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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ2000010580

1. Corpor:tion Name

CORPORATE/LEISURE TRAVEL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE _r
Katherine Harrls
Secrelary of Siate
DIVISION OFf CORPQRATIONS

Mailing Address

110 N ORLANDO AVE #0
MAITLAND FL 3275t

Principal P'ace of Business

110 N ORLANDO AVE #3
MAITLAND FL 32751

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 034 ***150.00

S ERATAR MR

DO NOT WRITE IN THIS SPAGE

. Date | 1corporated or Qualifed

12/07/1992
2. Principzi Place of Business 2a. Mailing Address . FEI Number Applied For
1] 26] 59-3145910 Noi Appicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

. Certifcate of Status Desired O

$8.75 Additionat

Fee Required

City & State City & State . Electicn Campaign Financing 0 $5.00 (ay Be
23 N El Frust Fund Contribution Added i Fees
Zip Courtry Zip Country . This corporation cwes the current year Intangible
;‘ E;] E[ Ji_ol Personal Property Tax, [ Yes JNo
. 9. Name and Adcress of Current Registered Agent . Name and Address of New Registere d Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION :
%HOLLAND & KNIGHT LLP 82| Street Address (P.O. Bay Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000 23
MIAMI FL 33131-3209 pal" s —
ity 85 ip Code
FL |*

agent. | am familiar with, and a«:cept the obligatons of, Section 607.0505, Florida Statutes.

11. Pursuz nt to the provisions of Sexctions 607.0502 and 607.1508, Florida Statt tes, the above-named ccrporation submi s this Slatement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporattion’s board of directors. | hereby accept the api oiniment as reg stered

SIGNATURE
Signaturs, typed or prnted na ne of registered agenl and tila if applicable {NOT Z: Registered Agent signature reqq ired when reinstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TLE [ "&FOELETE 14TITLE [JChange  []Addition
NAME MILLER-DANZIG, HEIDI E. 12 NAME
streeraooress| 9043 TOWER PINE DR 13 STREET ADDRESS
GITY-ST.ZIP WINTER GARDEN FL 34787 14 CITY-5T-2P
TME S\VT [ DELETE 24 TIMLE [OcChange  [J Additon
NAME DIJULIO, THERESA A. 29 NAME
streetaporess| 2650 SPRINGFIELD RD. 23 STREET ADDRESS
CITY-ST- 2P BROOMALL PA 19008 2.4 CITY-5T.2P
TME v (] DELETE 31TILE [JChange [ Additicn
NAME GILES, PATRICIA 32 NAME
streeraooress| 7274 TALLOWTREE LANE 3.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 34 CITY-5T-ZP
TITLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY ST 2P 44 CITY-5T-219
TME [] DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TMLE ([ DELETE 51TIME [TJChange  [] Addition
NAME 2 NAME
STREET ADDRE!SS 4.3 STREET ADDRESS
CITY-ST-2'P 64 CITY-ST-ZIP

14. | herebr certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3){i), Florida Statutes. | further c2rtify that the infarmation
indicateéd on this annual report o- supplemental z nnual report is true and accurate and that my signatLre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat or or the receivsr or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in

Biock 12 or Bleck 13 if changed, or on an attaciinent withyan address, with a | other like empowered.

SIGNATURE: 4

SIGNATU RE AND TYPED OR FRINTE

OF SIGNING OFFICEF OR DIRECTOR

)

De Tl 08 Liabuctd —{134"/9

0075376

CR2E034 (11/98)

(1)) ipA8-4T7Y
Date A Daytime Phone #




