FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # M75729 “ (7)

. Corporation Name

G & E TRAVEL SERVICES, INC.

""Maling Address

710 ATLANTIC SHORES BLVD
HALLAMDALE FL 33009-2534

Principal Place of Business

710 ATLANTIC SHORES BLVD
HALLANDALE FL 33009

FILED
Jan 28 1997 8:00am
Secretary of State

L G

3. Date Incarporated or Qualified | 3a. Date of Last Report

04/01/1968 02/05/1996

2. Principal Face of Busitegs | 2a. Mailing Address

EX] N— 26

4. FE! Number Applied For

WSBW Not Applicable

Suite, Apt # etc Suiter, Apt. ¥, sic. R i
) e U B. Centificate of Status Desired O $8.75 Additonal
22 e 21| Fee Required
| Ciy & State City & State 6. Eloction Campaign Financing $5.00 may Bs
23“| 53] Trust Fund Contribution Addad to Fees
aip | Counmy _dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25J,... e 29| m Florida Statutes ves [Ino
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
GOLEN. GILBERT 81| Name
1920 SOUTH m MVE 82| Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 11C
HALLANDALE FL 33009 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provigions of Sechons 6070598
office or rLgMere. (I 531 ;

anct B07. 1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
fFlonda Such change was auihorized by the corporation’s board of directors. | hereby accepi the appointment as registered

agent 1 am tions of, Section 607.0505, Fiorida tutes
()
SIGNATUR S MMNN TReL g J [~/6-% 7
Wite ptieed OF Fonted Fore of regedones agenl ano tite b p) ;-!-c';mh (NQITE: Hnmslera Apent Bignalure required when reinstaling) OATE
12. OFFICERS AND [IRE CTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

TIE D T OELETE TTTINE T TChange L] Addrion
HAME COLEN, GILBERT 1.2 NAME

e aoomees | 1920 8. OCEAN DR. #11C 1 3 5TREET ADDRESS

oy sz | HALLANDALE FL LACITY-SI-2P

TIILE [T DELETE 21TMLE [T change [ Addition
M : 27 RAME

STREFTADTRESS 2 3 STREET ADDRESS

Choy-87-aF . 2 4 CITY-SY-2IF

VHLE Lo - [ eleTe 31TLE ) change [ Addition
HAME 32 NAME

STHEFT AGIDRT 5 33 STREET ADDRESS

LTSl 7 7 o 34, LAY-ST-2P

I (] peLEte 4LTTIE [l change [ Addition
HAME 4 7 NAME

SIHEET ADDRESS 43 STREEY ADDRESS

RN 44 CITY- ST- 7P

TiHLE t] DELETE S1TILE Cd change [T Agdilion
HAME 52 NAME

SIHCET ADDRESYS 53 STREET ADDRESS

GI7Y-&F -7 54 CHY-ST-Z2IP

TITLE [) peceTe 1T11LE [ crange T Acdition
HAME 62 NAME

LIHEED ATIDRESS 63 STREET ADDRESS

CITv ST 7w §4 CIY-5T-2IP

4. | do hereby certi! ’
information inghicated on this annus

uppl

Tnlmg does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. t further certify that the
Teport or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
L am an officer o direstor ol the corporation or the recever or rustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

/1697 a0 ¥-YS1.8 00

appears I Block 1% or Hlock 17 M/chzw pWac shment with, ap address.
SIGNATURE: Q{)) . i}

ATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Prore



