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

PROFIT SEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marlham
ANNUAL REPORT Sacrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
PALMETTO TRAVEL SERVICE, INC.
610 7TH STREET WEST 610 7TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 342
3. Date Incorporated or Qualified 7 3a. Date of Last Report
- 05/23/1995
[ 2. Principal Flace of Businass 28, Mailing Acdress T4 FEMNGniber Apphed For
L] - 0533701 Not Appicatie
Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘ . $8.75 Additiona)
L ‘ ; 5 .
E{L 7 2‘71 S.Eiritiﬁcate of Status Desired O Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E\ ';B—] Trust Fund Contribution O Added to Fees
__Zip Country £ip Country 8. This corporation has liability for intangible tax under ¢ 199.032,
E‘J ;ﬂ El 3—0| Fiorida Statutes [T ves [INo
© 77777777 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
B1| Name
DODSON, KELLEY § 82| Strest Address (P.O. Box Number is Not Acceptable)
610 7TH STREET WEST
PALMETTO FL 34221 83
B4 Ciy FL JBS Zip Code

11. Pursuant to the provisions ¢f Sections 607.0502 and 6€07.1508, Florida Statutes, the above-named corporation subamits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sucty chary a was authonzed by the corporaﬂon s board of directors. | hereby accept the appointment as registered agent. | am

familar with, agcept the obligations of, Section 60FER05, Florda Statutes. . / % g
cS Co d/DM , df/)t R st s Nicke £/ S

CR2E034 (12/95)

SIGNATURE M {

Slanature, $ped of prnted nan gmﬁec age {and e i apphcarse. (NOTE Reg.ﬂx ed Agent signature n:\u bl wher DATE
12. / SPHICERS AND DIRECTORS 13, _ ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ DELEIE e CJ Change [ Addition
KAME DODSON, KELLEY 8 12 NAME
strel aocss | 610 7TH STREET WEST 13 SIRELT ADDRESS
5T 2P PALMETTO FL 34221 14 CITY-5T-21P
TITLE [[J DELETE 2 1 TITLE [ Change  [] Adartion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Civ-§3- 29 e 24 CITY - ST-21F - L ]
TITLE [ DELETE 3 1TILE [T Change  [7] Addilinn
NAME 32 NAME
STREIT ADDRESS 33 SIREET ADDRESS
oty-sf-zp | . salhv-se-ae |
it (] DELETE 4.1 TiMLE [7] Change  [T] Addition
NEME 42 KAME
STRFEY ADDRESS 43STREET ADDRESS
Civ-S8T-21P e e e A4 LT ST OE _—
TILE (] DELETE 5 171TLE [ Change [ Addilion
NAME 52 NAME
SIRFET ADDRESS 53 STREET ADDRESS
CITY-S1-21p L 54 0TY-ST-2F
TITLE [ DELETE & 1 TILE [J Change [ Additon
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 51-2F 64 CIFY-S1-2P

14. | do hereby cerify that the information supplicd with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07({3)k). Florida Statutes. § further
cerlity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered to execulo this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siaNaTuRE: . (X0g0peq M. Obdoor 9 Cg&%lépbﬁi5

€D, PRINTED NAME OF SIGHINQ OFFICER OR DIRECTOR




