SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
“MOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLYED. MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997°

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
OIVISION OF CORPORATIONS

Aug 13 1997 8:00am
Secretary of State

' DOCU

1. Corporahion Name

PRO TRAVEL, INC.

MENT #

F96000004156 (3)

Pringipal Place ol Business

15 EAST NORTH STREET
DOVER DE 19901

Mailing Address

15 EAST NORTH STREET
DOVER DE 1930t

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report

08/14/1996

2. Principal Place of Business

2a. Mailing Address

4. FEI Number Applied For

E_}.B"/BZ

28] 425 A

Hﬁoqaa |7

USA

A Via  Mizoer Fina el Pozles) Via . Fnancial Fwa APPHED-FORT12S- 068558 5 [ [Not Applcat
Suite. ApL. #, oic. Sulta. Apt. #, etc. . . $8.75 Addtlonal
—.] 7@ _5 }/L&’fa/ /A‘QU 67(5 200 ;] 700 5. /‘z"("f"/d( /ﬁp\_‘f_ﬁff 200 5. Cenificate ol Stals Desired 1] Foe Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 may Bs
m gﬂ(‘[j k}( 167 /“L 064 Ié’g nn ré, Trasl Fung Contribution Added to Fees
Couritry Counlry 8. This corporation owes or has paid the current year Intangiole

Personal Property Tax due June 30, D Yes D No

g9, Name and Address of Current R

egistered Agent

10. Name and Address of New Registered Agent

SHAPIRO, LINDA

ONE PARK PLACE #320
621 NW 53RD STREET
BOCA RATON FL 33487

Narme '
ﬁh_zlm ro, Lindty

8

b

treet Addrass (P.Q. Box Number is Not Acceptable)

_feacral toy Syife 200

83

via Mitner ananrixu’ Plasa

84

“Pora Raton

FL 85 Zél? gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 8 Of i changing its registerec
office or registerad ageni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | &am femiliar with, ang accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnatare typed of ponlad nama of registersd agent and itla if applicatle. {NOTE- Registerad Agent signalure required whan réinstating) DATE
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD [J DELETE 1UTTLE e davde . [ Change [ Additior
NAME SHAPIRO, GARY 1.2 NAME Landa Sh
steeer aooress | 621 NW 53RD STREET 13 STREETADDRESS | 708 Smk)m h Sz Sen
BITY-S1-2IP BOCA RATON FL 14C/TY- ST 2P Booa
TE 'L [ DELETE 21 TILE vite Prevde m-' nange Addition
NAME SHAPIRD, LINDA 2.2 NAME hapié
smmeer aooaess | 621 NW 63RD STREET 29 STREET ADDRESS [~ wbifjaﬂ'h F fde rap H"qhwa‘ Svite 200
CHTY-5T- 1P BOCA RATON FL aacrr-size | Dora Raton) FL 23432,
TLE [J DELETE 31 1MMLE Direco R TJ change  Taddition
NAME 32 NAME Lobery w- Barren _
STREET ADRESS 33 stReer aporess (700 & . A ETal Hegh Spile 200
CiTY-S1. 2 soreste  |Boca Raten AL 38432
TME [T oeLETE 49 TITLE Dire 0 ] Seerciacs [Change  [F#ddition
NAME 4 2 NAME 0o r/een 5 ﬂ:;/ Hearte //c’.q
STREET ADDRESS wssmireropiess | 100 5. Fedeeall i ghevasy Svitt TOO
CITY-S1- 1P sscnv-se | Poca  Bllpn, FL “H32
T [T DELETE 51TITLE LI Change ] Addilion
é‘- 52 NAME
"IDRESS 53 STREET ADDRESS
Gef'f 54 CIY-5T- 2P )
: T nga Addition
\ 2 SRS ] et :;:;:E SOm0; :-*:-5.'?'9u§ s
» ' -08/15/ d?“-{l 1004-~009
5.3 STREET ADDRESS gl /g
64 CITY-§1- 2P w550, QU

SS2R.

ceri ', *hal the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the

mien. 4 ¢d On this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that

o reurect ihe corporation or the receiver or trustee empowered 10 execuls this repant as required by Chapter 637, Florida Statutes; and that my name
(yock 13 if changed. or on an attachment with an address.

e



