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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F16320 (6)

— — - kénc;qE\ DEPARTMENT OF STATE | J u1 09 1 9 9 8 8 O O am

PALM TRAVEL SERVICES, INC.
1505 W SWANN AVE 1505 W SWANN AVE
TAMPA FL 33606 TAMPA FL 33606
us us B0 NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
_ 01/27/1981
2. Principal Piacse of Busingss | 28. Mailing Addross 4, FE} Number Applied For
—2?1 25—| 592079100 Nol Applicable
Sulte. Apt. #, eic Suitc;, Apl. #, elc, iti
'-*’] P I P 5. Certiticate of Status Dasireg E $8'75 Additionat
22 E] Fee Required
City & Stale Ciy 8 State 6. Election Campaign Financing $5.00 may Bo
E] EI Trust Fund Contribution J Added to Fees
2ip Country BRRAL Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20 [30] Personal Praperly Taxdue June 30, B yos [ No
9. Name and Addregg_g_l’_ gul@l Reglsto[g.g ‘éginl 10. Name and Address of New Registered Agenl
8
GRIFFITHS, WILLIAM T Name
1505 W SWANN AVE 82| Street Address (P.O. Box Mumbaer is Mot Acceptatile)
¥
TAMPA FL 33806 %
84| City FL |85 Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstcred agent, or boib, in the State of Florida Such change was authorized by the carporation's board of directors | hereby accep! the appoiniment as regislered

agent. | am familiar wih, and accopl the ebiigations of, Seclion 07,0505, Florida Statutes
SIGNATURE N

Slwlu«rermimrj or ‘rlinl{‘("’l;;éﬂ"\(‘ ol rz\', -E(\Tt>{f.[;-;|5rll and Il 1 E .;’x‘!‘:alnlc - {NOTL Argistered Agent s gnatura raq\;;od when reinstating) DATE

12, OFFICFRS AND DIRECTORS 0 13. ADDITIONS/CHANGES ;C}JOFHCERS AND DIRECTORS IN 12
THILE DST DELETE 1ALE Vi Addition
NN GRIFFITH, WILLIAM T L 2hae /RO N RS 7 C -G

STREET ADORESS | 2113 MAGDALENE MANOR DR 1.3 STREET ADORESS " P

CITY-5T-21P TAMPA FL N oSt | T AR A \RFLLB X

THILE ")) I brvere 21 TITLE I Ul change [T Addition
HAME ‘BOURISSEAU, DIANE G 22 NAME

staeer aporess | - 14009 ELLESMERE DR. 23 5TREET AUDRESS

CITY- ST- 2P -TAMPA FL 2 4CIY-8T-71P

TIILE 0P [ DELETE B1TIUE [T change [T Addition
NAME TRUAX, DIANE CTC 3.2 NAMI

sTreer ADDRESS | 14039 WALCOTT DR 3.3 STREET ADDRESS

CITY -5T- 2P TAMPA FL 34, CIY-ST-2IP

TTLE : ] peeeTe 4170LE [J change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P e 44 CITY-ST- 2P

TILE CloeceTe 5.1TITLE [Jchange [ Agdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51- 2P . 5.4 CIlY-5T- 2P

TITLE [ prLete 69 1ILE L] change L] Additian
HAME 6.2 HAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY- ST-21P |
14, | hereby cerlify that the infarmalion suppstied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | frther cerlify that the information

indicated on this annual re| or supplemental annual report s true and accurale and that my signature shall have the same legai effect as it made under cath: that { am an
ofhicer or director of the cgfpolation or the recewer or fruslee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black t2 or Block 13 1l chf:ingdd, or on an anac?:imnl}rlr"m address.
clnr ATimE. A/ A { R //-«/Z}V DD ey o B SAA)

CR2E034 (10/97)



