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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000073965 (1)

BIG FIVE TOURS AND EXPEDITIONS, INC.

Mailing Address

P O BOX 3261
STUART FL 34995

Principal Place of Business

819 § FEDERAL HWY STE 103
STUART FL 3409¢

FILED
Apr 10 1998 8:00am
Secretary of State

AR AT

DO NCT WRITE IN THIS SPACE

Jiar with, and accep!t the obli a!icfs :r. Section 607.0605, Florida Statutes.

3. Date Incorparaled or Qualified
09/01/1996 ,
2. Principal Place of Business 2a, Mailing Address 4. FEI Number o’ Applied For
21 26_] APPL'ED FOH 5’ %%-5 Not Applicatile
Suite, Apl. #, elc. Suile, Apl. 4, elc. iti
g P 5. Certiicate of Stalus Desired L] $8.75 Additona
;;l ;l Fee Reguired
City & State City & State 8. Flection Campaign Financing $5.00 may Be
E ’m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ?9] El Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SANGHHMKA. MAHEN 81| Narne
818 5 FEDERAL HWY STE 103 B2] Sireet Address (P.O. Box Number is Nol Acceptable)
STUART FL 34994 B
83
B4| Cily FL lss 7ip Code
11, Pursuant pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this slaterment for the purpose of changing ils registered
office or 1 rod agent, or both, in tho State of Florida. Such changa was autherized by the carporation’s board of direclors. | hereby accept the pppointment as registered
agent. | &

ey

indicated on this annuallre
officer or diractor of the
Block 12 or Block 13 it

arkieql, or on an atlachment withﬁ’u ardross.
alh L

SIGNATURE — [1- 4%‘5 ‘ .

re. (yped o prnlad nang of cogisterad aghnl and litle i appicatile. TE: Hegistared Agont signature roquired when reinstating) R..
12, N OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e L. T DELETE 11TNLE T TChange L] Addition |2
MAME SANGHRAJKA, MAHEN 1.2 NAME %
STREET ADDRESS w s' VIA I-UCINDIA DRNER 1.3 STREET ADDRESS LOIJ
CIrY -S1-2P SUART FL 34998 14Ty -§1-71P 8
TITLE -3 [T DELETE 2.1 TITLE [Jcrange [T adoition |©
NAME SNGHRAJKA, USMA 22 NAME
STREET ADDRESS 20 s- WA LUG'NM WWE 2.3 STREET ADDRESS
GiTY-$§1-2P STUART FL 34996 2.40Y-$1- 7P
TLE [T otLETe 3ATHLE [J change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-8T-2IP ]
TITLE ) [T ceLete 41 1TLE O Change ] Addition
NAME ’ 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CI7Y-51-2iF 4.4 CITY-S1-2IP
TITLE T vewere S1TILE T thange [ addilien
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CNY-51-2P .
TINE [T oecete 6.1 T1LE [ Change Additicrs
NAME 6.2 NAME
STREET AODRESS 6.3 STRELT ADDRESS
CAY-5T-2P 64 CITY-51-2IP
14. | heraby cerlify that the {iffrmation supplied with this filng does nal qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

rt fr supptermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
rRorytion or the receiver or rustee empowsred to execule this report as required by Chapter 607, Florida

j‘zftuiL;; and that my name appears in
Q‘ ARIA fo I% gmn‘;'ﬂJJ’ Vs L P




