FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

B S

PROFIT
CORPORATION
ANNUAL REPORT

1996 P

Sandra B. Morlaam

Sceretary of Siale

FLORIDA DEPARTMENT OF STATE

PHVISION OF CORPORATIONS

1. Corporation Name

PREMIER TRAVEL ASSOCIATES, INC.

DOCUMENT # P93000059395 (2)

Principal Place of Business Mailing Address

8550 FOREST OAKS BLVD. 8550 FOREST
SUITE L SUITE L
SPRING HILL FL 34606 SPRING HILL
us us

OAKS BLVD.
FL 34606

2. PnFl(—zw‘pal Place of Business

2a.
21|

26|

_Mai\ing Address

Suite, Apt. #, etc

2] %S00 Focest Duks Blud

Bl

Suite, AR 4, el

%S0

Cry & State

City & Stale

23 28 Frust Funel Sontritution Added to Fees
. Zp Country | | Counlry 8. This corporatian has liabilty for intang ble tax under s 199.032,
24] 25 zg] 3()—1 floricla Statutes [1 ves [ONo
B 9. Name and Address of Current Registerad Agent o 10. Name and Address of New Reglstered Agent _' )
813 Nume
LEAHY, SHAWN (82| Strect Adress (.0 Box Number is Not Acceptatie; - T
8550 FOREST OAKS BLVD. S o B ]
STE. K 83
SPRING HILL FL 34806 a2l Gy e s Gode

T8 T Nambe 7

N A

3a. Date of Last Report
04/11/1995
o Applied For
| [not Avpicat |
$8.75 Additional
Fee Required

$5.00 May Be

3. Date i{'\rcr,(;rrliforrﬂtcd or Oué\-if-é(-i__l

08/23/1993

593201882

5. Cortihcate of Status Desired

O

6. Flection Campaign Financing

13, Pureuant to the provisians of Sections 607.0502 and 6071508, Fiorda Statutes, the above named corpora
or registered agent, or both, in the State of Florida. Such change was autharized by tho corporabion’s hioarcl of directors, | bty accept the appaintment as registered agent T am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes

tion subimits 1he stalonent for the purpose of changing s registered of

FL }ss

lice

SIGNATURE: __ __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

OR DIRECTOR

SIGNATURE e o o
Stgnatu-c, typed or privted name of rugistorad egent ard U5 it apgiasli (NOITE Fiey smored Age i sige et e d wh s st DATE

12, GFFICERS AND DIREGTORS 13, T ADDAIONS/CHANGES TO GFFICE RS AND DIRECTONS IN 12
TILE PD [ ] DELETE IRRRT; [} change  [] Addition
NAME LEAHY, SHAWN L 12 HaME
sweeer aooress | 8550 FOREST OAKS BLVD. STE. K 33 SIREE] ADDATSS
CIN-S1-2F SPRING RILL FL 34606 14675177 s
TIlLE [[) DELETE 2 1HIF [7] Change [ Addition
MAME 27 NAME
STREET ADDRESS 23 STREET ADURESS
CilY-51-2 o ] M| o ]
TILE ] DELETE 3 1L [J Change  [] Addition
NAME 37 N
STREET ALDAFSS 33 STREET ADDRISS
oTy-51-2 - MsgmveseEe L
TITLE [] DELETE A 1TILE [] Change [} Addition
NAME 42 NiME
STREEY ADDRESS — & 3STHEFT ADDRESS
CTY-5T-ZF 44TIY-51- 2P o i ) L ]
WILE [[] DELETE 5 1TILE {71 Crange  [] Addition
HAME § 7 hAME
STRELY ADCRESS £ 3 S1REF 1 ADDRESS
CITy-57-21P L seomv-st-ne | L -
TILE [] DELEIE 6 1 TITLE (] Change  [] Additon
NANE 62 HEME
STREET ADDRESS 63 STRECT ADDRESS
CITY-§T-7P B4 CITY-ST- 2P o

14. | do herely cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify Tor the exeniption stated in Socbon 119.07{3)(k), Florida Statutes. | urther
cerlify thal the information indicated an this annua’ report or supplemental annual report is rue and accurate and that niy sgnature shall have the sa-ne legal effect as it mads under
oath; that 1 am an officer or direclor of 1he corporation or the receiver or trustee empowered 1o exqcute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmnt with an address.

CR2E034 (12/95)

A1 G~ o 352 Ll 30D

[ner ]




