E AFTER MAY 118 $225.00

AN FLORIDA DEPARTMENT OF STATE

p Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FE

[ PROFIT j
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 54400 (7)

1. Corporation Nare

PRIME TRAVEL AND TOURS, INC.

- ARG R B

F’rincipa‘I- Place of Business Malirg Address
P O BOX 523980 P O BOX 523980
MIAME FL 331520380 MIAMI FL 331520960
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1977 08/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L~ !
21| 26 59-1352311 Not Applcable
., Suite, Apt. £, elc. L Sule, At # eto. 5. Centificate of Status Desired [ $8.75 Additianal
[2_2]__.. 27] Fee Required
City & State [ City & State 6. Election Campaign Financing . $5.00 Moy Be
23] 28] Trust Fund Gontribution Added to Fees
Jin Country | i Country 8. This corporation has liability for imtangible tax under s 199.032,
;l 25 29] :Tol Florida Statutes O Yyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt] Name

WALTMAN, IRVING 82| Stret Address (P.O. Box Number & Not AGCeptable]

7330 NW 38 ST

MIAMI FL 33168 83

84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Forida Statutes, 1he above-named corgoration submits this statement for the purpose of changing its registered cffice
or registared agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ani accept the abligations of, Section 607.05305, Florida Statutes.

SIBNATURE . e I N _
Sgriatire, ypod o pricted name of rggeterod agent and Sits £ a1 abin {NCITE Flagis tered Agant s-gnature req iired whin resstale gh DATE

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TILE [0 Change [ Addition
NAME WALTMAN, IRVING 1.2 NAME
sTeer ADoREss | 7330 NW 36 ST * 3STREET ADDRESS

| civ-sr-zp MIAMI FL 14 CITY-SI-7IP
TILE L)) [ DELETE 2 1TILE {71 Change  [] Addition
KAME COHEN, ALBERT N. 2.2 NAME
STREET ADURESS 7330 NW 35 ST 23 STREET ADDRESS
Tiy-81-21p MIAMI FL 24 CITY-S1-2F
TIILE M [] DELETE SUTILE [J Change [ Addition
e COHEN, ALBERT N. 32 NAME
STREET ATDRESS | T30 NW 36 ST 23 STREET ADDRESS
ciry §1-2P MIAMI, FL: 3 34GY-51-2F _
TITLE [ DELETE ERR((E [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry- sI-21p _ 4.4 CITY-ST-2IP
TILF [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY ST-2IP ) 54CY-S1-7F
THLE [[] DELETE € 1TIILE [J Crange [ Addition
NAME ’ 62 NAME .
STREFT ADDAESS 63 STREET ADDRESS
CITY-ST-2iF 64 CIY-S1-2P

14, Tda hereby cerli’y that thefirmaton supplied with this fiing is voluntarity furnished and doas not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify 1hat the irforpadesh igllicated on this annual report or supplemental annual repart is true and accorate and that fmy signature shall have the same legal effect as if made under
oath; director of the corporation cr the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block=2 or Bifck 13 if chanfed, or on ary a*tachment with an address.
MZ=>‘ Irving Waltman = Apr...23,.1996. .. —A305).477-014

SIGNATUR " A LA T Wa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



