FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" PROFIT \ Honf:“c:::q::in:h(:; STATE M ar 1 O 1 99 7 8 O O am

CORPORATION |
E Sacretary af Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etal'y Of State

POCUMENT # P96000074827 (2)

Corparal-orn Name

PREFERRED TRAVEL SERVICES INTERNATIONAL, INC.

P[irIGi;,léil Piaca of Basinoss Ma:\mg Address | III|‘||’ .Il ||||| |||H I|”| ||I|| |I|‘l I|I‘| |I||| I|||| ||”I “Iu ||I‘ Il”

, 'NF:?E"‘

P )
S

1001 NE. 8TH AVENUE 1001 N.E. BTH AVENUE
SUITE 102 SUITE 102
DELRAY BEACH FL 33483 DELRAY BEACH FI. 33483-5638

3. Dale Incorporated or Qualified | 3a. Date7Last Report

_09/06/1966 N,
2" Purmpd Place of Business 2a. Mailing Address . FEI bar liad For
I:._l l3 ] L\Ve m\} __E)\ UA »2;! 49‘%, L" ué’. wk B’ Vd‘ {}%"Dm g 71€ :‘;?Applicable

bul*s‘ A W gte Suile, Apt, #, etc, $8.75 agditional
Fee Required

27]
Ty fSaw | NG5 State 8. Election Campaign Financing $5.00 May Be
ﬂlhﬁ &O{“b\ ‘((/ 2E|NE} ri d'-—{ M\, \ ﬁ/ Trust Fund Contribution 1] Added 10 Fees
__“ __ Cuo ntly Couplry e 8. This corparatian has liability for intangible tax under s. 199.032,
—I é ")L\us }251 u gﬂ —I %»'?)q Lf C) D u‘g ﬁ Florida Statutes ] Yes Wﬂqo)'d

B. Certificate of Status Desired D

9. Name and Address ol Current Registered Agent 10. Name and Addrees of New Registerad Agent
e e Jecensng
SUNTE 102 82 i_r;_ﬁ‘\ ass (P.O. Box ber is, szmam%] Y d
DELRAY BEACH FL 33483 83 .

"IN ey 0N FL ] "8314S]

1. Pursuant [0 the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oftice or regestered agent, or bolh, i the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ani famoar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGRNATURE

g Ay o prinod oae of 1o T anent and o ¥ apphiatie INCITE Rogistered Agent signature recuired when (einslatng) DATE

12. ) o OFFICERS AND DIRECTORS 13. ADDITIONS, NGES TO OFFICERS AND D|HE‘%TOHS IN12 g
T D (] DELETE 11TIE ‘P; Ye E d\?m'f’ YA Thange ~ [T Addion | &
HARKE WADE, BARBARA J 1.2 NAME §
sikeeranorrss | 1001 NUE. 8TH AVE. SUITE 102 1.3 STREET ADDRESS g
BITY-S1 . £F DELRAY BEACH FL 33483 14 CITY-ST- 2IP &
e [T vecete 21 TLE [Jchange L] Addition [C©
HAME 27 NAME
SIHEE T AJDRESS 23 STREET ADDRESS
CHY - 51 2 2 4CITY-57-2IP
T S ) [T DeLETE 3LTME T Change™ LT Addition
NAME 3.2 NAME
STREFL ADDRESE 33 STREET ADDAESS
AR 14 CITY-5T- 2P

e [T oelEe 4.1 TIMLE [T Change L] Addition
hass: 4. ZNAME -
STREET AKESS 43 STREET ADDRESS i
CnY-5i-ap 44 CIIY-ST- 2P
e ' T T oeeete 5.1 1ML CJChange (] Addition
RAME 5.7 NAME
STREET A S5 5.3 STREET ADDRESS
CITY- 5141 54 GITY-5T-2P

Do T o ‘ T DELETE §1TITLE [Jchange [ Addition
NaHi B.2 NAME
SIREET AGDAL S 5.3 STREET ADDRESS
CiTy-51- 70 £.4 CITY-$1- 2
1877 0o hercly certify that the information suppiied with this filing does nol qualify far the exemption slated In Section 119.07(3)(i), Florida Stalutes. | lurther cartify thal the

informaton eidicated on this annaal repor or supplemental apnual report is true and gocurate and that my signature shall have the same lagal effect as if made unter oath, that
Larn an cthcer or director of lup corparation of e recelvgeGiftnistee smpoweregdgfaxecute this report as required by Chapter 807, Florida Statutes; and that my name

L

>, E

appears n Blovk 12 or g / /a’) 6//@7 5@/ 637 / 700

Dare Daybme Phone ¥

SIGNATURE:

SIONATURE AND TYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR



