FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000028368 (6)

PROFESSIONAL VACATIONS, INC.

Principal Place of Busingss

1651 SW 32 CT
MIAMI FL 33145

Maling Address

1651 SW 32 CT
MIAMI FL 33145

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CiVISION OF CORPORATIONS

IEVROETEWIRY AR

3. Date Incorporated or Qualified

3a, Date of Last Reporl

- - S 04/11/1994 07/28/1995
2. Principal Place of Business 2a, Maiing Address 4. FEV Number Applied For
21 e 2 NOT APPLICABLE 65-04 Not Appiicalo
Suite, Apt. #. etc .., Suite AnL# ele 5. Certilicate of Status Desired O $B 75 Addtional
;ﬂ 27] } ] 7 Fee Required
City & State City & State 6. Election Campaign Financing $5 00 May Be
23| S -] S Trust Fund ontibution AddedtoFees |
Zp | Couniy | Zp __ Country 8. This corporation has liabilty for intangible tax under s 199,032,
W] 25] ] 29] 30] Florida Statutes [1 ves [ONo
9, Name and Address of Current Registered Agent T T 40, Name and Address of New Hegisiered Agent B
81| Name
COOPER, THOMAS P 82| Street Address (P.O. Box Number is Not Acceplable)
5000 NW 38 ST et
SUITE 125 8
MIAMI FL 33166 2] FL as‘ Zp Code

11, Pursuant to the provisions of Sections 607,
or registered agent, of both, in the State of Fiorida. Such change was
familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

TGignatire. typul on peres e O g e, L L o

5 and 607,508, F lorida Slalutes, the above nac
authorizecd by the corporation’s board of directors. | hereby accept the appointment as registered agent. | &

) .IAJ—\Isthm—‘ e o

“ration submits this statemaenl for 1he | purpo*;c of changing its regislersd office

when mnstatng DATE

cerlify that the infonmalion ingaled

aath; that | amy an officergr

19(! or on an atlachment with an address.

SIGNATURE: !

" BIGNATURE AND TYPED PR P

1z  OFFICERS ANL DIRECT QH% 13,  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TLE D CJDELeTE 11TmE Clchange [ Additan
NAME MEYER, BETSY 17 HAME

STREET ADDRESS 1651 SW 32 CT 13 STREFT ALIIHE S5

CiTY-§1- 7 MIAMIFL 33145 N  Racy-skae L o .

TITLE D [7) DELETE 2 1 TILE [] Cnange [T Additicn
e MEYER, WILHELM A 2onant

streetaooress | 1851 SW 32 CT 23 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33145 24CNY802F k.

TINE [] DELETE I1TIE [ Change  [] Addilion
NAME 32 HAME

STREE} ADDRESS 33 ST40EY ADDRESS

Ciy- ST 21P . R e e g 3ACTE ST 2R . e
TMLE [ DELETE 4.1 1LF [ Change [} Additon
NAME 42 HAME

STRECT ADDRESS 43 STREEY ADDRESS

CITY-51-21P e R 44 CITY-ST- 29 B

TMLE {1DeLETe 5 1TIE [J Change  [] Addition
NAME 5 2HANE

STREEY ADDRESS 5 3 STREE) ADDRESS

ciy-51-2p §4CY-51-2F - B

TITLE ] GELETE £ 1 TLE [ Change [} Addilion
NAME 62 NAME

STREET ADDRESS &3 STHEFT ADDRESS

CITY-ST1-21P - B4CIY-S -TF R

14, 1do heraby cortly Thal The information supphiod with this fiing 13 valirtarly famished and does nol quatty for the exerplion stated in Section 119073 5
il Uus annual report o supplame ntal annual repor is true and accurate and that my signature shall have the sanie legal effect as if made under
| thy: corporation ar the receiver or trustec empowearad 1o execule this ropor as regurred by Chapter BO7, Florida Stalutes; and that my name

TED NAME OF SIGNING OFFICER OR DIREGTOR

Moy 14,96 35-634-5600

Darytinna Poove #

CR2E034 {12/95)




