FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g g ;. FLORIDA DESARTMENT OF S1ATE
CORPORATION ;
ANNUAL REPORT

1996 W
DOCUMENT # H56598 (6)

1. Corporation Name

REYNOLDS TRAVEL, INC.

Sandra 8 Mornbam
Secretary af State
CHVISION OF CORFORATIONS

AR

Principa! Place of Bugwnes:.; N ' 7b\fiw>\rngiers
1764 SE PORT ST. LUCIE BLVD. 1764 SE PORT ST. LUCIE BLVD.
PORT ST LUCIE FL 34352 POGRT ST LUCIE FL 34952
3. Date Incorparated or Gualifed | 3a. Date of Last Repent
2. Princinal Place of Busniass o 7. Mabng Addiess 4, LT Rambar Appied For
m 25] - . - 59'2553771 Not Applicable
ite : Suila, Apt # ela i
Suite. Apt. 4, et - - wte, Apt &, ef 5. Carlficate of Status Desirod O $8‘75 Addlltlona!
—2-2—1 ) 27] o Fee Required
City & State | City & Stater 6. Elaction Carnpaign Financing 0 55-00 May Ba
—E‘—t gal Trust Fund Contribution Added to Fees
Zip | Country | #p . Country 8. This corporabon has liability for intangrble tax under s 193.032,
[24] 25 7 2] 30| Flonda Statites O ves Do
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81] Nane
CATALDO, ANTONIO 83| Burect Address (5.0 Bor Nuniber s Not Acreplabie)
675 HIDDEN RIVER DR.
PORT ST LUCIE FL 34883 83
84| City FL 851 Zip Cade

11. Pursuant to the provisions of Sectons 607 0507 and 6 TO8. Florida Statites, the above named corporation submits this slatement lor the purpose of changing its registered office
or registered agent, or both, in tne State of Flarida. Such change was authorized Gy the corporation’s board of directors. | hereby accep the appointment as registored agent. | am
familiar with, and accept the ablgabons of, Secton B/ 0505, Flonda Statutes

SIGNATURE __ o . i . L } i
Si s e S pas o B e ] 350 i O DA ot T Bt LA e e e el T ) &
12, CFFIGE RS AND CRESTORS 13. AODTIONS CHANGES 10 OFF IGERS AND DIREGIORS IN 12 o
TITLE PD o o DDE[EIE‘ ' TiTme o - [ Change [ Acditson :_EE’
NANE CATALDO, GRACE 7 RAME 3
sraeeraooness | 675 HIDDEN RIVER DR. 13 ST ABTRISS o
OTY-81-2 PORT STLUCEEFL ~ Rosctestee | 4
TINE TD [J DELEIE PR O Change [ ) Addton  |©
HAME CATALDO, ANTONIO 22N
seerracoress | 679 HIDDEN RIVER DR. 2 TEIRERT AT
OITY-51-21 PORT ST. LUICE FL. o saony-stae | N
TILE [T CELETE 31 TI0LE (] Cnange  [] Addition
NAME 32 hAME
STREET ADDRESS 3% SIKZER ADURESS
CITv-ST. 2P o o 34005181 o
TVLE [] DELETE 41T IE [ Change  [] Addition
NAME 47 HAME
STREET ADDAESS ATSINE ACTRESS
Ty S1.2P o B 2405170 ) _
TILE [ DELEYE 511011 [ Change  [] Addition
NaME § 2 N
STREET ADDHESS § 3 57KELT ALLRESS
Lty 512 ) o o 5&TIIY-SIAP -
TILE [ OELELE € 1TILE [} Changs [ Addition
NAME £ NN
STRFE! ADORESS £ 3ETHEFT ADDOESS
CIrY 1218 EACIT.§ 27

14. | do hereby cei'y that the mformatian Sw.lmiliém watht thes fang 15 voluntarily Turnished and does nat oualy for the: exeniplion staled in Saction 119 07(3)K), Florida Statutes. ) further
cartify that the infarmation ndicated on s annua’ report o supplemental annual repord 16 true: and accurate and that my sgmature shall have the same legal effect as if made unde”
sath: that | am an officer or dreclar of e Cororahinn o the rece ver o trustoe enrpowiere ! 0 execule this repiort as requaiced by Chanter 607, Florida Statutes; and that my name
appears in Block 12 or BlockAg: 4 changord, o aroan altachment with an acldress

S22/

SIGNATURE: _ V/7=4 SP7-76  407-335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTORA




