T F‘LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT sandra . Mortoan Jan 23 1998 8:00am

1998 CIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000016763 (0)

1. Corporation Name

G TOURS, ING.

AT AR

DO NOT WRITE IN THIS SPACE

Princlipal Piace of Business Mailinng Address
13320 NW B2ND COURT 19320 NW 82ND COURT
HIALEAH FL 33015 HIALEAH FL 33015

3. Date Incorperated or Qualified

02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number m’?o? éqq é Applied Far
|21] 26] —APPHED-FOR— Mot Applicable
Suite, Apl. #, atc. Sulte, Apt. #, ete. it
_E —r 5. Certificate of Status Deslred | $8.75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;E[ Trust Fund Contribution ] —_Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] ;;‘ m Personal Property Tax due June 30. Oves Ome
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agant
GOMEZ, GLADYS M 811 Name
821 EAST 17TH STREET 82| Strool Address (P.O. Box Number s Mot Acgemiabia) —
HIALEAH FE 33010
83
84| City FL |85 l 2ip Code

11. Pursuant te the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oifice ar registered agent, or both, in the State of Flozida, Such change was authorized by the corporaticn'’s board of directars. | hereby accept the appolntmeént as registered

agent. ! am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.,
SIGNATURE T E~F D) R et 4 m/ / V,/ff F
TE

Signature, typed Mlad necrsd of mulslsredéﬁ'n and title it applicable. {NOTE: Ragisterad Agant signature required whan rainstating)
12 4 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TIMLE [T Change 13 Aadition
NAME GOMEZ, GLADYS M 12 BAME
smeeraooness | 821 EAST 17TH STREET 1.3 STREET ADDRESS
CITY.ST-ZIP HIALEAH FL 33010 1.4 CITY-ST-2IP
TILE [T peLETE 21TILE [T Ghange [T Addition
NAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDAESS
CITY-ST- 2P 2.4 CirY-ST-212
TITLE §_F DELETE 3.3 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-2IF 34, CITY-§7-21P
HILE [ DELETE 417MLE [ fChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 3P
TITLE [ I CeLEsE 51NTLE T 1 crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP 5.4 CITY-ST-2IP
TE L1 DELETE 6.4 TITLE [TChange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACGRESS
CITY-5T-21P 6.4 CITY-57- 2P

14. 1 hereby cemg that the inforrnation supplied with this filing does not qualify for the exemgtion stated in Secticn 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am ar
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Biock 12 or Block i3 if changed, or on an attachment with an address.

SIGNATURE: </ vws YT NS SR A Y7t e Sl o (Gox) PRS 830

CR2E034 (10/37)



