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

© ANNUAL REPORI Secretary of State

1998 T ‘.u‘" LIVISION OF CORPORATIONS

| DOCUMENT # P96000074827 (2)

1. Corpwralion Name

PREFERRED TRAVEL SERVICES INTERNATIONAL, INC.

COF?PF}());;} on ( i 2 ----------- i--l OGRDA DEFARTMENT OF STATE May 22 1 99 8 8 O O am

R

Principal Flaco of Busingss ' .kfI?nMrl(-;“f\-(-i_(]r-t-,E
4281 LIVE QAK BLVD 428 LIVE QAK BLYD
SURE-H02- SoFedpe—- ] ) i
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITF IN THIS SPACE
us us 3. Dals Incorporaled or Qualified
2. Principal Place of Busincss o __?a", Maibng Address 4. FE! Number Applied For
] o] | _ 850608778 Not Applicanle |
Suita, Apt. ¥, ab Suite, Apt K, e "
vie. A ¢ I e e 5. Caortificale of Status Desired O $8'75 Add_rtlonal
22 . o B 27! 7 Fee Required
City & Stato Caty & Sirata 6. Elaclion Campaign Financing $5.00 May Be
___ e N 723] ) o . ., Trust Fund Contribution ] Added to Fees
ey . Gouotry o fw Country B. This corporalion owes or has paid the curgbnt year Intangible
24 o 251 29! - 3]7 L J_‘“_F"ersonal Property Tax due June 30. Yes D No
| _9. Nameand Address of Current Rogistered Agenl o 710, Mame and Address of New Reglslered Agent
81| Name
WABE-BARBARAY 7 ine |, Poacbara Tprapn|®|
4281 LIVE OAK BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUE-402
DELRAY BEACH FL 33445 83
84! Cily FL Zip Code

11. Pursuan! to the PrOVISIons ¢ of Seclions 607.0507 and 637 1508, T lorida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered
office or regs agent, of bolh, inthe State of flcnda Such rh'mga was authorizod by the corporation's board of directors. | hereby acrepct/—t? appointment as registerod

agent. | arg 1y ANy and aceepl thie ol AMTRY ol Scchon G607 QL05, [ lorida Statutes /q g

SIGNATURY el e -
Sy [ A vt A L b ke MUl Hu R ool Ageny .‘i;_]l\:lf.lf{'-l.r-‘ vl when reinslatng) F::

12. _(/ , HEE dons " T He, __ ADDITIONS/CHANGES 10 OFFICE H.S AND DIREGTORS IN 12 ]

T DP Janan N [ DeLETE T1TIHF [ change [ Avaition | 2

NAME FINE, BARBARA JANAHN- e jJ ,e_ Cak d)l.d"w 3

STREET ADDRISS IM-NE—GIHAVE—SUWN ra./ 14 STAITT ADDRESS &

CAY-S1-2 DELRAY-BEAGH-FL— It 1A CITY- 51 21 &

THLE T ' T DELTTE Z1TLE ‘ T T T thange [T Asditon | O

NAME 2.7 NAME

STREET ADDRESS 2.3 5THEF] ADORESS

CITY-§1- 2P e 2 2CITY-§1-2P

TILE ot 31T [Tcnange T Audition

NAME 32 NAME

STREET ADDAESS 32 STHEEY ADDAESS

CiTy-§1-2IP . ) . i _QaCi¥-SUAR |

L O oetele  Fatme - [T Change T Addition

HAME 4.2 Hawe

STREET ADDRESS i 4.3 STREE) ADORESS

CITY-51-2IP - B o 44500¥-51-71p

TME o B CJ uiieie 6.1 THILE “TIchange L] Addition |

HAME 5.2 NAME S

STREET ADDAESS 53 STHELT ADDAFSS

CITY-ST-2 o B 54CIY-S1-7P ‘5 '

TILE T oo ) o _D— DEYETE E£1TLE C ange D Addition

NAME : 62 NAML O T s r

STREET ADDRESS 6.3 STRLE| ADDRESS ~U5d 26/ 350111

eyt [ 64GY-51- 210 it RN

14. 1 hereby cortify that Ihe infarmaban supyicd with Wis filng doos nol qualily for 1he oxemplion stated in Section 119.07(3)(1). f lorida Statutes [ furlher cerlify thal the information

indicatod on 1his annwal repor on supplernenla asnoal report is Lue and aceuralo and thal my signature shall have the samo legal eflect as if made under oath; that | am an
ofticer or dircclor of the: cotpalinn or the recever on buster conpowered 1o exocute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if%ﬁ/}(ﬁrz D z!“l' hirent with an addross, é /
e m ai B & s B ek S 1 . .R .%M— o .[:’Ml) 0’71(‘1/\/)},4 4//");’/0(.‘ S/: -s.-_ R Ty




