FILED

PROFIT & oo
CORPQRATION : o, s
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Marthaip

. Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

PROFESSIONAL VACATIONS, INC.

Principal Place of Business

3508 UNIVERSITY DR
DAVIE FL 3314

000 OO

Sulte, Apt #, etc.

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 04/11/1994
2. Principal Plagg of Busingss | 2a. Mailin Addresgy 4. FEI Number Applied Far
21| SO BVNivELE 3'}}}1 Pr [z 3508 Vuivdest &) De. 650484987 Not Applicablo

7]

Suite, Apt # etc.

(]

5. Cerlificate of Status Desired

$8.75 Adaitional
Fee Requlred

Cily & Stale

City & State:

Davie  Feentop |

2] PAVIE | Feoripa

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo

Added to Fees

Zi Counlry A Country 8, This corporation owes or has paid the current year Intangible
24] Rs? 3 2 9 El v 57@ o _gq_;]_‘} 3 3& ;‘ Vs A Personal Properly Tax due June 30. ﬁ ves  [no
8. Name and Address ol (:_gr_r_qr_r!_ﬂgg]ls‘t_a_[gg Agent 10. Nams and Address of New Reglstered Agent
BLUTSTEWN, GEORGE JESO WM ouiSE e
CCETR,
20801 B|SCAYNE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501 of W5 UnvERrsiTY Parvé
NO 33180 83 !
84| Ci . 85| ZipCod
avie FL |*|33323

office or registered agent, or
agent. | am familiar with, and

SIGNATURE

i:pt the abligations pf, Bection 607,
\ G &)\. —
- ‘\)"\ Igeot and h:& appleatle

+ 20| 4%

"1, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement fof the purpose of changing its registered
¢, 111 1he State of Flonda Such change waF augmog’zed by the corporation's board of directors. | hereby accept the appoiniment as regislered
505, Fiorida Stalules.

+

AERE A e s e

ey ey sy L m

indicated on this annual report o
officer or director al the corporati
Block 12 or Block 13 if changed,

BIARLAYI I -

achrnent with an address.

RPN

Slqrﬂtul(-'l;mud w V'”‘."_::i_'l.'_ TINCTE Fagistired Agont s gralure redguired when reinslating) DATE

12. RS AND DIREC1ORS 13, ADDITIONG/CHANGES TO OF FI8ERS AND DIRECTORS IN 12
TTLE F ’ [T DFLETE 11MILE LI change 3 Addition
NAME FELLER, LOUISE 1.2 NAWE
steeraporess | 12250 NW STH ST 1.3 STREET ADDRESS
CITY-ST-2P PLANTATIONFL 1L4CHTY-51-2P
TME VP T[] DeLeTE 21 THTLE [ change [ Addition
NAME MEYER, GUNTHER 2.2 NAME
streerapomess | 10101 EAST BAY HARBOR DR APT §05 23 SIREE ADCRESS

- rvgroze BAYHARBOR ISLAND FL 2.4CITY-S7-2P
TILE 3 [T ofLete 31TINE ] Change T Addition
NAME COHEN, WENDY H 32 NAME
sraeer apomess | 10180 SW 1 COURT 3.3 STREET ADDRESS
CTY-51-2P PLANTATIONFL 34 CITY-SI- 7P
TILE T (] oeLete 41TILE [Jchange L] Addition
NAE MEYER, BETSY 42 NAME

{ smeeraporess | 1651 SW 32 CT 43 STREET ADDRESS

P omv-stze MIAM FL A4 CITY-5T-2P

o T T petEie 51TITLE TJ Change  [LJ Adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 B SACIY-ST-2IF
TMLE O oecere 6.1 TTLE " [Jthange  [JAddition
NAME 6.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-S1- 1P o 64 CITY-ST- 7P
14, | hereby cerlify that the informalion supplicd with ths filng does not quality for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the Aformation

o :plemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; tha | am an
1© recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apiars in

Apr 27 1998 8:00am
Secretary of State

CR2E034 (10/97)




