R

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

Sandra B. Mortham
ANNUAL REPORT

1998 OSion oF ComPORATIONS Secretary of State

DOCUMENT # S46854 (3)

1. Corporation Name

GULF WINDS TRAVEL SERVICE, INC.

VS N

Principal Piace of Business Mailing Address
405 14TH ST. W, 4405 14TH ST. W.
BRADENTON FL 34207-5806 BRADENTON FL 34207-5806
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/16/1991
2, Principa! Place of Business 2a. Mailing Address 4, FE| Numbsar Appliad For

21] 26] 850259552 Not Applicable

Suite, Apt. #, elc. Suite, Apt. 4, ete. i
P P 6. Certificate of Status Desired O $8'75 Additional

;I ;‘;I Feo Required
City & State Gity & State 8. Etsction Campalign Financing $5.00 May Be
23 E;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24] 25 [29] 50) Parsonal Property Tax dus Juns 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
IBRAHIM, GAMILA S 81| Name
4405 14TH ST. WEST 62| Streat Address (P.O. Box Number is Not Accapiabia)
BRADENTON FL 34207
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the abova-named corporation submite this staternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre. typad or printed nama ol registerac ageont and Lills il applicable (NOTE: Registersd Agent signatura required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ] ofLETE 11 TIE [T change  [J Aadition
HAME BRAHIM, GAMILA 12 NAME
sweeraporess | 4405 14TH ST. WEST 1.3 STAEET ADDRESS
crv-st-ze | BRADENTON FL 14 CITY-5T-2P
TILE L] peLene 21TITLE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-§T-2IP )
THLE T T DEETE 31 TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-ST-21P 34, CHY-S1-21P
TITLE [ DeELETE 41TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 2P
TITLE [T DELETE 5.4 TITLE LI Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-S1-2P 54 CITY-5T-2IP
e ] DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST- 1P
14. | hereby certify that the information supplied with ths filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. 1 further certify that the information

indicated on this annual report or suppiemenial annual report is rue and securate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 10 exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 If changed, or on an auacryxt with an address,
'Y 2

OAIAARL AT ISP Gl-__‘d ('_d -A S YA NIN I A DA eh A NN S s

CORPF‘?OO;/:\TFION .‘ ‘. > FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am
ks ,; s Yo

CR2E034 (10/97)



