FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corparalion Nany

Principal Pace: of Business

TOWER PLAZA
1912 S. UNIVERSITY DR.. STE. 181
DAVIE FL 33324
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A
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FLORIDA DEPARTMENT QF STATE

Sandra 8. Mgstham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000012632 (1)
GLOBAL TRAVEL ADVENTURES, INC.

" Maling Address
TOWER PLAZA

1812 8. UNIVERSITY DR.. STE. 181

DAVIE FL 333245649

FILED
Feb 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

02/07/1996

3a. Date of Last Repart

| 20 Principal Flact: ol Busingss | 28, Mailing Address 4. FEI Number Appliad For
] 26] 5 - 0371724 Not Applcabe
Suite:, Apt #, eic Suite, Apl. ¥, et iti
L P AR e oy TP ¢ 8. Certificate of Status Desired D $8.75 Addiionat
2] 71 . 8§ Feo Requirad
_ City & Stae . Gily & State 8. Elgction Campaign Financing $5,00 May Be
- 2a[ 77777777 Trust Fund Gentribution Added to Feas
G oip Counlry 8. This corporation has liabitity for intangible tax under s. 199 032,
. . 251 - ?91 ?D] Florida Statutes vee [JNo
_ 9. Name and Address of Currert Reglstered Agent 10. Name and Addross of New Reglstered Agent
AUTEN. NOW S B1{ Name .
TOWER PLAZA B2| Siraet Address (P.O. Box Number is Not Acceptable)
1912 S. UNIVERSITY DR, STE. 181
DAVIE FL 33324 8
84| City FL 85| Zip Code

SIGNATURE

05, Florida Statutes.

1. Pursiant 1o the provisans of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislered
affice or registored agenl, o both, in the State of Florida, Such changg was authorized by the corparation's board of diraciors. | hereby accept the appainiment as registered
agunl, | arr Fariiar with, and accept 1ho obhgations of, Section 607

CR2E034 (9/96)

S .ah‘.r- ,j,’,‘ff\,; foid riE]n_ri-r_n-‘i;i I [NOTE: Rag sterad Agant signaturo requitd when ralnstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
K [ peceie TIILE [T Change ] Addition
HANE AUTEN, NORMAN § u 12 NAME
STHEET ADDRESS ?3m ALHAMBM BLW' 1.3 STREET ADDRESS
Y- S1-2P MIRAMAR FL 33023 14 CITY-ST- 2P
ETR ' o [T DELETE 21TTLE [Tchange [T Aadition
MM AUTEN, OSBORNE F 2.2 NAME
strrer annacss | 1300 ALHAMBRA BLVD. 2.3 STREET ADDRESS
Ry 51 7 MIRAMAR FL 33023 2 4CITY-51-2IP
Ty prTTTTTTT T | R 31 TLE : i T TA Change (] Addition
hamt: MANNING, SHAWNA D 32 NAME MANKI R Shawan B
st anceizs | 4650 SW 108 AVE. sssmeeraooness | O2ro  of  Geovd Cerde
giTY 5120 F1. LAUDERDALE FL 33328 24.CITY-§7- 2P ey AL TI3WR
i T ' T [T DeLETE 41 TINLE 7 [l change 1 Additian
NAmdE 4.7 NAME
STREET ADCIKESS 4.3 STREET ADDRESS
Ciy-S1- 21 44 CITY-ST-2IP
h&ﬁ"""' I [T OELETE 5ATILE [l change [T Addition
NAME 5.2 NAME
STREFT AD[RI oS 5.3 STREET ADDAESS
Clle-S1-4p 5.4 CITY-ST- 2P
e T [ DEETE 61 AILE [J Change L] Addition
HAME 6.2 NAME
STHECT ADDRES: 6 3 5TREET ADDRESS
Ciry-51- 07 £4 GITY-S1- 2P

14, 1 du hereby ©
infarmation i

snenmun&Q ,

dod on this ann
ar d\re-::!ﬂrpf the

lam an ofl or
appears e Block 12 or EM/(.‘;L;"‘I’

e o

v lha® the nformation sapplice with this filing ¢oas not qualify for the exemption stated in Section 119.07{3){i). Florlda Siatutes. | further certify that the

1 reyfort or supplemental annual report is ue and accurate and that my signature shall have the same lagal effect as if made under oath; that
roghaton opthe receiver or trustea empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name
afattachment with an adiress.

GYY-{ 20 339Y

Daytime Friono #

02adiRs




