FILE NCW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE j
CORPORAT‘ON Katherine Harris Jan 279 1 999 8 . Ooam
ANNUAL REPORT Secretary of State Secret i
, a
1999 DIVISION OF GORPORATIONS l'y Of State
01-27-1999 90020 037 ***+150.00
DOCUMENT #
1. Corporation Name P93000086555
GALLERIA TRAVEL, INC.
I AR AT
3365 NE 42ND CT ' 3365 NE 42ND CT '
FORT LAUDERDALE FL 33308 - FORT LAUDERDALE FL 33308 : :
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1983
2. Principal Place of Business 2a. Mailing Address ! 4. FE! Number . . Applied For
;ﬂ [26] 650455005 . - n Not Applicable |
Suite, Apt. #,'etc. Suite, Apt. #, atc. ] ) i ) $8.75 Addttional P
;2-‘ ) ?l 5, Certifcate of Status Desweqj B Fee Roquired
City & State  ~ City & State - 6. Election Campaign Financing |D . $5.00 MayBe .
EI _2;\ Trust Fund Contribution s : Added to Fees .
Zip Country Zip - Country a. This corporation owes the current year Intangible )
—2:\ - I;ﬁ_l l—2_9‘ IE’-] Persofial Property Tax. Yes OINo (
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1 )
e T ST 81| Name . ' i
SMIT, JANICEL . . : : ‘
'3355*N.EE 42 COURT 82| Street Address (P.O. Box Number is N-ot Acceptable)
FORT LAUDERDALE FL 33308 . 33
84| City “Zip'Code

Pﬁrs’uant_to -thex.provisipns of Sections 607.0502 a_nd‘.éOT.1508," Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“office o registered-agent, or-both, in.the State of Flerida. Such change was 'authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

1% agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statates. - e — - . .

SIGNATURE ,
Signature, typed or printad nama of registerad agent and title if applicabie. (NOTE: Refiistered Agent signature required whesa reinstating) "V o OATE B 6
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &P
TIMLE D [ DELETE 11TTLE e 4t ‘ . [IChange  [JAddiion E
NAME SMIT, JANICE L 12NAME ‘ by
et aooress| 3365 NLE. 42 COURT ’ 1.3 STREET ADDRESS o
orv.stze | FORT LAUDERDALE FL 33308 14CITY-ST-2F - &
TMLE : . [J DELETE 21TNLE ; “)Change  [)Addiion| O
NAME : ' ] J 220ME '
STREET ADDRESS ) 23STREET ADDRESS
CITY-ST-2P R T T 2 4GTY-§T-ZP , . .
L me- 1T . .. T t.. - [ DELETE 31TLE ' R i : [JChange [ Addition
NAME™. L 3.2 NAME ' ’ .
ADDRES ' i 3.3 STREET ADDRESS
aTy.st.zp 34.CITY-5T-2P
TITLE L] DELETE 41TITLE
ne | S . ] 4, ZNAME
ST“EETADDRESS IRy ] i | 43 STREETADDRESS
CITY-ST-2IP : ) ) i * Nascmy-stze
TME : [ DELETE 5.1 TITLE - ' [lChange [ Additon
NAME 52 NAME , .
STREET ADDRESS 5.3 STREET ADDRESS ' o ,
ITY-ST.2P 5 64 CITY-5T-2IP e e oo
TME : T DELETE EATILE Clchange  ClAddtion | -
NAME £:2 NAME '
STREET ADORESS VLo .3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certity that the information
indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

-officer er diréctor of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adefess, with all ather like empowered. / .

: Date Daytima Phone #

5

sianature: - \neieet ASURE MCUTRED e

e ST N ANE OF SIGNING OFFICER OR PIRECTOR

. e e e e mem

LAttt



