FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFT
CORPORATION

1996

ANNUAL REPORT

gy

i FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

B Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F16320 (6)

PALM TRAVEL SERVIGES, INC.

Principal Place of Business

Mailing Address

A O

1505 W SWANN AVE 1505 W SWANN AVE
TAMPA FL 33606 TAMPA FL 33606
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
01/27/1981 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2] 59-2079100 ot Appicase

Suite, Apt. #, etc,

Suite, Apt. #, elc.

$8.75 Additional

;;l —Z—;I 5. Certifcale of Status Desired ] Fee Required
City & State City & State 6. Election Carmnpaign Financing $5.00 May Be
E;l Trust Fund Contribution Ol Added 1o Fees
Gountry Zn Country B. This corporation has liability for intangible tax under s 199.032,
;st El m Florida Statutes [ ves [CIne
| 9. Name and Address of Current Registered Agent _ 10. Hame end Address of New Reglstered Agent
B[ Name

GRIFFITHS, WILLIAM T
1505 W. SWANN AVE

TAMPA FL 33606

B2] Street Address (P.C. Box Number is Not Acceptabla)

83

B4} Oy

FL |

( Zip Code

11. Pursuant to the provisions of Sacticns B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, o both, in the State of Horida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e -
S gnane, lypeo of rIned rame of g stered et ad W f appicacie NOTL Rogslerad Agert s gnatun: req hned whor ren tabrg TIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [J OELETE 11T0LE [ Change [} Addition
NAME GRIFFITH, WILLIAM T 12 NaME
smreraooriss | 2113 MAGDALENE MANOR DR 13 STREET ADDRESS
CITY-SI-2IF TAMPA FL 14 0Ty -S1-21P
Tne VD [] DELETE 2 1TILE [ Change [ ] Addition
NAME BOURISSEAU, DIANE G 27 NAME
sireetanoeess | 14039 ELLESMERE DR. 23 STREET ADDRESS
| cinv-s7-70 TAMPA FL FACTY-S1-2¢
TIHLE DP [C] DELETE 31TALE [ Change [ Additon
NANE TRUAX, DIANE CTC 32 Mt
siween sooress | 14039 WALCOTT DR 33, STREET ADDRESS
CITY-ST-21P TAMPA FL 34 CTY-ST- 2
niE [J DELETE 4 1TIILE [ Change [ Addition
NANE 42 NAME
SYREET ADIRESS 43 STREFT ADDRESS
CIY-ST-2P 4400TY-ST-2P
TME [7] DELETE 5 1 THLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 57 STREET ADDRESS
Clly-51-2IF 540ITY-S1- 2P
TITLE ] DELETE & 1TLE [ Change  [C] Addition
NAME 62 NAME
SIREEL ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 64 ITV-ST- 2P

oath; that t am an officer
appears in Block 12 or Bl

SIGNATURE: _

13 if changed, or on an attacheent with an address.

& Un AND

e Diate G. Bourisseau 4/11/96
Dmm{é“:;:znonmnsmon Tt T e o

Chae T

14. | do heraby cerlify that the informiation supplied with this filing is voluntarily furnished and does nol qualify for the exemplion siated in Section 119.07(3)(k), Ficnde Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
racior of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statudes; and that my name

813-253-0400

Dayts1 o Phone 8

CR2E034 (12/95)




