SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUKT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPCRT

1998 ,‘ mws|§:cs;agoo;:::;ﬂorqs Secretal'y Of State

POCUMENT # p95000009744 (0)
GINO'S TRAVEL AGENCY, INC.

VARV A

Sandra B. Mortham

Principal Place of BUsiness Mailing Address
3122 S. UNIVERSITY DRIVE 3122 S. UNIVERSITY DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Quatified
SRR 02/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2] . a] 650556953 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, elc. iti
ute. Ap e | Suite. Ap e 5. Carfificate of Status Desired I:] $8.75 adational
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 . L 2_8] o Trust Fund Coniribulion D Added to Fees
Zip . Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
rz:l B 25] L 231 L 0 Personal Property Tax due June 30. Yes No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
1
JAIPAUL, ELMINA 81| Name
3122 S, WWERS"Y DRIVE 82| Street Address (P.O. Box Number is Not Acceplabla)
MIRAMAR FL 33025
: 83
84| Cily FL 85| Zip Code

14. Pursuant to lhﬁmvisi ns of sactions_gﬁ'_.dgbﬁ'r_ﬁ_éﬁi;gﬁaF_Ic_yrfda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agént, or both, in the State of Florida. §uch change was suthorized by the corporation's board of direotors. | hereby accept the appointment as registered

agent. I am fgnl!lar with, and accapl the oblig!tio;»{»f. sedtipn 2305W’Staiules,
SIGNATURE _ ‘;L‘é'/gf"‘??@’/”i /! Z/ L

Signatum, tyjsed of printed name ol lugrsle‘rzc_l agenl s:ii_li‘l\o K applicsbui (NOTE: Registered Agent signalure required whan rainslating} DATE
32, B T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (I oetete 1AL [T change [ 1 Addtion
NAME JNPAUL' ELMINA 1.2 NAME
streeTaporess | 241 W. LAKE MIRAMAR CIRCLE 1.3 STREET ADDRESS
CITY.ET-2ZP MIRAMAR FL 33056 14 CITYSTZIP
TIE D (Joecere 21TMeE T change ] addtion
NAME NIGI‘!OLAS. ROSEMARIE 22 NAME '
streeTaporess | 2410 W. LAKE MIRAMAR CIRCLE 2.3 STREET ADDRESS
CITY-ST.2 MRAMARFL3305%6 24 GITY.5T2P
TTLE [ ] DELETE 3ATME T change [ ] Addilon
NAME . 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-STZIP e s 34 CITY-ST-2P
TILE (I beLete 41T01LE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CcYsTZP e itz
TITLE D DELETE S1TITLE D Change D Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ervstze | 54 CITY-5T-2IP )
ITLE [ oeLete 64 TITLE U change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-STZIP 8.4 CITY-ST-ZIP

14. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this gnnual repert or syppmemental annual repod is true and accurate and that my signature shall have the same IeE_aI effect as if made under gath; that | am
an officer or dire¢lor of the corporafigh or the raceiver or frustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my namg appears _, - AF,
in Block 12 or Block 13 if changp o?/" 4

1 on an atlachment with gn addfess! G 2
Yo ¥ oo s iy d{()fﬁOWs b fee S O

SIAAERI AT I \f,' }1

FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 OO am

CR2E034 (5/98)

o



