'

=S SITHNRICN S,

A o

i
i
2

Y
P
E]

'% :
E .

e B

s

PR I

T e i tia - 0L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon AR, roweeeererane | Apr 14 1998 8:00am
ANNUAL REPORT v ‘F,"NC Secretary of State

1998 h ' / DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DQCUMENT # Pg3000059395 (2)

1, Corporation Name

PREMIER TRAVEL ASSOCIATES, INC.

RN ALRE AR

Princlpal Place of Business Mailing Address
8570 FOREST QAKS BLVD. 8520 FORST QAKS BLVD.
SPRING HILL FL 34806 SPRING HILL FL 34606
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 |26] _ 59-3201332 Not Apglicable
ite, Apl. #. ita, A , elc. -
D Sulle. Apt. . atc Sulto. Apt. #, etc 5. Cerlificate of Staius Desired | $8.75 Acditional
22 ?7] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
;;] ;;l Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This cofporation owss or has paid the current year Intangibie
-271 25 ;] 30 Personal Property Tax due Jung 30, Oves [ONa
9. Name and Address o! Curreni Reglstersd Agent 10, Name and Address of New Registered Agent
LEAHY, SHAWN &3] Name
8550 FOREST OAKS BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
STE. K
SPRING HILL FL 34508 83
84| City FL [as Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent. or both, in tho State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligafions of, Section 607.0505, Florida Statutes.

. T.,J_'?:.. PREEI

SIGNATURE
Signalwe, typad or printed nama of tag-stered agent and win it applicablo {NOTE- Ropistered Agent signature lequired wharn reinsipting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD T DfLETE 11MLE OJ Change [T Addilion
NAME LEAHY, SHAWN L 1.2 NAME
staeer aponess | 8570 FOREST OAKS BLVD. 1.3 STREET ADORESS
CITY - 51- 2 SPRING HILL FL 14 CITY-SI-2IP
WiLE T orcEre 2.1 TITLE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-24P 2 4 CITY-ST-21P )
TLE [J DeLeTe 31TILE - -+ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1- 2P 34.CITY-8T- 7P
TME ] DELETE 41TITLE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2IP 44 0Ty ST-21P
TTLE U] DELETE 5.1 TITLE L] Change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LTy ST- 2 5.4 CITY-S1-2IP
e LT OeLETe BTILE L) Change LT Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
¢y -S1-29 6.4 CITY-S1-2iP

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgcior of the corporalion or the racaver or lrustee empowered ta execute this repott as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachmght with an address.
SIGNATURE: “—— NG ¢ H-7 ~9% 250 G, 3081




