FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

‘ ‘1 Sandra B. Mortham
Secretary of State

IVISION OF CORPORATIONS

’ b oyt ‘
DOCUMENT # 853214

NIAGARA FRONTIER TRAVEL SERVICES, INC.

(5)

Mailing Address

2651 MAIN §T
NIAGARA FALLS NY 14305-2404

Puncipal Place of Busingss

2651 MAIN ST
MIAGARA FALLS NY 14305

FILED
Feb 04 1997 8:00am
Secretary of State

VR AR

3a. Dale of Last Reporl

_04/29/1996

8. Date Incorporated or Qualified

06/21/1982

2. Principal Place of Business 2a. Mailing Address

26

4. FEI Number

160983569

Applied For
Not Applicable

Suite, Api' ¥ otc Suite, Apt. ¥, etc.

O $8.75 Additional

6. Cerlificate of Status Desired

"2;] Fee Reguired
City & Stte City & State 6. Elaction Campaign Financing $5.00 May ge
28] Trust Fund Contribution Addad to Foes

Zip Country 2 Cauntry

23] 2] 20]

8. This carporation has liability for intangiblg tax under 5. 199.032,
Florida Statutes [ ves No

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Registersd Agent

Street Addrass (P.O. Box Number is Not Acceplable}

DETERS, BRIAN J. 81| Name
108 BAY ROAD -
SARASOTA FL 34230 -

84| City

Zip Code

FL -

agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.

11. Pursuan! to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose'al changing its registered
affice or tegislerad agant, or both, in the Stale of Florida. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appointment as registered

Sgrature, Typad 1r prnted rame of regstid Bgent ard tile 1 appicable (HOTE: Aepistored Agenl signalure requited when renctating) OATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e VSD [T oeiEe TATITLE [JChange L] Addition

HAME COLLINS, ROBERT E. 1.2 NAME

srueer anoness | B0 RIVERWOOD 1.3 STREET ADAESS

are st-or | GRAND ISLAND NY 14CAY-§7-2P

TLE P1D [J Decete 21 TITLE [ change [T Addition

NAME DETERS, BRIAN J. 22 RAME

street annatss | 300 RINGLING POINTE DRIVE l 2 3STREET ADDRESS

crv-sr-ze | SARASOTA FL 2 4CITY-ST-2P

TIE D L] DeteTe F1TITLE [T Change 7 Addition

Nawi DETERS, BETTINA B. 32 NAME

sweezaooress | 300 RINGLING POINTE DRIVE 53 STREET ADDRESS

aw-sor | SARASOTA FL 34, CITY-57-21P

TILE L] ecete 41TME [J change [ Addition

NAME 4 2HAME

STREET ADDRESS 43 STREET AODRESS

Cily-51-2IP 44CITY-51-2P

TIME ' TJ oecere 51 TMLE [JChange  [J Addttion

NAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADORESS

CITY - S1-71F 54CITY-51-2P

TILE L] oreere 61T0LE [T Change [ Addiion

HAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

BiTy-S1- 70 5.4 CITY - §1. 2P

an atlachment with an address

Do alinE D

appears in Block 12 or Biock 13 if ch. 5

SIGNATURE:

14, | do hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.,07(3))), Florida Statutes. | further certify that the
information inchcated on this annual repor! or supplemental annual report s true and accurate and that my signature shall have the same lepal effac! as if made under oath; that
I am an officer or director af 1he carporatic wf{ receoiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
[} f'

"SiGNATURE AND TVPED GR PRINTED NAME GOF SIGNING OFFICER O DIFECTOR

Daylime Phore A
PEATOHOLY

4/2«?;{@'7 () 7123v055

CR2E034 (9/96)



