FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000030667 (7)

A

PRIORITY TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address
C/O FRANK J. MATINA, JR. P.O. BOX 162386
201 E. ALYAMONTE DR..SUITE § ALTAMONTE SPRINGS FL 3276

FL 32
ALTANONTE SPRINGS FL 32716 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

04/20/1994 08/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Appiied For
21 26] 59-3238220 Nt Applcatls
Suile, Apt. #, etc. | Suite, Apt. 4, etc, 5. Certifcato of Status Desired 0 $8.75 Additional
22 27] Fee Required
Cily & State | City & Stato 6. Flaction Campaign Financing $5.00 May Be
23] 28] Frust Fund Conlribution O Added 1o Fees
e | Country | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
(24] 25 29 130] Florida Stalutes [ ves figNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
MA"N!\. FRANK J JR. 82| Street Address (P.O. Box Number is Not Acceptable)
5962 PARK RIDGE RD.
PORT ORANGE FL 32127 83
B4| City 85| Zip Code
FL

11, Bursuant 1o he provisions of Sections 607.0502 and 607.1608, Ficnda Statutes, 1he above-named corporation subits this statement for the purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such changn was authorized by the corporation's board of directars. | hareby accept the appointment as regsstered agent. | am
familiar with, and accepl the obligations of, Secton BOT.0505, Hlorida Statutes.

SIGNATURE ___ . .o U . e e e
Slgratuee. typed or prirled nane of regctersd agent andl tit: it sy izabile (NOTE" RBogist=red Agent signatura reguiree whies) ranstating) DATE

12, GFFICERS AND DIRECTDRS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P [T DELETE 11 ILE [ Change [} Addition

NAME MATINA, FRANK 12 NAME

sweer aobhess | 5962 PARK RIDGE RD. 3 STREET ADDRESS

L1V -5T-2I PORT ORANGE FL 32127 14 CiTY- 5129

TILE [ DELETE 2 1TITLE [ Change [ Addition

HAME 2 7 NAMF

STREET ADDRESS 23 STRELT ADDHESS

CITY-ST- 2P 24 CY-§1- 2P

TITLE ] DELETE 3 1TILE [ Change  [] Additicn

NAME 3.2 NAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-§1- 2P 34 CiTY-S1-8P L

TILE [7] DELEIE 4 1 TILF [ Change [} Addition

NAME 42 NAME

SYREET ADDRESS 43STRE[I';B.3[1H.E‘SS BGDDD 1 8 1 USSE

?:TTLYi-ST-N [ DELETE :l41CTI|T1‘l;S’T:ZIP _Wﬁmﬂlﬁgﬂhange [2] Addition

NAME 5.2 NAME k200,00

STREET ADDRESS § 3 STREET ADDRESS

LiTY-S1-2IP 54 CTV-ST-ZIP

TITLE ] DELETE 6 1 THLE [ Change [ Addilioa

NAME 6.2 NaME

STREET ADORESS 63 SIHEET ADDRESS

CITY - S1-2IP 64 CITY-8T- 2P S:’ J;’é

’

14, 1 do heraby certify that the infarmation sghpliec with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatogfopfThis annual repont or supplemental annua! report is true and accurate and that my signature shalt have ihe same legal effect as it made under
oath; that | am an officer or direc the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 hrnghil with an address.
Aa\de  Hor-8%1048

SIGNATURE: . _ A\rr e "

E AND TYPED §A PIINTITHAME OF BIGHING OFFICER ORt IRECTOR ate “Daywme Proce ¥

CR2E034 (12/95)




