FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 d DIVIS10:J cha(r:L:PoTaAncws S eCl’etal'y Of State
DOCUMENT # 826123 (7)

. Corporation Narma:

PREMIUM TRAVEL OF NAPLES, INC.

A0 O

__l’»;url,JaLF’ldfnf Busingss Mailing Address
5600 TAMIAMI TRAIL N 5600 TAMIAMI TRAIL N
15 AND 20 18 AND 20
NAPLES FL 33863 NAPLES FL 34108-2660 -
Us Us 3. Dato Incorporated or Qualified | 3a. Dale of Last Report
e 01/18/1991 | 04/04/1996
|2 Panc pal Flace of Bus ness _2a, Maiting Address 4. FEI Number Applied For
B e ] 650235276 Not Applicablo
Suite Apt # ot Suite, Apt. #, elc. B ) $8.75 Additional
EZJ 7] 8. Cerlificate of Status Desired [ oo Required
B Cily & St City & State 8. Eisction Campaign Financing $5.00 May Ba
3:1' N e . El Trust Fund Contribution 0 Added to Fees
7 Country - 21p Country 8. This corporation has liability for intangitte tax under s. 199.032,
_l 3 z/"/ & g s 20 30 Florida Stalules B¥Yes LI No
9. Name and ddress of Current Reglstered Agent 10. Name and Address of New Registered Agent

'RELIABLE AGENTS, INC. B1| Name

801 BRICKELL AVENUE B2| Street Address (P.O. Box Number is Not Acoeplable)

SUITE 1100

MIAMI FL 33131 83

84] City FL 85| Zip Code

|1, Pursuant to tho provsions of Seclions 607 0507 and 8071508, Florida Slalutes, 1ha above-named corperation submils this statement for the purpase of changing its registered

oflice or regpslered agenl, o both, v the State of Florda Such change was authorized by the corporation's board of dlrectors | hereby a¢cept the appointimant as regislered
agent, | am familiar with, and accept the abligations of, Section 607.0605, Florida Statutes.

SIGNATURL

Tulatiin Bped o o W Eari O g aired Bgie and Tie 1 appcatie, (NOTE Registered Agent signalure roquired when reinstating) DATE

(12, OF FICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we I-P ’ [ ] peLESE 13TTE [T change [ Asdition
g DAVIDSON, JOHN C. 1.2 NAME
ot aopeiee 5600 TAMIAMI TRAIL NORTH, #20 1.3 STREET ADDRESS
cir-wae | NAPLES FL 14 TTY- §1-2F
e TCHM ' [ DELETE 21000 Tl change [T Addition
e DAVIDSON, THOMAS N. 22 NAME
s sov<s | 5600 TAMIAMIE TRAILSUITE 19 AND 20 23 STREFT ADDRESS
vy 2o | NAPLES FL 2401572
T ' o [T ceLete 3ATIILE - . [ change L] Acdition
NAME MORRIS, DEBRA S. 1.2 NAME
et annsss | 5800 TAMIAMI TRAIL NORTH, 420 4.3 STREET ADDRESS
oo o | NAPLESFL 7 34, CITY-ST-ZIP
e T [ 1 oecere A1TTLE T Change [ Addition
HAMi MORRIS, CHARLES M. 4 2NAME
sineet aonss | 5600 TAMIAMI TRAIL NORTH, #20 43 STREET ALDRESS
ere-sioe | NAPLES FL 44 CITY-ST-21P
Mwee [T oELETE 5ATILE T Change L Addition
HAME 5.2 NAME
ETADCRT G5 5.3 STREET ADDRESS
o s - o 54 CNTY-5T-29
i T T ] DELETE 61 TITLE [JChange L] Addition
N 62 NAME
SIRHEADDRE 55 .3 STREET ADDRESS
64 CITY-5T-21P

3 hat the intermation supplied with this lling ¢oes not qualify for the exemiption slated in Section 119.07(3)(i}. Florida Statutes. { further certify that the
infonr n or adicatod oo i ganuAl Fe: port or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if mada under oath; thal
| art gn officer or direclor of carporalion or thegaceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutss and 1hat my name
appears in Block 12 o Biog an allgchment with an address.

SIGNATURE: “IOERR ST Mo lrs 3/5’//97 "%?~7é7é

SHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [rate Dayime Frone #
d 12YRY

Commaon FLORIDA DEPATIMENT OF STATE Apr 04 1997 8:00am
ANNUAL REPORT

CR2EQ34 (9/96)



