FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : ' . FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 - > DIVISION OF CORPORATIONS

DOCUMENT # 642036 (8)

1. Corporabon Mame

PROFESSIONAL TRAVEL SYSTEMS OF AMERICA, INC.

0

Prncipal Place of Business Mailing Address
535 CENTRAL AVENUE Y7755 US HIGHWAY 10 N
SUITE 300 150
ST, PETERSBURG FL 33701 CLEARWATER £L 34624-6500
us us 3, Date Incorporated or Qualified | 3a, Date of Last Report
10/15/1879 08/06/1096
2. Principal Flace ol Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 19215 CRESCENT ROAD__[26 59-1840069 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
L DU AR Ol F e, ARl 1. e1e §. Certificate of Status Desired (] $8'7-5 Additional
22] #.100 El Fee Reguired
| Cily & Siatg City & State 6. Election Campaign Financing $5.00 May Be
23] ODES SA, FLORIDA [28] Trust Fund Contribution ] Added 1o Feas
Zip | Counlry Zip Country 8. This corporation has bability for intangible lax under s. 169.032,
;I 33556 25] —2—91 -3—0] Florida Statutes Oves [dno
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOERSTER LUDWIG 7] Name
FOERSTER , |.!l|)H]G
2621 COVE CAY DR. #501 B2] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620 - 19215 CRESCENT _ROAD
84| City a5| Zip Code
| ODESSA FL | 133556
11. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemnant for the purpose of changing its registared

office or registered agent, or both, in the Stala of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agenl. | am tarmliar with, and accept the obligations of, Section 807, , Florida Statutes.
SIGNATURE. .
Slgriate, tyoe:d of panted nama ol regiswored agant and rle il applicable {NOTE- Ragisterad Agan| signatura tequired whan reinstaling) DATE

12. CF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L P T oELETE T ll; OERSTER, LUDWIG k‘_] Change L] Addition | G
et FOERSTER, LUDWIG 1.2 NAME 19215 CRESCENT ROAD §
sieer aovess | @821 COVE CAY DR, #501 13 STREET ADDAESS &
civsroe | CUEARWATER FL LACTY-S1- 2P ODESSA, FL 33556 &
mit IS T ELETE 217I0LE L}Channe T Addition |©
NAME FOERSTER, INGEBORG _ 22 NAME VTS
sty aooness | 2621 COVE CAY DR. #501 23 $TREET ADDRESS FOERSTER, INGEBORG
S CLEARWATER FL 2 ACITY-ST-2P }“9\21 5 CRESCENT ROAD
mE [T pelete 1TIMLE ODESSA—FL—33556 [T Change 1] Addition
HAME 32 NAME
STREE T ADDRESS 33 STREEY ADDRESS
CITY-51.78 34.C00Y-S1-2P
THLE [T DeLETE 41THILE [Enange [ Addition
HAME 4. 2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
Cliy-5T-2IF 44 CITY-§T- 2P
TME o [ DECETE 51 HILE [T change L] Adaion
NaME 5.2 NAME
STREEY ALDHESS 5.3 STREET ADDRESS

| Liy-sT-7l 5.4 CITY. S1-2IP
e L1 DELETE 51TIHE O tharge  [] Addition
NAME B2 NAME
STREET AIDRESS 8.3 STREFT ADDRESS
CITY-§1-7IF SALHY-ST- 29
14. | do hereby certfy that the information supypligd, with this filing doss nat qualify for the exemption stated In Bection 118,07(3)(i), Florida Statutes. | further certify that the

mformation indicated on this annual report of supplemantal annual sepojt is true and acowrate and thal my slgnature shalt have the same legal eflect as if made under oath; that
I am an officer or director of 1he CorgarateRgr tee gfpowered to execute this report as required by Chapler 607, Florida Stattes; and that my name
. 4

0 u(mfe)  A3-906- Rood

Date Daytime Phone &
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