FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

S wy 3

AFTER MAY 1S $550.00 7

['LORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

£ DIVISION OF CONMPORATIONS

G o

OCUMENT #

» Corporation Nerme

REYNOLDS TRAVEL, INC.

H56598

i e e

(6

Princlpal Place of Business

1764 §E PORT ST. LUGIE BLVD.

"| PORT BY LUGCIE FL 34952

M:‘:i-rﬁlg Addross

1784 SE PORT ST, LUGIE BLYD.
PORT ST LUGIE FL 34952

FILED

Apr 14 1997 8:00am

Secretary of State

VAR SRR WA

| 3. Date Incorporatod or Qualiied | 88. Dafe of Last Reporl

05/13/1985

1 05/01/1996

~_Javpliod rer |
[ Nol Aprﬂicahlcﬁ

_10. Name and Address of New Registered Agont

) 0] $8.75 Additional
Fee Required

$5.00 May Bo
__AddedtoFees

8. This corporation has liaghility for intangible tax under s, 199.032,

Yos J Na

~ 2. Principal Place of Business - ‘ﬂ’m"*fT:g'l!f’iﬁéi'fﬁiﬁ&c'lr&?" - 4. FEI NUmber
21 R ) ~ 59-2553771
Suite, Apt. #, etc. Suile, Apt, 4, ele, " )
- 5. Cerlificale of Status Desired
City & Stato | City & State 6. Election Campaign Financing
23] e b ] TrustFund Conlribution
Zip Colintry . 7ip Country
m 7 I R - DR i
8. Name and Address of Guriont Reglstered Agent 1 Add
CATALDO, ANTONIO 81| Name
875 HIDDEN RIVER DR. [82] Sivoct Addross (0 Box Number 18 Not ACCOPIAnc)
PORT ST LUCIE FL 34863 N
83
84| Gy -

[85 leCodt-:“—— i

1. Pursuant o the provisions of Scetions 607 0502 and 6071508, T lorida Statules, the abovo-named corporation submits this slalemenl for the purpose of changing its registered |
office ar registered agent. or both, in the State of Florida. Such change was authorized by he corporation's board of direclors. | herelsy aceepl the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Scction 607.0005, f lorida Statules

[UST

NS/CHANGES TO OFFICERS AND DIRECTORSIN 12—
T Changer ™ T Addition

appears in Block 12

SIGNATURE:

of Blogd. 13 il changed. or on an attachmont wilh an address.
. R Y 8 ¥ e ir 3 [
ST Gl b

~Dchenge [ Additon

T T T cheage 1 Addition

T T e T ddon |

SIGNATURE _ e e .
Signature, typod or printod name of rogistored agent and live it &) ipl catle
12, OFFICE (S AN cions :
TILE PD T T ke T e
NAME GATALDO, GRACE 1.2 KANE
streer aooress | 675 HIDDEN RIVER DR, 13 STHEL 1 ADDIRLSS
crv-sr-ze . | PORT ST LUCIE FL YACIY-S1- 27
T 10 o R B TITIT O YT
HAME CATALDO, ANTONIO 20 NAME
saect aopaess | 675 HIDDEN RIVER DR. 23 SIREFT ADDIESS
orv-st-ze |PORT ST LUCEFL -  Rruvsioe o
TILE T T Obine o |
NAME 3.2 NAME
STREEY ADDRESS 33 STHELT ADDRTSS
£y -ST-2P - T (- LtLLG 1A (A
M TIoiie 41 WILE |
NAME 42 HAME
STREET ADDRESS 43 STKIT T ADORESS
oY - ST-2iP I K2
TITLE D CILATIEER FERT; i
NAME 5.2 HAM
BTREET ADDRESS 5.3 81K(F T ADLIKESS
CiTY-ST-2IP - . e e R RACEYS PR
TILE oot 6.1 TILE
NAME 6.2 HAME
STAEET ADDRESS 6.2 STREFT ALDRESS
Ciry-51-2ip S M maciveglene )

.

T cnange [ Addiion

T T  Change T Addition

14, 1 do horeby certily thai the information slpplied with this filing doos nal gualify for the exemplion slated in Section 119.07(3)(), Florida Statites | furlher cerlify thal the
information indicatod on this annual repont or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
| am an officer or director of the corperalion or the receiver oF trustec empowered 1o execule this reporl as reguired by CGhapter 607, Florida Stlatutes; and that my name

CROE034 (9/96)

of~F-G7  B6/- 3357



