FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

PRIORITY TRAVEL SERVICES, INC.

R

3a. Date of Last Report

Mailing Address

P.Q. BOX 162388
ALTAMONTE SPRINGS FL 32716-2306

Principal Piace of Business

C/O FRANK J. MATINA. JR.
29 E. ALTAMONTE OR.SUITE 1
ALTAMONTE SPRINGS FL 32716

3. Date Incorperated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ...... 26 w Not Applicable
Suite, Apl. #, el Suite, Apt. #. etc.
F 8. Cerlificate of Status Desired [ 38.75 Additional
;a ?7} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l ?8] Trust Fund Contribution Added to Fees
Zip | Counlry Zp Country 8. This corporation has liabllity for intangible tax under e. 199.032,
m R 25] ;l EI Florida Statutes Oves NnNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
B1{ N
MATINA, FRANK J JR. Ame
5082 PARK RIDGE RD. 82| Sireet Address (P.0. Box Number is Not Acceptabiey
PORT ORANGE FL 32127
83
B4| City FL 85] Zip Code

1. Pursuan to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registored
office or registered agent, of balh, in the State of Flonida Such change was authorized by the corporation’s board of directors. | haraby accept the appaintment as ragistered
agent 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ..

CR2E034 (9/96)

gl ee Iyped Qr for et £ af regatered agent and ik 4 approabie (HOTE: Hegislered Agenl signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11E P [T DeLere 11 TLE [ Cange [ acdition
HAME MATINA, FRANK 12 NANE
sregeramoness | 5862 PARK RIDGE RD. 1.3 STREET ADDRESS
vvst-oe | PORT ORANGE FL 32127 14CITY- ST-2P
T1LE iR EE 21VMLE L Change ] Addition
HAME 22 HAME
SISEET ADURESS 23 STREET ADDRESS
1Y §T-71P ) 2 ACITY-51-21P
nitt T DicETe 31TTLE [ Change [ Adation
HEIE 32 NAME
SIXEET ADURESS 9.3 STREET ADDRESS
CIEY-S-2IP 34.CITY -ST-2IP
1L [T DELETE 41 L {JcChange (] Addition
NEME 4 ZNAME
STR2ET ADDRESS 4.3 STREET AGBDRESS
LTy -51- 211 44 GITY-ST-2IP
L T DeCETE 51TIME LJ change T[] Addition
NAME 5.2 NAME
STREET ADDAE 55 5.3 STREET ADORESS
Cife-§T- 7P 54 CIIV-§T- 2P
Tt [T ceLETE 61TITLE O Change ] Addition
NAME 62 HAME
STHEET ADDIRE 56 6.3 STREET ADDRESS
LiTr-ST-2P B4 CAY-ST- 2P

14, ) da hareby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have tha same legal effect as if made under path; that
I am an officer or drectar of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if gfinged, ar on an altachgrant with an address
SIGNATURE: L (FANE VA '{M !f’” o] 830 7198

ED NAME OF SIGNING OFFICER O (NREGTOR

TURE AND TYPED OR PHT




