[ Trust Fund Contribution Added to Fees
I Cauntry | dp ~ Counlry 8. This corporation has liabilty for injangible tax under s 189.032,
24| 25| 29| 30 Florida Statutes D ves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Régistered Agent
81] Name
MEDAL, DIANE L 8 .
' 82| Street Address {P.0. Box Numiber is Not Acceplable}
4150 HANCOCK BRIDGE PKWY
—- . .~
LOCHMOOR PLAZA 83
NORTH FORT MYERS FL 33803 -
84! Ciy FL 85| Zip Code
AN 1 pranisionss of Soctions G07 0002 ard 6071508, Tionda Stakiles, the ahove namad corporalion submits s statemont Tor the purpose of changing its registered office
o adpint, or bioth, in the State of Flonda Such change veas aathorized by the comporation's board of directors. | herety accept the appointment as registered agent. | am

14, Lo hereby corl iy that the mfornation supphodd wilh tis fikng is voluntariy furnished
cen Uy tat the infunmaion ndicated on fhis aneuc repon or supplemental annual
ot that | arr an oflicer o director of 1he Gorporation or the receiver or trusiee grig
appcarsin Biock 12 or Block 13 if changoed, or on an attactwnent with an acidrpfs

SIGNATURE: [ /20E AfenA

SIGNATURE AND TYPED OR PRINTED NAME OF &1

BE b e T ol |7.:1.7..7p;:7d;‘._t.‘j__ui,a,f\:_ny., (NOTE Fegiafureic] Agernt Signdbiune g ad whar ionsla g, pare iV

12. OF HICEHS AND [2RE CTORS 13, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12 (=4
IR 0 N B TI I  ERTTT - O Change [ ] Additan Sy

s MEDAL, DIANE L. o 3

e o | 4150 HANCOCK BRIDGE PKWY 13 STREF 1 ADDRESS ]

v N. FORT MYERS FL L4 DI S1- 2 &
[ ) D T TComeie T e ine ] Change [ Addition | Q@

- MEDAL, JAMES F. I~

Slarr 1 ADDK: W5 4150 HANCOCK BRIDGE PKWY 2% STREET ADDRESS

ThosL A N. FORT MYE_HS_ _H— e K retmYsIE o

T [T} DEETE 31TINE [} Changs [ Addilion

[ 37 NAME

SHeb PRI 33 SIRLET ADDRESS

iy s 2 o _ 34CIY-81-2F

T [ QELETE 41T [ change  [] Addition

[T 42 NAME

SURTEL AL R 43 SIRLET ADDRESS

Ll B A . e 44CHY-51-70

L [ DELETE 5§ THLF [ Change  [] Addition

AN 52 NAME

SIFE L ALUR 53 51HEET ADDRESS

L ai e e b sanvsie

Mt T OELETE 6 1 TILE [ Change [ Addton

tiLk 67 NAME

SIRIE T 21Dk €3 STHEC T ADDRESS

Clv-s e €4 07y-81-2ip

pEAt is true jaind accurate and that my signature shall have the same legal effect as if made under

ING'OFFICER OR D

5ol qualify for the exernption stated in Section 119.07(3){Kk), Florida Statutes. [ further

“wered o bxecute thi 01t as required by Chapter 607, Florida Statutes; and that nmy name

b P2

“Dagtme Prone §




