FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAI. REPORT

1996

EE AFTER MAY 1 1S $225.00
E Shoe

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary af Stale
DIVISION OF CORPCRATIONS

DOCUMENT # F22784

1. Corporation Name

PROFESSIONAL TRAVEL, INC.

(5)

Mailing A
1529 .

Principal Place of Business

1529 § DALE MABRY HWY.
TAMPA F 33628-5808

TAMPA FL 336295800

ddress

DALE MABRY HWY

NIRRT

us us |
3. Date hcorporated or Qualified [3& Date of { ast Reporl
2. Principal Piace of Business 2a. Mailing Address h AFE(Number [ AnpﬂédkFOr |
21 26] _ ] 082000916 | [Nt Appicani |
Suite, Apt. #, ete. _I Suite, Ak #. efc. 5. Certificate o Status Desirexi N 33.75RAdc!i1ic;na¥
equire ]
2 27] . ... . [FeoRequied i
City & State City & State 6. Eloction Campaign Finanging O $5'00 May Be
23 ;El Trusl Fund Gontebration Added to Fees
Zip Country | Zp | Country 8. This corporalion has liahilty  inlangible tax under s 189.032,
24 [25] 29 30 Florida, Statutes e [INo
9. Name and Address of Current Reglstered Agent | io_}lgnle 9@_5&_5_&955 of New Registered Agent -
81| Name )
MUROFF, CAROL S. 82| Streat Address (PO, Bax Namiber s Not Acceptabla) : k
1529 8. DALE MABRY HWY _ . S
PROFESSIONAL TRAVEL INC 83 b
TAMPA FL 33629 84| City TmmTmmm FL JBSJ Zip Code ;

11, Pursuant to the provisons of Sections 607 0602 and £07.1608, Flanida Statules, the above-named corporation subrits this statement for he purpose of changing its registered ofice
or registered agsnt, or both, in the State of Florida. Such change was authorized by the carparation’s board of droctors. | hereby accept e appointinent as regstered agent, | am:

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ N e e
Signat.re, typed o printeo name of registeresl agont and tihe: f apohcatis b Ay 0l Sighature rejuiien v by estane )
12. OFFICERS AND DIRECTORS fs T ADDImONS/GH
TITLE P ) OELETE 11TIF
NARE MUROFF, CAROL 8 1.2 NAWT:
sineer anoiess | 801 BAYSHORE 1.3 SIREET ADDRESS
CiTY-87-71P TAMPA FL 1.4 CITY-S1. 2P B -
TiLE [T] DELETE Z1TILE
NAME 22 NAME
STREET ADDRESS 23 5TAEET ADDRESS
CHY-51-2P 24C10Y-51-2IP - ] .
TTLE ] DELETE KRBT
NAME 37 NAWE
STREFT ADDRESS 33 STRF ADDRESS
Ciny-§1-2P _ _Jasonv-si-ar
TITLE [ OELETE 41710
NAME 42 RAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 0ITY-ST-7IF o
TITLE [] DELETE 5 1TIILE
NAME 52 NAME
STREFT ADDRESS §3 STHEET ADLRESS
GITY-§3-2P 54 0ITY-ST- 7P o
TITLE [] DELETE 6 1TMF
NAME 67 hANE
STREET ADDRESS ; 63 STREET ADLRESS
GiTY-§7-20P 64 CIY-SI-2IF o

) DATE T &

IANGES TO OFFICERS AND DIRECTORS IN 12| %
[J Change  [] Addtion ha

&

L

o

S ¢ o

[] Cnange [ ] Addtion S0

[ Change  [] Ade tion -
. [ Change  [] Addion
[ Cmange  [7] Adertion
o T le Cnange ] Addition

14, | do hereoy certly that The information suppliad with this fling is voluntarlty furmished ard does not Guaky for the exemption stated i Section 118,073k, Florda Statutes. | further
cortify that the information indicated on this annual repart or supplementat annual repert is true and accurate and that my signature sha'l have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florda Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: _

W/g)’)fum

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGjNK GFFICER OR DIRECTOR

nt with an address.

CAROL C. MURORE; Presidest 1-14-90

Doty

Ditioine Prooow #

N 1PN 41

| 7 Y



