PROFIT
CORPORATION
ANNUAL REPORT

T

1997 N5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

'DOCUMENT # S1 1341

. Corporabon Namg

G.AP. TRAVEL INC.

(2)

_FTrmErp—'ll_F’laLe of Businass

TR0 8. USH
PT. §T. LUCIE 34952

Mailing Address

7220 6. US 1
PT. 8T. LUCIE 349521415

FILED

May 09 1997 8:00am

Secretary of State

A D

3. Date Incorporated or Cualified

10/26/1990

8a. Datg of Last Report

05/01/1996

| 2. Principal Place of Business

il

2a. Mailing Address

26)

4. FEI Number Applied For

65-0224095

Not Applicable

Sul. At #dis
|22]

Suite, Apt. #, etc.

1 §8.75 Addltional

6. Certificate of Status Desired

127] Fee Required
City & State | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
2{[ Trust Fund Contribution Added to Fees

Zip B Country

| Zip Country
2] 20]

B. This corporation has liability for iMangible tax under s. 189.032,
Florida Statutes Oves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

GREGORIAN, GERALDINE
8237 SOUTH US. 1
PT. ST. LUCIE FL 34952

81} Name

B2| Sirea! Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

SIGNATURE

11, Pursuant ta the pravisions of Sechons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reFistered
oftice or regstered agont. or hath, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg
agent | ary farehar with, and accept the obligations of, Section 607.0505, Florida Statutes.

starod

Sunntw Iy;nlo ptintexd ngme ol rﬂ[iis.tr:rfd afen and Iile If applicatle

{NOTE: Registorad Agent signatura required when reinstating)

DATE

iz, ” OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e | DP [T oecere 11 TITLE [V change L] Addtien
N BENCIVENGA, ALEXANDER 1.2 NAME
setraooness | 1102 SE PARRISH CT. 13 STREET ADDRESS
F__C_!T‘l’ S1-7ie PT' ST' LUCIE FL 4 CITY-5T-21p
TILE DV T pecete 2HTTE [ change  [J Addition
AN GREGORIAN, GERALDINE 22 NAME
et anonece | 2302 SE GRAND DR. 2. STREET ADDRESS
Coneseze | P ST. LUCIE FL 2 4 CHTY-ST-2P
I 1D [T oELETE ATME CJ Change L] Addifion
AN BENCNENGA. PHYLUS 3.2 NAMF
st ancress | 1102 SE PARRISH CT. 33 STREET ADDRESS
| cvsize | PT.ST. LUCIE FL 34.CTY-51-2P
TINE | MG 41TMLE [ JChange (] Acdition
HaMT 4.2 NAME
SIAEET ADDRESS 43 STREET ADDRESS
Gy S1-2P 44 CITY-6T-2P
e T" [T oeiEre S1TIILE [T Change L] Addition
e 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-SI-2IP a}__* 54 CITY-ST-2IP
:l:F 7 peeere 2; ::tfs 100002185 ?é]fhanue T} Addition
~05/20/97--01036--014 as
STHEET ADDALSS 6.3 STREET ADORESS P 1 BS . 00 '5 /q/q-?
BITY-51-7F N B4 CITY-§T-2IP

14. | do hereby certify 1hat theMforpation
information indicated on s anrial e
I am an offwer or directar bt the-orpork
appears it Block 12 or Bl ¥ chal

SIGNATURE:

I of supplerm

pplied with this filing §oes not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

tal anrjuat raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Br-4f7 1y 15100 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

%1, or on an attachkhght with an addrass.

‘f];sgjen Skt 7MWY

e Daytme Phone #
P

CR2E034 (9/96)



