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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 'ml; DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000043112 (0)

1. Corporation Nami

PRESTIGE TRAVEL SERVICES Il INC.

4100 W KENNEDY BLVD 4100 W KENNEDY BLVD
SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 3¥%09-2256
3. Date incorporated or Qualified | 8a. Dale of Last Reporl
06/14/1993 04/12/1896
2. Principat Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 59-3187610 "[Nol Appicatis
Suiliz, Aplt #, 0t Suie, Apl. #, etc. 3;13_75 Addltional
2;] ~2-7] 5. Cenllicate of Status Deslred 0 Fee Required
City & State City 8 State &. Election Campalgn Financing $5.00 May Be
23 - ;El Trust Fund Conbribution Added to Fees
Zip __ Country | dip Country €. This corporation has liability for intangible 1ax under s. 189.032,
2ﬂ 251 51 30 Florida Statules Blves [ ito
8. Name and Address of Current Registered Agent 10. Name and Addross of New Regletered Agent
LASCALA, ANITA B1} Name
4100 W KENNEOY BLVD 82| Streot Addrass (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA FL 33809 83
84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpoese of changing its registered
office: or regrstered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am raDnar with, and acgcept Jhe obigations of, Section 6070505, Fiorida Statules.

oJo. Ao LaSeala Hiala 1

siguaTURt LA _ Lot A
Slgratare, tyrol or prnted name ol regiskeved agent and hie il applicatte {NOTE: Repisterad Agent signaturs required whan rsinslating) DATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T OELETE 1ATITLE [TCrarge [ Addition
NAME LASCALA, ANITA 12 NAME
st aocress | 5814 SCHOONER WAY 1.3 STREET ADDRESS
CIly-51- 2 TAMPA FL 14 CITY-ST-2P
i v (] DELETE 21TITLE [J'thangs L] Additon
NAME LASCALA, RON 2.2 NAME '
s acckies | 5814 SCHOONER WAY 2.3 STREET ADDRESS
ovsize | TAMPAFL 2.4CITY-§T-2P
e ST [J peCete ITTTE [JThange T Addition
NAME LASCALA, KIMBERLY D 2.2 NAME
sieeranoress | 5814 SCHOONER WAY 23 STREET ADDRESS
arr-si-ze | TAMPA FL 3.4, CITY-ST-2IP
e ] pECETE ATTITE [Jchangs ] Addtion
NAME 4. 2 NANE
STREE T ADDKESS 43 STREET ADDRESS
CITY- 51-2iF 44 CITY-ST-2IP
e L] DELETE 51TITLE Ll Change [ Addition
s SZNAME
STREFT ADDIRESS 5.3 STREET AﬁDRESS
CIre-§1 2 5.4 CITY-ST- 2P
T [T BECETE BATIE . [ Change” (] Addition
NAME BINAME ‘
STREET ADGHESS .3 STREET ADDRESS
CI-ST- 2P 8.4 CITY-ST-21P

14, 1 do hereby certify thal the inlormalion supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the
inforrnahion mccatod on this annual raporn ar supplemental annual repori is true and accurate and thal my signature shall have the same legal affect as it rnade under oath; Ihat
tam anr officer or director of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statules; and 1hal my name

appears in Block 12 or Bleck 13 il changed, or on an attachment with an address. .
SIGNATURE: (oo ofadtaddl 1 LU Andae LaSeata Mkl €13-89-1178

BIGNAYURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR - Cae Daytime Phone &

o™ | Apr 251997 8:00am

CR2E034 (9/96)



