+ - ~FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFN
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FILED
May 19 1997 8:00am

ANNUAL REPORT

1997

Secratary of State

DIVISION Of CORPORATIONS

DOCUMENT # 610066

MEDIA TRAVEL SERVICES INTERNATIONAL INC

(4)

R ] (i —
1073 AIA BEACH BLVD
ST. AUGUSTINE FL 32084

Mailing Address

1073 AlA BEACH BLVD
5T, AUGUSTINE FL 320846703

Secretary of State

R

us us
3. Date Incorporated or Qualtified | 3a. Date of Last Report
L S 02/20/1979 06/13/1996
Frriricapat £ of Businass |_23. Mailing Address 4. FEI Number Applied For
j21] o _ 2] 56-1684196 Riot Appiicablo

uLH[I Aj‘)‘T“ # e

Suite, Apt. ¥, atc

0O $8.75 Additional

20

30]

22 J - ;ﬂ 6. Certificate of Status Desired Foe Required

. City & St City & State 8. Elastion Campaign Financing $5.00 May Be

23 Eﬂ Trust Fund Contribution Added 1o Fees
i .., Gounlry L. 7Zn Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes ves [dho

" 9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

~ COLLARD, JILL D
4600 A1A SOUTH DL 7:2
ST. AUGUSINTE FL 32066

81| Name

82| Streel Addross (P.O. Box Number ts Not Acceptable)

83

84| CHy

Zip Code

FL [®

SIGHATURE

505, Florida Statutes.

|11, Porsuant 1 fhe provisions: of Seclons 67,0502 and 607, 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils registared
officer or reg stered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent | am farmoan wilh, and accepl the obfigations of, Section 607

inferrnation indicalea o this andwal reporl or supplementy
Iam an ofticer or d roclor of the corporation ar the rece
apprsars in Block 12 o Block 13 if changed, or on an gfia

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED

ar 1pfacht is true ang accurate and that my signature shall have the sarme legal effect as if made under oath; that

ed 4 expcya this report as required by Chapler Floriga Statutes, and that my name
W, M Q?/ *

e 1 b " prirdes zlnuu( o rogisaared age and e of gppicabic INGTE Ragistered Agent sigrature roquired when reinstating) DATE
2. TG IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It PD L] pELETE 1.1 TALE [T Change [T Agdition &
B COLLARD, JILL D. 1.2 NAME 3
o | 4600 AIA SOUTH, DLT7-2 1.3 STREET ADDRESS o
oy 51 ST. AUGUSTINE FL 14 CITY-51- 2P &
Bt T [T DELETE 21TME [(Jchange  [] agdiion |O
HAR 22 NAME
S i 1 ABDRESS 23 STREEF ADDRESS
Gl s1aF 2 40ITY-S1- 1P
me | ' ] DECETE | BET [T change L] Addition
NAkIt 3.2 NAME
SIREE ACTHESS 3.3 STREET ADDRESS
Ly G- A - 34 CiTy-57-21
T | o ’ T DELETE 41 TILE T Change ™ [ Addition
SUS 4,2 NAME
SR T ADER 4.3 STREET ADDHESS
iy 4] i ) ) FMCITY-STJIP
D R B - CToneE 51T L Crange L] Adaition
Hentt 5.2 NAME
SIREE] ALDRESS 53 STREET ADDRESS
G- 51 2 B o 54 GHTY-ST- 2P
T S T N [ peLeTe 61TMLE [ JChange [ Additian
Neld 6.2 NAMKE 4
SIRFE T AZDRESS 8.3 STREET ADDRESS
CGIysroe g4 CITY - 5T- 2P
T14. (G herehy certify it the mormation sapplied wilh this filing-soes ng qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further Gertify thal the *

Daytitna Fhone

0017184




