FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION «
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # H56598

REYNOLDS TRAVEL, INC.

(6)

Principal Place of Business

1764 SE PORT ST. LUCIE BLVD.
PORT ST LUCIE FL 34952

Mailing Address

(784 SE PORT ST. LUGIE BLVD.
PORT ST LUGIE FL 34952

FILED
Mar 31 1998 8:00am
Secretary of State

GO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/13/1985
2. Principal Place of Busingss 2». Mailing Address 4. FEI Number Applied For
[21] 28] 59-9863771 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
uite, Ap c uita. Ap elc 5. Gertificats of Status Desired J $8.75 additional
—ZEI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 -El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;I 30 Personal Property Tax due June 30. Cves [Cne
9. Name and Address of Current Registersd Agent 0. Name and Address of New Reglstered Agent
CATALDO, ANTONIO 81| Name
875 Hlm m DR. 82| Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FL 34583

83

84| City

FL

85 l Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the abova-namad corporation submits this statement for the purpase of changing its registered
office or registgrad agent. or both, in the Stato of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iliar with, and acggp! the obligations of, Section 607.0505, Florida w
{ %&&D Preay

agent. | am f
SIGNATURE

e, ypod of pnted Rame of regisiecad agont and tlke | apphcatic

(NOTE: Registered Agent signature requirad when renstating)

DATE

| QIGNATIIRE-

~
12. GFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PD L1 DELETE 11T1LE [T Change™ L] Addition | &
NAME CATALDO, GRACE 12 NAME §
smeerappress | 675 HIDDEN RIVER DR. 1.3 STREET ADDRESS &8
CiTY-§1-2Ip PORT ST Lle FL 14 CITY-ST-2IP g
TLE k7] T oEceTe 21 TIHLE [T change [T Addition O
NAME CATALDO, ANTONIO 22 NAME
steeraporess | 875 HIDDEN RIVER DR. 23 STREET ADDRESS
cTy-s1-29 PORT ST. LUCE FL 2.4 LITY-$1-2P
TILE T pedete 317TLE [JChange LT Addition
NAME 37 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 34.CHY-ST-2P
TME 3 DELETE 4 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-2iF 44 CITY-ST- 29
e [ DELETE 5.1 TITLE [ Tchange [T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51 2P 54 CITY-ST- 2P
e O oecere §1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 2P
14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual raport 1s rue and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 4 crj/nz or on an atlachmenl with an address.

ap SOALE it e V= 3-96-0F cprzectr




