FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1997 Kot % DIVISION OF CORPORATIONS

DOCUMENT # PG3000040299 (8)
PRESTIGE TRAVEL, INC.

FILED

Apr 22 1997 8:00am

Secretary of State

O O

Principal Place of fusingss Mailing Address
2255 WESTMONTE DR 545 ELKWOOD LANE
SUITE 2007 ORLANDO FL 320258168
ALTAMONTE SPRINGS FL 22714
us 3. Date Incarporated or Qualfied | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FE) Number Apgplied For
21 _— 26] 59-3163455 Not Applicable
Suee, Apl #, ot Suite, Apt. #, etc. ‘ sB_Ts Additional
22] E;I 5. Certificate of Status Desired O Fes Requlred
| Cily & St L-,. City & State &. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution : Adkled to Faes
P oy ountey __ A Country 8. This corporation has liability for infangible tax under s 199.032,
gﬂw - 25| 20| ;6] Florida Statutes Cves Cho
3 o 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
KAREN L. AHR 81| temo
9349 DORSET DRIVE B3] Swoot Address (P.O. Box Number is Not Accoplable)
ORLANDO FL 32817 -
84| Ciy FL 85] Zip Code

apent 1 ant farrshar wilh, and accept the obligations of, Section B07.0605, Florida Statutes.

|91, Parsuant 1o the provisions of Soclians 6070502 and 607, 1508, Flarida Siatutes, ha above-named corporalion submits this stalement for The purpbse of changing Its registared
ofloe of regstored agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as fegistared

SIGNATURE. e } .
- ﬂg}ru“lhjn tyepuedd g prstedd nise: of teg weeed agant and vie It appicable [NOTE: Repisterad Agent signature required when reinslatngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T T DeceTe 11TME [Tohange [ Aadition
Nt EDWARDS, VELMA 120
siperr aconess | 545 ELKWOOD LANE 1.3 STREET ADDRESS ‘
corrstae | ORLANDO FL 32825 14 CITY-S1- 21
THk ST 1 DELETE Z1TIILE [Fonange 1] Addition
NAME AHR, KAREN L. 22 NAME
sthett anosess | 9349 DORSET DRIVE 23 STRLEY ADDRESS
L oiesize | ORLANDO FL 2AGIY-S1. 26
Wit i EET 3+ TME [Ochange [T Addtion
NAME 3.2 NAME
STREE] ADLHISS 3.3 STREET ADDRESS
oiy-sl-ar 3.4 CITY-51-2P
i LT DELCETE L1T0LE [J change 7 Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Lot L 44 CITY-ST-2IP
T [ peLeTE 54 TILE Tl Change [ Addition
HAME 52 NAME
STREET RODRESS 53 STREET ADDRESS
| onvestze i 54 CITY-§T-20
THLE L1 DELETE 61TILE [T change” LI Asdition
NAME 62 NAME
STREET ALORESS &3 STREET ADDRESS
L ory-stere ] &4 CITY-ST-7IP
14, | do herchiy cerlify that The informiation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(+), Florida Statutes. | further certify that the

I am an officer or director of the ©
appears in Block 12 or Block

SIGNATUR

changed, or on an altachmapt with gan addrass.

A

irformarice ird-cated on this annual raporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
araton or the receiver ar trustee empowerad to execute this repott as required by Chapter 607, Florida Statutes; and tha! my name

OFSiBNING OFFICER OR DIRECTOR

?’Af/‘?l 407783008

Dawtimeg Pnona B

CR2EO034 (9/96)




