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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stato
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

PO3000023290 (8)

PREMIER TRAVEL, INC.
e RN B RO
4501 VNELAND RD 4501 VINELAND RD
SUITE 101 SUITE 101
ORLANDO FL 32011 ORLANDO FL 32814 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualitied
. 03/25/1993
2, Principal Place of Busingess | 28. Maiing Address 4. FEl Number Applied For
21] - 59-3170535 Not Apsiroae
Suite, ApL #, alc. Suite, Apt. #, etc. $8.75 additiona!

O

B. Certificate of Status Desirad

a N 11 Fes Requirec
City & State __ Gy & State 8. Eieclion Campaign Financing $5.00 May Eo
;ﬂ ____ L ?§l,k o Trust Fund Contribution Added to Fees
Zip Country 4 Country B. This corporalion owes or has paid the cutrent year Intangible
24 a N 29[ —aﬂ Personal Properly Tax due June 30, Yos [ nNo
9. Name and Address of Current Registered Agent 10. Nems and Address of New Regisierad Agent
LAXSON, HAZEL 4 B1] Neme
1
22‘3 WHM-ER WAY 82| Strect Address (P.O. Box Number is Nol Acceptable)
WINDERMERE FL 34786
B3
84| Cily FL as‘ Zip Code

11, Pursuant to the provisions of Sections 6070002 and GO7 1508, Flarida Statules, the above-namad carporation submits this staiement Tor the purpose of changing iis regislered
office or reglstercd agent, or bath, in the State of Flonda Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerod

agenl. | am lamiliar with, and accept the obligations of . Section 607 0505, Florida Stalules

CR2E034 (10/97)

SIGNATURE ___ = . . . .. e L R
3 Signatue typed of preted nan ool tege anpenl anad tlic ol gy (NOIE - Regarerpd Agent signature tequited when reinstating) DATE
12, OFTIST TG AND DIRLCIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD U ~ T ohiEre LTI TeFChange ] Addition
HAME MAJORS, KENNETH B 12 KA
STREET ADDRESS £5p0 Wesr LAKE L3S ADRESS | BE00 LD EST LAKE AurLee Rp
CITY-§7-21P WINDERMERE FL  BuneeRp 14 CAY-5T- 2P
TITLE D RIEES 211t [edThange  [J Addition
NAME MAJORS, CARON 22 NAML
SYREET ADDRESS m&WGIGBBREEEE-M 5500 WEesT LAke 1o e | 5500 WELT LAKE Buree Rp
CITY -§T-2P WINDERMERE FL Burier Ro Joacmsimw
TITLE VD WEEEE A1INLE [ change [ Addition
NAME LAXSON, HAZEL J 32 NAME
smeeTaporess | 2213 WHALER WAY 3.3 STREET ADDRESS
CITY-5T-21P WINDERMERE FL. 34, CITY- ST 7P
e [ orcere 41T [T Chenge ] Addition
HAME 4.2 NeME
STREET ADDRESS 43 STREET ADDRESS
LTy~ 51- 20 o | PR
e DELETE 51TIME T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRFFT ADDRESS
CiTY-ST-74¢ . e 54 LY -ST-2IP
TIRLE LT perete 61 1NLt U] change [ Addilion
NAME 6.2 NAME
STREET ADDRFSS 63 STAEET ADDAESS
CITY-51-21° BACIY-ST-27

14, | hereby cerlify that the infarmation supphed with this filing does nat qualily for 1

indicatod on this annual reporl or supphe

oflicer or dirgctor of the corparalion or the receiver or trusice empowored to execulo this report as required by Chapter 607, Floridg Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ()n(ﬂatlar:hm(!nt with an gadress, / l #Ob
.
PR — d A ™ PN ATy J we lae  Mndo <t —Ingn

: e exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the informalion
al annual reparl is hue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an




