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FILE NZ\N: FILING? FEE ﬁ ER MAY 1ST IS $550.00 FILED
PROFIT d" FLORIDA DEPARTMENT OF STATE - Apr 15 1998 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsé:(;t;erti;g:rpie:inows | Secretary Of State

DOCUMENT # P93000086555 (8)

1. Corporation Name

GALLERIA TRAVEL, INC.

AR

. DO NOT WHRITE IN THIS SPACE
3. Dailg Incorporated or Qualified

i 12/15/1993

Princlpal Place of Business Mailing Address
98 MDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

2. Principal Place of Business 2a, Mailing Address . 4. FEI Numbar Applied For
21] 3365  N.Z Yand Q_t 212365 N.S Y9 nd ¢l 650455095 R Nz:)Applicable

$8.75 additional
Fee Required

Suite, Apl. #, ol Suite, Apl. 4, elc "
5. Certificate of Status Desired |

22
B laudendale fla

2]
ity & Slate 6. Elaction Campaign Financing $5.00 ma

L . . y Be

{El FE'I . LP* L\CLC"LAA {-9 FLA Trust Fund Gontribution - O Added 1o Fees

' Zip Cauntry " - Countg 8. This corporation owes or has paid the current year Inlangible
E] 3 3 3 0 % ;F:I 'lkS k 2§| g 330 i 30 ({AS ﬁ' Personal Property Tax due June 30. BDYGS O Ne

g. Name and Address of Fnif'?e‘ﬁt Registered Agenl 10. Name and Address of New Registered Agent
SMIT, JANICE L 81| Name
3365 NE 42 COUHT . 82| Street Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33308 '
B3
8a| Cily 85 ZpCode
FL '

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or both, in the Stale of flornidaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and gecept the obligabons gl Secton 607 0505, Florida Statutes

SIGNATURE

TTTINSNT Rogisted Agant signatare meauied when reinsialng) DATE

SIgnature, Lyied o prntol rdee of oy e agont A f e atie T

12, L @7 FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 |
TITLE D {1 oeLeve 1UTTLE [ Change™ [ Addition
NAME SMIT, JANICE L 12 NAME

sprectaooness | 3385 N.E. 42 COURT ) 3 STAEE | ADDRESS

CTY-51-2P FORT LAUDERDALE FL 33308 14041Y-S1- 2P S

TE IRHIGEE 21 TITLE [ Change [ Addition
NAME . 2.2 NAME '

STREET ADDRESS 76 SREET ADDRESS e

CITY-51- 2P ‘2 4Cmy-S1-20 f. - .

TLE _ ) OELETE 31TTLE . -~ [Jchange [J Addition
NAME 3.2 NAME ; e

STREET ADDRESS o 3.2 STREET ADDRESS

OfTY-5T- 25 3.4, CITY-ST-Zip

e ™ i ] DELETE 41 MLE [ Change T Addition
NAME o 4 2 NAME ‘

STREET ABSRESS 43 STREET AUDRESS

CITY-§3-2P 44 CIY-81-7P .

TIE, (1 oELETE 5.1 TITLE 2 ~ [Change [ Addition
NAME 5.2 NAME '

STREET ADORESS [ 5.3 STRELT ADORESS

CiTY-51-2IP 54 CITY-5T- 2P

THLE 5 7 DELETE 6.1 TITLF [ cnange 11 Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 81 2P ) v 64 CITY-ST-2IF

14. | harsby certify that the information supplied wilh this Hiling doss nol quality for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian

Ingicated on this annual reporl or supplemental anaual report is irug and accurate and that my signature shall have the same legat effect as i made under oath; thal | am an
officer or ditgclor of the corparation of the recedvor or trustee empowered (o execute this report as required by Chapter 607, fFlorda, Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

| etaNatURE: Voo s” M b SANee ST ‘{ CT/Q{ iﬁ.oko

CR2EOG4 (10/97)
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