CORPORATION
ANNUAL REPORT

1996

- L
Sy 1

_FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF S1ATH
Sandra B. Martham
Sacretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # P93000043112

1. Corparation Name

PRESTIGE TRAVEL SERVICES Il INC.

0)

) 7Maril.n;1hf;—\ddrerésy
4100 W KENNEDY BLVD

Fiincipal Place of Business

4100 W KENNEDY BLVD

SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 33609
[ 2. Principal Place of Business © | 2a. Maiing Address

21] , e

Sunle, Apt. #, el

Suite, Apt. £, etc
2| R 1
City & Slale

Gty & State

©06/14/1993
4, FEINumber

583187610

5. Certikcaty of Status Desired 1
6. Blection Casmpaign Financing
Trust Fumi COH[H[JU'IOH

I No

O

3. Dale Incorperated or Oualficd ["56'. "Dale of Last Raport |

04/25/1995

rwphcd For

Not Appl.cahle

 $8.75 agditional

Fee Requned

$5.00 May Be
Added to Fees

8 “Hns (,orpoqahon h<|<: Im‘nllly lor I lhrmwt:ln tax under s 199.032,

LASCALA, ANITA

4100 W KENNEDY BLVD
SUITE 100

TAMPA FL 33609

Name

Reglstered Agent

82| Strect Address (7.0, Box Numiher is Not Acceptatie)

83

Ba| Gy

FL |[*|

1.7 Prshant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above named corporation scbnits s slalenent for the purpose of changing s registered ofice |

Zip Code

or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accopt the appointment as registered agent. | am

familiar with, and gecept the obligations 0[ Section GO7.050%, Flonda Statutes
SIGNATURE _ ﬁn aé . Anita LaScala, President 4/8/96

" -lam i H.J

Syt bped er p'\ ¥ A o! m_;\'ucj

12,
e o] Ojoree
RANE LASCALA, ANITA
siareraooress | 5814 SCHOONER WAY
LIy~ 81719 TAMPA FL e
HHE VP [C) DELETE
RAME LASCALA, RON
simee sooness | 5814 SCHOONER WAY
| evsize | TAMPARL ]
T sT CYoeeeie
BAM: LASCALA, KIMBERLY D
sinrranorss | 145 KINGS HWY #104
T 817 DOVER DE ) -
TiILE {) DELETE
NANE

STREFT ANDRESS
CITY-S1-71

TILE

NAME

SIREE] ADDAESS
CTy-Si-gie

WL Ooere
NAMT
STRLET ACDRESS

ciiy-51 712

14. | do hereby ccmfy that the nlormation” supplacd witir this filr ng is voluntarity furnished and does not qu(l!lf) for the exermption stated i Sochion 119.07(31), Fionda Statotes. | forthee |
certify Ulat the: inforrnation incicated on this annual report or supplemental annual report is truer ano ac

Al PR Flagist

il A

1 ‘IHL[
12 NAME
13 STHEEY AGDRESS

OS2

2 1TIlLE
77 NAME
2 ASIREET ADDRESS

2ACHY-S1- 20

3AME

3.2 NAME

33 SIBEFT ATDRESS
3401Y-51-21F

4 1 TNLE

47 NAME

4 3 STREEEADGRESS
44 CNY-5)-21F
SATIE
52 NAME

5 3STRIE I ADGHESS

SecnvElAr

6 17ITLF
B2 hAML

67 STRE | ABTHESS
64 CIY-S1-2F

T el e sty

5313

ADUINONS/CHANGES 10 OFHiCE RS AND DINECTOHS IN 12—

[ Change

0 Addtior

ST

LASCALA, KIMBERLY D
5814 SCHOONER WAY
TAMPA, FL 336153

“T Changs

curate and nat my signature shall have the sare kegal eflect as it made under

O Change

KD Cnange”

oalh; that | am an officer or director of the corporation or the receiver or trustoe empowened ta exocuts this repor as required by Gnapter G07, Flonda Statutes. and that my name

appears in Block 12 ar Block 13 d changed, or on an atlachimen? with an address

SIGNATURE: &w Anita LaScala
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

4/8/96!‘“

813-289-7772

Cagtnow Frong #

CR2E034 (12/95)

{7 Addtion

O Adadon

[ Addilion |

L Addion

T Crange [T Addilion




