PROMT XA FLORIDA DEPARTMENT OF STATE

CORPORATION 13 . 3 Sandra B. Mortham
ANNUAL REPORT 3 i ] Secretary of State
1996 < DIVISION OF CORPORATIONS

DOCUMENT # 45705 (9)

1. Corporation Name

CONTINENTAL TRAVEL SERVICES, INC.

R ARRAR IR I

Principal Place of Business Maiting Address
6513 14TH ST W 1530 CROSS 87
SUITE 117 1530 CROSS ST.
BRADENTON FL 34207 SARASOTA FL 34236-7045 b ‘
us Us 3. [late Incarporated or Qualited | 3a. Date of Last Report
07/1711974 04/07/1895
2. Pringipal Place of Business 2a. Mailng Address 4, FE Number Applied For
(21] [26] 59-1668349 Not Applicable
Suile, Apt. #, elc. g Suite, Apl. #, etc. 5. Cerlificato of Status Desired 0 $8.75 Adqitional
22 2?] Fee Rsquired
Gity 8 State City & State 6. tlection Campaign Financing $5.00 May Be
2—3l -2vB] Frust Fund Contribution (. Added to Feas
| Zip Country Zip Country B. “his corporation has liability for intangible tax under s 199.032,
24 [25] |20] [30] Florida Statutes [ Yes [t
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
FULLEH. WM. 82| Strest Address (P.Ch Box Number is Nat Acceptable)
1530 CROSS ST.
SARASOTA FL 34236 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation scbmils this staterment for the purpose of changing s registerad office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors | hereby accept the appointment as regisiered agent. | am
familar with, and accept the okligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . e . N e
8 gnature, byped or printed rame of regstered agent and title if appicablz NOTE: Pagislersd Agunl signature ranursd when rarstatngt DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
1LE PD [C] DELETE 1 1TITLE [ Change [ Addition | =
e MILLER, GERALD W 12 HAME 3
sreeanoaess | 6513 14TH ST W STE 117 1.3 STREET ACDRESS o
QY- 5171 BRADENTON FL 14 C0Y-5T- 2P &
e [ DELETE 2ATITLE [l Change [ Addilon | ©
NAME 2.2 NAME
STREE ! ADURESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 0ITY-81-2f
TILF [] DELETE 3 TITLE . - [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STRFET ADDRESS
| ciy-51-21F _ 34 CIY-§1-21P
e [} DELETE 41TIME [J Change  {] Additien
HAME 42 NAME
STREET ADDRESS 43 STREET ADIRESS
GITY-S1-21 44CITY-5T-2P
LE [] DELETE 5.1THLE [ Change  [7] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-§1-217
THLE [ DELETE B 1TITLE ) Cnange  [] Addition
hAME 67 NAME
STHEET ADDRESS ZLORESS
LiTY-ST- 2P G-§1-2P

'd does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under
mpowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name

14, | do hereby certify thal the information supplied wi
certify that the information indicated on this-aTiAu
oath; that | am an officer or director of M cop '
appears in Black 12 or Block 13 if gianged, or on g

SIGNATURE: ___ — _..____________%[t?;fﬁsg,,,,,,,‘i&_\__:{_§lg_9‘99‘g,,,,,,

Lsncu.rrg travPED ofn F1S ) ifa ER OR DIRECTOR Dare Dyt Prone k




