SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (u= DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|

. PROFIT
CORPORATION
ANNUAL REPORT

Sandra B Mariham
Secratary of State

FLORIDA DEPARTMENT OF STATE

POCUMENT # P65000009744 ©0)

GINO'S TRAVEL AGENCY, INC.

Principal Place of Business Mailing Address

3122 S, UNIVERSITY DRIVE
MIRAMAR FL 33025

3122 5. UNIERSITY DRIVE
MIRAMAR FL 33005

A ANV

3a. Date of Last Reporl

3. Dalg Incorporated or Guatiked

02/06/1995

1]

2, Principal Place of Business 2a. Mailing Agdress

26]

4. FEI Number Appled For

(J - 05§é 73, ﬂ) Mot Applicanle

[22]

Suite, Apt. ¥ etc Suite, Aplt #, etc

27]

5. Certiicate of Status Desred m\ ,$8.75 Additonal

fee Requlred

23]

City & State City & State

28]

$5.00 May Bo

6. Election Campaign Financing D
Added to Fees

Trust Fund Contribution

Zip Country

2s]

Zp
24

=l

“mw—C—OLJ ntry
7] S

. Th.s carporation has Lability 1or intangible tax under s 199.032,
Flornida Statutes Yes Na

0. Name and Address of Neu\?ﬁ}grls!ered Agent

-

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Raglst.;r;!—du]\genl
JAPAUL, ELMINA a'
3122 S. UNIVERSITY DRIVE 82
MIRAMAR FL 33025 -
84

City Zip Code

FL [*]

agent | am familiar with, and accept the obhgations of, Section 607,
SIGNATURE

505, Florida Statutes

e sppicatie

Sigraiure typed a panted nane of regiatered agont a

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508. Flonda Statutes. the above-named carparation submits s statement for the purpose of changing ils regsteracd
office of registered agenl, or both, in the Stale of Florida Such change was autnorized by the corporation's board of directors | tereby acceplt the appoiniment as registered

TMSTE Ao Jatead Agat signa

Fibe: l;’,qulu When o i DAy

ADD!TLONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

that my name appears in Bl
SIGNATURE: / 7l [ art /C’/ (A 5

further cestity that the information indicated on this annual reporl or supplemental annual report is true and accurate and hat my signature shal® have the same legal eflect asl
made under oath, that | am an officer or d-rector of the corporation or the receiver or trustee empowered o execute this repart as reguored iy Chapter 617 Flonda Stalates
12 or Black 13 f changed, or on an attachment with an address

SIGNATURE ANDTYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13.

T D [ oeieme 1 THLE T enange [T Addition
HAME JAIPAUL, ELMINA 12 NAME

SIREET ADORESS 2410 W. LAKE MIRAMAR CIRCLE 1.3 STREET ADDRESS

CHTY-ST-2IP MIRAMAR FL 33056 1461y .§1. 70

TIME D [T oetere 21T T T crange ] Aqwtinn
HAME NICHOLAS, ROSEMARIE 22 NAME

STREET ADDRESS 2410 W. LAKE MIRAMAR CIRCLE 7 3STREET ADDRESS

CITY-ST-7IP MIRAMAR FL 33056 2 40ITY-ST-2F

TITLE ) [ O B TS R oo LT Cnange [T Addition |
NAME 3 2NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5Y-2iP 34 CITY-51-21P

TiHLE | GE 41TTE - L] Change [T addition |
NAME 4 2 NAME

STREE! ADDRESS 4 3STREET ADORESS

CiTY-ST-29 44CITY-ST- 2P

TILE 1| DEETE 51TILE [J charge [ ] Additon
NAME 42 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-§T-2IF sS40y -ST-2IP

TilE [ ] Decete E1TITLE [ ] crange [ ] Additan
NAME €2 NAME

STREET ADDAESS £ 3 STREFT ADDRESS

CITY-57-2IP 64 C10Y-81-2P e R
14. 1 do hereby cerlify that the infarmal.on supphed with this Bing 15 voluntarily furnished and does nol qualify for the exemption slated mn Secton 119 Q7(3)tk], Flonda Statutes |

antl

_(o8) #5070

Do o Fruws @

CR2E034 (3/96)



