SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: §375.)

PROFIT kg, N FLORIDA DEFARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # 94528 (1)
G.C.S. TRAVEL, INC.

Principal Place of Bus.ness ' M_«;-\-u-ng Address ”"”I”I'l 'Im m" Iml "II’ m"m“ll” Iml ||||||l||l|}|“ ||||

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

726 NE 125TH ST 725 NE 125TH ST
SUITE 101 SUNTE 101
ITS)HTH MIAMI FL 33161 wm MIAMI FL 33161 “3, Dale Incorporalad or Qualhed | 3a. Date of Las! Hepant T
2. Principal Place of Business B | 2a. Mailng Address - ‘ | 4. FEGmiber ’ o App;rlf:":] Far
m 25] 65‘021 1829 o [ MNat A;,;')I:;:»al_)l._'___
Suite, Apt. #, elc Suile, Apt #, ete L . . § $8.75 Additional
2 ’;, 5. Cerhlcate of Status Desirgd E—I Fee Required
City & State |_. Cily &St 6. Election Campaign Financing () $5.00 May 8e
23 _ 23] ) Trust Fund Contnbation —.._ ... AddedtoFees
Zip Courilry | Zip | Country 8. This corporation hias hat Ity fusr inikangpey e 1ax U < 19K 032
4] 25 29 30| Flonda Statules [ ves [] mo
g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent :
81 Name
BROWN, MARIE F. B
1100 NW B1ST ST. 82| Strect Address (PO Box Numher is Not Acceptable)
MIAMI FL 33127 -
B4| Oty FL 85’ Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 607 1508, Flonda Statules, the apove -namad carpaoration submis 1his staterent for the purpasa of changing s r
office or registered agent or hoth, in the State of Flonaa Such change was autharized by the corporabon’s board of d-rectars | herehy accepl the apponitnent as g s
agent. | am famil:ar with. and accept the obligations of, Section 637 0505, Florida Slalutes

14. | do hereby certify that the in‘ormation supplied with this tiling 15 voluntarily furn shed and does not qualify lor the exerr.ption slated it Secton 119 EF»’-(_S)EI\) Flonda Stamtes 1
further certify thal the infarmation indeatid oo thee annual repart of supplemental annual report s true and accurate and that my signature: shall Pasn the samw e effect as !
made under aa*h, lha! | am an officer or directar of the carporation or the: receiver or rustes empowerid to excouly this report as required by Crapter 617, Fionda Stalules, aaa)

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an acidiess
6/% :ﬁdﬁw-_aﬁq Gq9
Lo e Sren W

SIGNATURE: 7 Masm 7\ Ml MEQE E.BROWN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR o /

SIGNATURE . R —— . . _ s .

SIGnre 10 R 0aTe O Redpileied 2000 A W i g opeddie (HOTE Frog e Al 5 gnidtofe feare d whe e e ity [ARNY
12. OFFICERS AND DIRECTORS A REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17 .
TMLE PT [ ] oecei 1T TE U g [ 2t
NAME BROWN, JOHN Q. 12 NAME
STREET ADDRESS 1100 NW. 61ST STREET 13SIREET ADDRE S5
CITY-ST- 2P MIAMI FL PACTY .57 2P
TILE VPSM [] oecrre 2 1TIILE LT change [T admnan
NAME BROWN, MARIE F. 72 hAME
STREET ADDRESS 1100 N.W. 81ST STREET 23 STREET ALIDRESS
CITY-S1- 1P MIAMI FL 2 40ITY-51-7F
THILE AM I HGE 31T F [T Chaa T3 b
NAME WHITE, THERESA 32 NAME
sreevannaess | 915 NW. 1ST AVENUE #H-1004 33SIHEE ADDRESS
CITY-ST-2P MIAMI FL, 34.07Y-81-2P - o B
TITLE LT beere 41T LT Cnaage T Adavnn
NAME 4 2NN
STAEET ADDRESS 43 STREE T ADRESS
LTy -ST- 2P A40IY-81. 2P
TITLE u DELETE 51TIILE o 777D_Cm'_m J{‘er
NAME § 2 NAME
STREET ADDRESS 53 STHERT AQDRESS
CI1Y-57-2F 54CHY-51-2 o ) ]
e [] orerre E1TIF B L] covge T Asidin
NAME b9 NAME
STREET ADDRESS 63 SIREET ADDRESS
Cify-S1-22 E4TINY-ST 2P

CRZ2EQ034 (3/96)




