FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

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

B
Loy 19

DOCUMENT # H71208

1. Corporation Marre

PROFESSIONAL TRAVEL MANAGEMENT INC.

(3

FILED
Jan 21 1997 8:00am
Secretary of State

Principal Place of Buosiness

Mailing Acdress

T

MW -

195 SW. 15TH RD., SUITE 403
MIAMI FL 33128

195 SW, 15TH RD.. SUITE 403
MIAMI FL 331261150

3. Date Incorporated or Qualfied

08/13/1985

3a. Date of Last Report

01/23/1996

_E__Pr-r'n,npnl Place of Gusiness _i.la Malling Adclress 4. FE) Numbper Apphed For
] 2 59-2567963 Not Applicable
Sule, Apt #.obs Suile, Apl #, ete. . iti
[ o - ' - . Cerlificats of Status Desired ] $B 75 Adqltlonal
221 ) ] ) Z?J_._ Fee Required
City & Stater . Cily & Slate 6. Election Campaign Financing $5.00 may Be
23 e gg_l o Trust Fund Contribution Added to Fees
i [ Eeurtry .. 7@ Country 8. This corporation has liability for intangible tax under s, 199.032,
2| o 12511 N 29-[ ‘ EI Florida Statutes BWves [ONo
.9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BALKIN, RALPH 81| Name
)
195 SW. 15TH HD" SUITE 403 B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33129
B3
84 Ciy FL B5| Zip Code

|41, Pursiant to the provesions of Scctens G07
office or ragistered A or bolh, inthe State of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept t
agent Lam fanuhar web, and accept the obdigations of Socbon 607.0505, Florida Statutes

0502 and B07.1508, Flonda Stalutes, the above-named corporation submits 1his siatement 1or the purposs of changing its regisiered

he appointment as registered

SIGNATURE . . - [,
e Depeth v g b3 E e o fegedesezd wipenl g 0 b pacable (NOTE: Angisle-ed Agent signalure required when reinstatng) DATE
- OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &'
DPT [ Toetete L1TITLE [Jthange [ Additan &
MAME BALKIN, RALPH 12 hANE 3
sinter anonrss | 13005 S.W. 123 PLACE 13 STREET ADDRESS o
orest e | MIAMEFL 14 CITY -S- 24 o
_T?[T—""""" . VS o Cl DELETE 21TI7LE U] Change E] Addition | O
NeM: WALKER, GRACE 22 BANE
SEHEET ADDKESS 829 GLENmmE HOAD 23 STREET ADDRESS
orv-siir | KEY BISCAYNE FL 2 4CTY-ST- 2P
__I_Hk____ o . Corrmmmmm D DELETE 31TIME D {hange T addilion
Mas 17 NAME
SIREE | ATIRESS 33 STREET ADDRESS
SITY-S1 a1 i 34 CIY-§1-2IP
Mt | WA 21 TNLE [ Crance” 1] Addilion
MALSE 4 2 NAME
SIKEET ATORE S5 43 STREET ADDRESS
QY51 BF 44 CITY - §1- 21P
e [T peckre 51 TILE 1 Change L] Addition
HALE 5.2 NAME
STREED ADCRE S 5.3 STREFT ALDRESS
Giry-S1-21 5.4 CITY-51- 2IF
e [ pecete 6.1 TITLE [J Change L] Adaition
AL 5.2 NAME
STAEET ATCIRE 5 53 STREFT ADDRESS
CITY-51. 1F S4CITY-§1. 2P

14, 1da heebiy conlily thal ti

s inforition supphed with s g does ol quaity for the exemption staled in Section 119,07(3)1, Flonda Statuies, | Turther certly thal he

informaticn mdaited o s annual repont o supplemental anfwal report is true and accurate and thal my signature shall have the same iegal effect as if rmade under cath: that

Fam ar off:gar ar diector o fhe carporalion or th

appears ir Biack 12 or Bl

SIGNATURE:

SIGNATURE ANO T

K or oA an agachmen\with an address.

el O Irhstee empoweared (o tﬁ:&e this repart as required by Chapter 607, Florida Statutes; and that my name

LP
gekrd  liofan  ws-gs58.5522

[t Uaytimz Phane ¥

I OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR



