SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

- AMOUNT DUE ON QR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T
CORPORATION &7 -
ANNUAL REPORT

1997
DOCUMENT # \/19232

1. Corporation Name

PRIME TRAVEL SERVICES, INC.

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

(0)

Mailing Address

839 PONCE DE LEON BLVD.
SUITE #5
gRAL GABLES FL 33134

Princlpal Piace af Businass

939 PONCE DE LEON BLVD.
SUITE #5
UGORAI.S GABLES FL 33134

FILED
Aug 13 1997 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

03/05/1992 05/21/1
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 1’—5] 650316540 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
'—1 P P 8. Cerlilicate of Status Desired O $8.75 Acditionai
22 ;l Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribulion Added to Foes
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;l El E;J _3_01 Personal Property Tax due June 30. [ JYes [ No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LODIN, SCOTT 81) Name
HUGHES, HUBBARD & REED 83| Stroct Addross (P.0. Box Number 15 Not Accoptablo)
801 BRICKELL AVENUE, SUITE 1100
MIAMI FL 33131 83
84| Ciy FL 85| Zip Cade

agent. | am familiar with, and accep! the obligalions of, Seclion 607.0005, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Farida Stalutes, the abave-named corporation submils this statement for the purpose of changing its repistered
office or registercd agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Signture. typad or printed name of regisicrod agenl and Lillke 1l applicable (NGTE- Registered Agent signature required when reinstating) PATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TITLE PD T [T breete TITLE [ Change ] Addition g
HAME BOLIVAR, JOAQUIN 1.2 NAME §
steert apoaess | 999 PONCE DE LEON BLVD. 1.3 STREET ADDRESS 8
CITY-ST 2P CORAL GABLES FL 14 C1Y-51- 2P &
mE 81D M ETETS 21 T [Tehange L] Addtion | O
NAME BOLIVAR, ANNIE H. 2.2 NAME
steectappress | 999 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2. 4.CITY-5T-2IP
TITLE VP [T oeceTE 31THLE [Jchange ] Addition
NAME BOLIVAR, JOSE R 32 NAME
sweeTaporess | 999 PONCE DE LEON BLVD 3.35TREE] AUDRESS
CITY-ST-2P CORAL GABLES FL 34 CITY-51-2P
Mme - TG ASTILE [Ochange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 2P SACTY-ST-2P
TITE ] peLeTe 5 THLE T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST- 2P 54CTY-5T-2P
e L] becete 61 TLE [J Change ] Agdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §.4 CITY-51-2IP

| am an officer or direcior of the corporation or the roceiver or tru

appears in Block 12 or BIog%‘{ changed, nbnn an aps@hme
A m aE B W B ke B B e B N

an address. '

14. | do hereby cerlify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3}{i), Florida Statutes, | further cerlify that the
information indicated on this anhual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name

T g P 'R- rl

P-’)h g9 (qﬁ') I"ba Y .

s AalS



