SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secrotary of State
IVISION OF CORPORATIONS

DOCUMENT # V5'f47é (5)

1. Corporation Name

GULF TRAVEL INC.

Principal Place of Basm

650 N. STATE ROAD 7 3650 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
3. Date Incorporated or Cuanficd 3a. Date of Lasl Report
i ) 08/14/1992 N 05/01/1995
_2. Principal Piage: of Business 2a. Maihng Address 4. FEI Number |Appled For
21] L ) 26] o o o Bﬁm514?4 L Nt Applicable
Suite. Apt # ec Sute, Apt #, €l
e An “ - " ! B, Certifizale of Status Dosirod D $875 Adqn\onal
22 ] 27' - Fee Hequired
_ Cily & State | Oty & State 6. Llection Campaign f inanaing ] $5.00 May Be
23] ) o 28] . Trust F und Gontritutian _Added to Fees
£1p L Cowntry | 71 _ Country 8. This corparation has | ability far intangible tax undoer s 199 032,
EII - 25! 2Qi 301 Florida Statutes L (] ves [[] No i
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
MITHAVAYANI, ANWAR M
3850 N. STATE ROAD 7 82| Steet Address (PO Box Number 1s Nat Acceptable)
LAUDERDALE LAKES FL 33319 &3 -
B4 City FL las[ Zip Code

11, Pursuanl to the proy sans ol Serkons 607 DRA2 and 607 1608, Flonda Statutes, 1M¢ anove named carporation submits this staerent lor the parpoase of changing its rg'g\s.lurg::i
office or registerca agert ar bott. s the State of Fionda Such change was atharized by the corporation's board of dhroctors | hereby accopl the appuntment as reg-stered
agent Lam famii-ar with and accepl the obhgations of, Section 607 0805, Florida Statules

SIGNATURE

e e e 2 Aot A L gt g 1 whe renstatg fra'k
12. o OFf ICERS AND DIRECTORS ] ADDITIONS/CHANGE S TO OFFICERS AND DIRFGTORS IN. 12
LIRS ’ SP T 77777—[["3":&& 1T1TTF - vlc e ?RES‘S DE‘(\T u Chdﬂg"ﬁ M Ad\JH\D‘IJ
NAME MITHAVAYANI, ANWAR M. 12 NAME S \ OdoW™
sweeranness | 1951 NEE. 176 TERR tssmeeraooiess | VOO0 S0 - 3 o =
CITy-51-21p N. MIAMI FL ) 140y -Sr-ap THW™WI ¢\ L R332
TIRE T L[] oerre N T [] Caxge [T adduien
NAME ZINAME
STREET ADDRESS 3 STREFT ADDRESS
Crv-51.217 24CIY-ST 2P
TILE ST T [y wiee X T chenge ~ Adiiton |
HAMF 32 NAME
SIREET ADDRESS 33 $TREET ADDAESS
CTY-ST-2p o o 34 CITY-51 2 ) .
nILE [T oreene 41701 L] crangs [ ] addibon
HAME 4 2NAME
STREE| AGORESS 43 STREET ADDRESS
CITY-SI-2IP N o 44CIFY-51-2IF T
TILE o O T 51TILE L] change [] Addition
NAME 52 HAME
STHEET ADORESS 5 3 STREET ADDAESS
CilY-ST-2IP 5400y -5 7P
TITLE ST - D DELETE 61 TILE ’ T D Cha'lgr':WVDV Aﬂ_\‘-_l-ﬂ_r_\_
KAME 62 HAME
SIREET ADDAESS 63 STREET ADDRESS
i ST 219 o 64CITY ST 2IF

14, | do hereby cerufy that the information supplicd w in this ihing s velurtarily turnisned and does no! qualfy for the exermpbion stated m Sechon 119 0703)k). Florda Statutes |
turther cetily that the information inchcated on this annual report ar supplemental annual report is true and accurale and that ray sigoature shall have e sanse legal efrect as if
made under oath, 1haslas an o'lcer or dircclor of Ine corpozabion ar the recever or trusted empowered 10 execue this report as requ red by Cnaprer 617, Florida Stalutos, and
that my name appears in Black 12 o Blook 1310 changen, or onan altachment with an address

SIGNATURE: . /v o r/ LTYGNAY PrSE é/f*f/‘?é_ 95H-73]-83E3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D(RECTOR

CR2E034 (3/96)




