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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 16 1998 &:00am
Secretary of State

DOCUMENT #  H71208

PROFESSIONAL TRAVEL MANAGEMENT INC.

(3)

AN RN

Principal Place of Business Maziling Addrass

195 SW. 157H RD. SUITE 403 185 SW. 15TH RD.. SUITE 403
MIaMI FL 33128 Miaki FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1985
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 502567963 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. iti
_l LhE AP ele e AP ° 5. Certiticate of Status Desired (] $8.75 Adqmonal
23 B ;I . ) - _ . _ ..FeeRequred
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;] ;.57 _ E 30 Perscnal Praperty Tax due June 30, X ves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALKIN, RALPH 81| Name
185 S.W. 15TH RD., SUITE 403 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
84| City FL asl Zip Code
11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpese of changing its registered

office or registered agent, or bolh, in the State of Flarida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section B07.6505, Florida Statutes.

. Fvep

officer or director of the corporation g
Block 12 or Block 13 if changed,

SIGNATURE: \PANE

aHachmely with an address.

—‘-;'

e LHRED

SIGNATURE
Signatute. typed or printed name of regisierad agent and titfe if applicable. {NOTE. Registared Agent signature raguited whan relnstaling) DATE .-
12, ) OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [J DELETE 1ATME TJchange  [] Adaition
NAME BALKIN, RALPH 12 NAME
STREET ADDRESS 11005 S.W. 123 PLACE 1.3 STREET ADDAESS
CTY-51- 7P MIAMI FL 14 LITY-5T-2P
TITLE Vs L1 DELETE 21TITLE Vs & Change ] Acdition
HAME WALKER, GRACE 22 MAME GRACE- LW G
STAEEY ADDRESS 629 GLENRIDGE ROAD 23T ADDRESS | 2 Cr{ENROGE- fadD
CITY- 57-2P KEY BISCAYNE FL ] zqcmv-sr-ze | e~ BrocAingE F & .
- THLE ] DELETE 31 TNLF [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-53-21P 34, CITY-ST-2IP
TALE ] DECETE 41 THLE [Jchange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-IP L 44 CITY-ST-2P
TTLE [T oeLETE 51 TITLE [Tcrange — LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
GiTY-ST-2F 5.4 CITY-T-2IP
THE [T BELETE 61 THLE LI Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 GTY-ST- 2P )
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further centify thal the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
a receiver O frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-5-18 30588% 5522

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytlma Phone ¥ 0175936

CR2E034 (10/97)
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