FILE NOW: FILING FEE

FILED

PROHIT
CORPORATICN
ANNUAL REPORT

1997

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name:

REGAL TRAVEL SERVICES, INC.

(5)

Prncipal Place of Business

% 195 WEKIVA SPRINGS ROAD
SUITE 210
LONGWOOD FL 32778

Mailing Address

% 195 WEKIVA SPRINGS ROAD
SUFTE 210
LONGWOOD FL 32770

Jan 30 1997 8:00am
Secretary of State

AR ORI

3. Dawe Incorporated or Qualitied

3a. Date of Last Report

08/03/1890 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S
21 2(;] 59'2888%1 Nol Applicablg
Suite, Apt #, etc Sulle, Apt. #, eftc. i
_l uie AR e ——[ ute. Ap o 5. Certificate of Status Desired W} $3.75 Adqnional
22 27 Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
2 ;ll Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kabllity fof Iptangible tax under 5. 199.032,
24) 25 20) 30] Florida Statutes Yes []No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HURSH, DEBRA YAEIDL . PATRICLA
SU|TE 21'0 B2| Street Address (P.O. Box Mumber is Not Acceptable)
195 WEKIVA SPRINGS ROAD Syt 218
LONGWOOD FL 32779 B as Wekiua SPTRINGS RoAD
&84 City 85| Zip Code
Lon G-w oo D FL %3719
13. Pursuant to the miov-sions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registored agent or both, in the Slate of Fionda. Such change was autharized by the corporation's board of directors. | hereby accept the appointrent as registered
ith and accept the obligations of, Section 607.0505, Florida Statutes.

Pres: dwmt

agent. | am fan'uljap«'
d e -
SIGNATURE Vatwade TYNuld

'-\)n,-h-: eda e Al

\Iu!‘i’l

f‘\'g;i:;;u'é‘ hyped of [‘,h;l!lﬂ‘i riame of ey slred agent asd 1l i applicatie

{NOTE Ragisterad Agent signature required whan ralnsiaong)

DATE

12. OFFCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS CADELETE 1.1 TILE P D B Change T Addttion
NAMF HURSH, DEBRA M. 12 NAME MEIDL, TPATRIWLA

stwerr aponess | 734 BARRINGTON CIR TAPRETADORESS | S BIL  Clwlestde Drive

prvstze | WINTER SPRINGS FL R 14 CY-51-2P Lonk woe & FL %3714

e DVT [ DELETE 21T N T P& Change L] Addiion
WA HURSH, PHILIP J. 22 NAME VA E 1Bk . O AwDE

sees acovess | 734 BARRINGTON CIR DISRETADRESS | S3I6  Clwidsnide Drive

CITY-51- 2P WINTER SPRINGS FL 2 4CITY-§1-29 Lorne weot d FLe 32779

THLE "1 peteTe 31TILE B L) Crange [T Adition
NAME 32 HAME

STAEET ADRESS 23 STREET ADDRESS

CHY-57-2IP 3.4 CITY-5T-2IP

e [ DELETE 417Me [ JChange [T Adaition
AN 42 NAME

STREET ABDRESS 43 STREFT ADDRESS

ciTy- Stz 44 CITY-ST-2P

e LI DELEYE 51 TLE [T Change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-57-21P 54 GITY-5T-2IP

TITLE [T oeLete 6.1 TITLE [Jchange L] Addition
NAME 5.2 NAME

STREFT AUDRESS £ STREFT ADDRESS

oy 51 7 64 CY-ST-21P

14, | do hereby certity that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Cerlify that the .
information indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 il changed. or on an altachment with an address.

g

ez laq

HoN- €L~ bt

SIGNATURE: ‘/\709\1« Cilks, el &l (it

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DI

EC

;é('{&liﬁtk Meidl

Y Dale ¥

Daytiene Phona #
D& 1 AN

CR2E034 (9/96)



