FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 826123“ (7)

1. Corporation Namo

PREMIUM TRAVEL OF NAPLES, INC.

Mar 10 1998 8:00am
Secretary of State

RN

Principal Place of Business Mailing Address
5600 TAMIAM| TRAIL N $600 TAMIAMI TRAIL N
19 AND 20 19 AND 20
NAPLES FL 34108 NAPLES FL DO NOT WRITE IN THIS SPACE
(113 us 3. Date Incorporated or Qualified
_ - 01/18/1991
2. Principal Place of Busincss‘TKA{{, ’\L‘ 28, Mailing Address 4. FEl Number Applied For
2 223(p TAMAm - |51223( TAMIAuY TRALAL 650235276 sl Aeplcatl
Suita, Apt. #, olc. | Suite. Apl #. elc. o 8.75 Additional
[2—2J 21—, 6. Conificate of Status Desired D Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
n| 142 [~ 6] NAPLES |, [~ Trust Fund Contribution Added to Fees

;‘ legqu\a ’ g] C(luralrL!’—l _gg_‘l %_7//?3 ’;o‘l C%mryw%

8. This corporation owes or has paid the current year Intangibla

. e Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HELIABLE AGENTS, INC. 811 Name
801 BRICKELL AVENUE 82[ Sireet Address (P.0. Box Number is Nol Accaptabia)
SUITE 1100
MIAMI FL 33131 a3
84| City FL ]asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

11, Pursuani 1o he provisions of Scclions 607 0507 and 607, 1508,  lorida Statutes, the above-named corporafion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Staie of f lorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered

SIGNATURE _ __ __ . . e .
Sigoature, lypod oc prntid name of regedused agent and tile f apgifcatie (NOTE" Rogisierag Agent signalyre required when reinstating) DATE
12 OFFICE RS ARD DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIME P [ priemt 11TME T change [T Addition
NAME DAVIDSON, JOHN C. 1.2 NAME
street aoass | 5600 TAMIAMI TRAIL NORTH, #20 1 STREET ADDAESS
ciry-S1-2w NAPLES FL . 14 011Y-5T-21P
TILE CHM o T oecere 21IME [J change™ [ Addition
NAME DAVIDSON, THOMAS N. 22 NAME
sweer aboress | 5600 TAMIAMI TRAIL SUITE 19 AND 20 2.3 STREET ADDRESS
CITY-ST-2F NAPLES FL 2 4CITY-5T-2P
TLE v “TJ orcere 39 TILE L] Change LI Addition
NAME MORRIS, DEBRA S. 3.2 NAME
sreet Anorrss | 5600 TAMIAMI TRAIL NORTH, #20 3.3 STREET ADDRESS
ciry-31-2p NAPLES FL - 34 CITY-ST-2
TITLE TS LJoree 41TITLE [Jchange [ Aodition
NAME MORRIS, CHARLES M. 4. 2NAME
streer aooniss | 5600 TAMIAMI TRAIL NORTH, #20 43 STREET ADDRESS
CY-§T-2P NAPLES FL - 44CiTY-ST- 2P
e "Ittt 51TALE LT Changs” L Addition
NAME 52 hAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T- 7P 6.4 CITY-5T-2IP
TTLE [T pecete 61TILE [T cChange LT Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CATY-st-29 L 64 CITy-5T- 2P

indicated on this annual reporl or,
officer or direclor of the corpor
Btock 12 or Block 13 il changg

SIGNATURE: /

L or the roceiver

r on an attachmgfl with an addepss,

14. | horeby corlilg that ibe informatian_supplict with 1his (ling dGoos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
i pplemental anoual 1eport is true and accuralo and that my signature shall have the same legal effect as it made under oath; that | am an
frustoe ompoweregd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R/ LA’Z%’ G sT -7

CR2E034 (10/97)



