FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

“,\ FLORIDA DEFARTMENT OF STATE
$andra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # L71716

1. Corpoation Narme

THE REMISPHERES TRAVEL CENTER INC.

©)

Mailing Address

% JOHN GILEADI % JOHN GILEAD)
1950 § OCEAN DR 1650 § OCEAN DR
HALLANDALE FL 33000 HALLANDALE FL 33000-5958

FILED
May 15 1997 8:00am
Secretary of State

00

A. Dale Incorporated or Qualified

05/04/1990

3a. Date of Last Repart

04/23/1996

| 2 Prncipal Pace of fusiness 2a. Mailing Address

21| 26|

4. FEI Number

650160637

Appliad For
Not Applicable

.i _E)Hllt‘ K':p[ H, clc
2 27]

Suito, Apt. #, et

0 $8.75 Additiona!

b. Ceitificate of Status Dasired Fes Requirad

iy
23 26}

Cily & Stale

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Addad to Fees

Country

0]

~ e }::Mczﬁmry 7p
| — 25 20)

B. This corporation has hability for intangible tax under 5. 189.032,
Florida Statutes DOves [N

azent | am famil-ar with, and accept the obligaions of, Section 607.0505, Florida Statutes,
SIGNATURE

8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglistered Agent
GILEADI, JOHN 81| Name
1850 s OCEAN DR 82| Street Address (P.Q. Box Number is Nol Acceptable)
HALLANDALE FL 33000 '
8
84| City FL 85 Zi Code
TR, Pursaanl 16 e provis-ons of Sections 607 0503 and 607 1508, Flonda Statutes, the above-named corporation submits this statemenil Jor the pUTpose of changing its registered

ofice or registared agoent, or both, in the State of Florida_ Such thange was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered

fmr-."ruw”lﬁs(--ﬂ wrm-rul_n.unmirewg‘ erod agent and e it appheabla (NCTE: Ragistered Agent slghalurt requlred when reinslating) DATE
K - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS N 12 g
TItE t_J DELETE 11 TILE T Change [ Addition )
Bk 1.2 NAME 3
st e | 1990 S QCEAN DR 1.3 STREET ADDRESS &
| envsrer | TALLA 14CITY-51-2¢ &
1Lk T DELETE 21 TIE T Change L] Adgition |O
A 2.2 NAME
SIRE L ADORESS 2.3 STREET ADDRESS
oS A o 2 4 CITY-ST-2P
me 1 T 7 pecete 31 TME ] Crange  [J Addtion
RAbAE 3.2 NAME
SR AN 55 3.3 STREET ADDRESS
DTY-51 4P i . 3.4 CITY-BT-2IP
i ‘y_[“_ TYTITTTT D DELETE 41 TiLE D Change U Addition
AN 4,2 NAME
SIKILL AL 56 4 3 STREET ADDRESS
AT 4ACTY-ST-2iP
‘I—IL—F— o N T D DELETE §1THE [:l Cnange ,EAW
e 5.2 NAME -
STRLED B 5.3 STREET ADDRESS
Citv - S 54 CITY-ST- 1P
e T T DELETE 6.1 TITLE [T change [T addition
NORE .2 NAME
SIHE | ALORS 55 6 3 STREET ADDRESS
CIY-S BALITY-ST-2P

appoars in Block 12 or Blog,

SIGNATURE:

of attachrp@ht with an address.

A

' f! B

L 38,1 G0 herchy Sotly il the nformabion suppled with this fling gos not qualify lor the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the
ofanmation ndicated on this annual tepon or supplemental annual report is true angd accurale and that my signature shall have the same lega! effect as If made under oath; that
am an ollicer or director of the corporation or the receivor of trustee empowered 1o exacute this report as requirad by Chapter 807, Fiorida Statutes; and that my name

t/30/pm  gseuszr708

OR DIRECTOR

Dadime Phone ¥

0119980



