e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT 4 ﬂ_w’;-\% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam

ANNUAL REPORT
1996 .u

N DIVISION OF CORPORATIONS
DOCUMENT # P93000050535 (2)

PREFERRED TRAVEL & TICKETS, INC.
- A

1518 PONCE DE LEON BLVD. 1518 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Secrelary of Slate

Priccipal Place of Husiness

3. Date Incorporated or Qualiied | 3a. Date of Last Repart

07/12/1893 02/03/1995

2. Prncipal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
R £ L 650425345 Not Apphcable
O Guite, Apl i, elo. - Suite, Apt. #, etc. 5. Certificate of Status Desired O 53.75 Additiona)
221 e 27] - Fee Raquired
I - Cily & State . | City & State 6. Election Campaign Financing $5.00 May Be
[23i e 251 L Trust Fund Contribution O Added to Fees
i Country 7ip Country B. This corporation has liabifity fef Intangible tax under s 199.032,
:24] @ o ;9] EI Florida Stalutes D)Y:s( ONo
4. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
i T 81| Name
BERG, HOWARD 82| Street Address (P.O. Box Number is Not Acceptabla)
1518 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| City 85| 2ip Code
FL [

1. Parsuant o the provisions of Sections 6070502 and 6071608, Flonda Siatiles, the abave-named corporation submits this stetament for e purpose of changing its registered ofiice
or regstored agont, or bioth, in the State of florida. Such change was authorized by the corparation’s board of diractors, | hereby accept the appointment as registered agent. | am
taenilizr with, and accept the obligations of. Section 607.0505, Florida Stalutes,

SIGNATURE : o R o
o & il ‘Z‘t',',',,'f': oo printes neew of r:y ot Agent ane bl el apyl s e INOTE Hegatered Agnnt Sigeature requred when rainstating) DATE ﬁ
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e pprs . T T CIoeLEte 1T [ change [ Addition g
e BERG, HOWARD 1.2 Namg 3
s s | 1518 PONCE DE LEON BLVD. 13 STREET ADORESS a
Ly g ok CORAL GABLES FL 33134 1.4 CITY-ST-2P &
L S BN W TTaT 21T D Chage [ Additon | O
Nl 27 NAME
STHEE L AL HESS 2 5 SIREET ADDRESS ' .
Ly s e 24 CITY-ST-20P
TINE [l GELETE 31T [J Change  [] Addibon
NANE 32 NAME
SR T ATDRESS 33 STREET ADDRESS
CHY-5i- 2 e 34CY-SI-2iP
TILE [ DELETE 4 1TIE [3 Change [ Addilion
hANE 47 NAKE
SHet | ALGRESS 43 STREET ADDRESS
ory-si-ak | ‘ L 44C1Y-51-2
I [ DELETE 5 1 TITLE [ Change  [[) Addition
NiMy 52 NAME
S kil ALDRES 53 STREET ADDRESS
ey sar | - o 54 CITY- §T-2F
Tk [ DELETE 6 1TIILE [ Charge [ Addilion
Kl 67 NAME
SIREFT ACDRESS 63 STREET ADDAESS
Chy sp i o B4 CHY-§T-2If

14. 1 do hereby certity hal the infornation supphed with this fiing is voluntarily furished and does nat qualify for the exemption stated in Section 118.07(3)(K), Fiorida Stalutes. | further
certfy that the information ndicated on this annual repor or supplemental annual repon s true and accurate and that my signalure shall have the same legal effect as If made under
oaliy, that | arm an officer or director of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13§ changegdyor on an attachment with an address.

SIGNATURE:

0 NAME OF SIGHING OFFICER OA DIRECTOR " G Dagtme Prace #

SIGRATURE AM



