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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L F1 ORIDA DEPARTMENT OF STATE
CORPORATION "f‘, Sandra B. Mortham ADI' 1 4 1 99 8 8 Ooam

ANNUAL REPORT Sacretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V57472 (5)

1. Corporation Mame

GULF TRAVEL INC.
Principal Place of Businass Maing Addross ”IIN I“m I"“ ||I|| Im”“" || |||||I‘I“ ||||| ||I|||||||Il||| |||‘
3650 N. STATE ROAD 7 3650 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
DO NOT WRITE IN THIS SPACE
4. Date Incoiporated or Quatified
08/14/1992
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 2] 650351474 _| Mot Appiicable
Sutle, Apt. #, elc. Suitc, Apt. #, etc. i
o i o vie- Ap o 5. Cortificate of Status Desired O $8.75 Aaditional
El ;,-—J Fae Required
Cily & State | City & Stata 8. Election Campaign Financing $5.00 May Bo
@ 28—1 Trust Fund Contribution O Added to Fees
Zip Country _ Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬂ m ;)—I Personal! Proparty Tax due June 30. Oves [InNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MITHAVAYANI, ANWAR W B1| Name
3850 N. STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)}
LAUDERDALE LAKES FL 33319
B3
84| City FL lesl Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
cfiice or registerad agent. or both, in the State ol florida. Such change was authorized by \he corporation's board of directors. | hareby accept the appointment as registered
agen!. | am familiar withi, and accept the obligalions of, Section 6070505, Florida Stalutes.

SIGNATURE __
Signature, typad o prntod Bame nf regeiterad agon: and bile # applcathe (NCTE Rogisiarad Agent sipnalure required when reinstating} GaTE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 5P T otteTe 11 MILE [ chenge L] Addition
RAME MITHAVAYANI, ANWAR M. 1.2 NAME
sweetaporess | 841 NE 2068TH STREET 13 STREET ADDRESS
QITY-5T-21P MIAMI FL 33179 14 CITY-5T-2IP
TMLE W D DELETE 21 TITLE [T cChange  [] Addition
HAME SUAD H MODAK 22 NAME
smeeTaooress | 11000 8 W 23RD ST 23 STREEY ADDRESS
CITY- 5T. 2P DAVIE FL 33324 2.4 CITY-ST- 2P
TLE [T bELETE 31 TITLE [T change ] Addition
NAME 3.2 HAME
STAEET ADDRESS 3.3 STREET ADORESS
CiTY-51-2P 3.4.CITY-ST-2P
TME T DELETE L1TE [ change  TJ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51-2P L4 TITY-ST- 1P
meE T DrLeTE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-21P
ILE L] pELETE 6.4 TILE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-S1-2P

4. ) hereby cerlify that the information suppled with this Tiing does not gualify for the exemplion staled in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on 1Kis ananual repor! or supplermental annual report is true and accurate and that 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 of trustee empowored 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on ag attachment wilh an Yddress. [N

CIGNATURE: b

CR2E034 (10/97)



