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

PROFIT et
CORPORATION O e b ortn May 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000012632 (1)

| 1. Corporation Name

£ GLOBAL TRAVEL ADVENTURES, INC.

10 A

Principa! Place ol Business Mailing Address
TOWER PLAZA TOWER PLAZA
1912 §. UNIVERSITY DR.. STE. 181 1912 §. UNIWERSITY D&.. STE. 181
DAVIE FL 33324 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3, Dale ngorporatad or Qualified
2. Principal Place of Busingss T T 2e. Mailing Address 4. FEI Number Applied For
21] _f=] 65-0687724 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, etc. i
P e P B. Cerificate of Status Desired O $8.75 Addiiona!
El - 27 Fee Requlred
City & State _ CGity & State 6. Election Campaign Financing $5.00 Mmay Be
2—3| o ztﬂ R Trust Fund Contribution 0 Added to Fees
Zip Courntry Zip Country 8. Thig corporalion owes or has paid the current year Intangible
24] 25 . |29] 130] Personal Property Tax due June 30. [ Yes  {No
§. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
AUTEN, NORMAN § 81| Name
TOWER PLAZA 82| Street Address (P.0. Box Number is Not Acceptable)
1912 8. UNIVERSITY DR., STE. 181
DAVIE FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose%f changing its registered
office or regigtercd agert, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abhgatons of. Section 607.0505, Florida Statutes

SIGNATURE

Bignaluic, lynod of pradoo nare of rege: '.fi;;i@ ;7:\_'{1:11.: it appicalis [NUIE: Regislered Agent signsture ranoired when reinslating) DATE =
12. GF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TLE [1] T] breeTe 1TMTLE [J Change L] Addiion |2
NAME AUTEN. NORMAN S 1.2 NAME g
saeev anoress | 1300 ALHAMBRA BLVD. 1.3 STREET ADORESS g
CITY-51-2F MIRAMAR FL 33023 - 14CITY-5T-2IP g
Eoo | TME D o I T 21 1L [JChange” L] Addilion |
NAME AUTEN, OSBORNE F 2.2 NAME
stReeT aporess | 1300 ALHAMBRA BLVD. 2.3 STREET ADDRESS
CTY-3T- 2P MIRAMAR FL 33023 2 40ITY-57-20P P
TITLE 1} 7 oELETE 3.4 1ITLE N JZChange T T asdiion
| wame MANNING, SHAWNA D 3.2 NAME Aucen , SWAwNA Y.
b | seeranoness | 9320 OAK GROVE CIRCLE 3ISTREETADDAESS | 3l ALk As Biza BWS
v | cmy.stze DAVEFL _ B4ONV-ST-7P | PRamet, P 33003
L T T oeLeTe a1 TITLE [T Change [ Addition
¥ NAME 4.2 NAME
[ | sreer apoaess 43 STREET ADDRESS
b | omv.stae e 44 CITY-§7-2P
¥ [ mme T DELETE 51TITLE [T change L] Addition
I 52 NAME CO00D025S14716E
B: | smeer aponess 53 STHEET ADDAESS f%-‘l 07/33--01011--016
CITY-ST-2° o £4 CITY- ST- 7P %150, 00 Y
| e LJ DELETE 6.4 TITLE [ change L] Adaifon
Eo | NaME 67 NAME
"_:E STREET ADDRESS 63 STREET AUDRESS ) 6 \.
£ | omv-srzp - 64 CITY-SI-2IP \
13 14. T hereby certify thal the infermation supplied with this Tiling does nol qualdy for the exemption slated in Section 119.07(3)(i). Florida Stalutes. I further certify hat the information |V

indicated on this annual report or supplemoental annual reporl is true and accurate and that my signalure shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporatio thg receiver or rustoe empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 dcyy on Al attachr Hh o aduress.
OISR ATI I .

//TQ,T | (W) /'fﬂ)op 951//{.% B ardvA?i




