FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

PROFIT  <fim o

' CORPORATION %2

ANNUAL REPORT k. ,é’ Sceretary of State
1997 B ‘.-‘/

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # 54400

1. Corporation Name

PRIME TRAVEL AND TOURS, INC.

(7)

i ‘Princlpal Place of Business

Mailing Address

P O BOX 520860

P O BOX 5230680
MIAMI FL 331520990 MIAMI FL 33152-3980

ADTEAW RN NSRRI

3a. Dato of Last Report

3. Dale Incorporated or Qualified

08/20/1977
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26) 53-1352311 Not Applicable

Sulle, Apl. #, slc. Suite, Apt. ¥, etc.

27]

$8.75 aduitional
Fee Required

0

. Certificate of Status Desired

ty & State Gity & State 6. Election Campaign Financing $5.00 May Be
i ;8—1 _ Trust Fund Conlribution Added 1o Faes
2ip Country Zip | Country 8. This corporation has liability for intangiole 1ax under §. 199.032,
26 m 301 Florida Stalutes Yes [Ne
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
WALTMAN, IRVING B1] Name
7330 NW 36 ST 82| Street Address (P.O. Box Nurnber is Not Acceptabla)
MIAMI FL 33166
83
/ 84| Cily FL |E‘ Zip Codo

of Soctions 607.0502

and 607.1508, Florida Stalltes, the above-named corparalion submils this statemert for 1he purpose of cha

hiing its registered

11. Pyrsuant to the provisio ! :
office 4 gred o or bolh, in the State of Flotida. Such change was authorized by the corporation's board of directors. | heroby accept thefappolnigfent as registered
agent. e Aol i.capl lhifoblwgallons g Scction 607.5505, Florida Statutes. V P J’ ?

{1
SIGNATURE Q W RN R . _ —
d g g punled name o registercd agenl and pnl-cabio {NOTE Regislered Agont signatue reguited whan ro nstating) DATE
Y OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 12
TIILE D CJ oELETE 1.1 Time Tl Change . L] Addition
KAME WALTMAN, IRVING 1.2 NAME
STREET ADDRESS 7330 NW 38 ST 1.3 SIACET ADDRESS
ITY-§1-21P MIAMI FL 1.4 CITY-51- 7P
TITLE <D [T DECERE 211t Ul change [T Addition
NAME COHEN, ALBERT N. 22 Nt
stReer aporess | 1930 NW 36 ST 23 STHEFT ADDRESS
CITY-ST-20P MIAMI FL 2 4CIY-ST- P
TITLE D T Dot Larme [T crange [ Addition
NAME COHEN, ALBERT N. 3.2 HAME
streeraboress | 1930 NW 38 ST 3.3 SIRELT ADURESS
orv-gr-ze__ | MIAMI, FL; 34,07 -51-2P
TITLE L] peLere 41 TILE [T change  E_T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRISS
Cibv-sT-20 44 0HY-51-2P
e T oeLETE S1TILE L] Change ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STRETT ADDRESS
CITY-ST- 2P o L Psacnysi-2p
TITLE Ol oriete G1TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS / 63 SIREE] ADDRESS
CiTY- §7- 217 64CTY-51-0F

14. | to hereby certify that the inforn
Information indicaled on this gery
1 am an officer gr direclor p
appsars in Bl

1al reporl of supplemental annual report is true
gfcorparali
3 il ¢cha

QIANMNATIIDIE.

on suppliod with this (iﬂng daes not quality for the exemplion stated in Scction 112 .07(3)(i), Flonida Stalutes, | further certify that the

on or thy: receiver or truslee ampowered
ggjy\ an atlachmenl with an address.
YLy L FRT L Lxvihg Waltman

and acsurate and that my signature shall have the same legal effect as i made under oath; that
to execule this report as required by Chapter 607, Florida Statutes; and that my name

Apr. 15, 1997 (305)

CR2E034 (9/96)



