FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

tLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # F22784

1. Corporaton Namo

PROFESSIONAL TRAVEL. INC.

(5)

us

Principel Place o Busness

1529 § DALE MABRY HWY.
TAMPA FL 336295808

Mailing Address
1529 §. DALE MABRY HWY

TAMPA FL 33629-5808
us

FILED
Jan 14 1997 8:00am
Secretary of State

(AW

MR

3. Dais Incorporated or Qualified 3a. Date of Last Report

22|

7]

- 03/11/1981 01/19/1996
2. Principal Place of Businoss. 2a Mailing Address 4. FEN Number Applied For
21 25] 59'2070916 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired O Fes Required

Jip

m

Cily & State

City & State
28]

6. Election Campaign Financing
Trust Fund Contribution Added to Fees

$5.00 may Be

T Country
25]

) i Courtry
2] 3]

8. This corparation has liability for ingangible tax under s, 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

1. Pursuant to the 1

82| Sireet Address (F.0. Box Number is Not Acceplable)

8. Name and Address of Current Registered Agent
MUROFF, CAROL S. 81| Name
1528 S. DALE MABRY HWY
PROFESSIONAL TRAVEL INC
TAMPA FL 33820 63
84| City

Zip Coda

FL [*

s of Soclens 6070802 asd 6071508, Fiorida Stalutes, 1he above-named corporation submils this statemnent for the purpose of changing its registered
office or registered agent, of bath, in the Stale of Flonda. Such change was authonzed by the corporation's bieard of directors. | hereby accept the appaintment as registerad
agent. | am famitiar with and acoopt (he abligations of, Section 6070505, Flerida Statutes.

SIGNATURE : e I e
Slgnarme typaea o ooded o ol naperored ager aod Ll applicani (NOTE Registered Agent sigrature required when remsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P o [ oetere TTLE [Tthange LT Addition
HANE MUROFF, CAROL S 12 NAME
s apoess | 801 BAYSHORE 1.3 STREET ADDRESS
CITY- §T- 2P TAMPA FL 1.8 CITY-5T-2IP
TLE ' [T OELETE 217MMLE [Jchange L] Audition
NEM: 22 NAME
STHEF] ADDRESS 23 STREET ADDRESS
Tl -5 2P 7 ACITY. ST-2P
TinE ) o [T DRLETE 31T Ul change [ Aadition
NAME ; 32 NAaME
STREET ADURESS 33 STREET ADDRESS
ClTy-§1. 2 o 34 CITY-ST-2IP
TILE "I DELETE 41TITLE [lchange [ Addition
HAME 4.2 NAME
SIREET AQDRESS 43 STREET ADDRESS
CITY-£1.7F 44 CiTY-S7- 2P
TILE [T DELETE 51 TILE [ change [T Addition
NAME 57 NAME
STREET ADORE S5 5.3 STREET ADORESS
CITY-§1 7P 54 CIIY-5T-2P
THiLE [T orwete 61T [T change LI Addttion
NAMS 6.2 NAME
SIREET ADDRSE 53 STREET ADDRESS
CTe- ST 2P 64Ty -81-2IP

SIGNATURE:

14, | do hereby cerbly that the irformanon suppled wilh this filing does not qualify for the exemphon stated in Section 119.07(3)(i}, Florida Statutes. 1 funther certify that the
information indicated o this annual 1epart o supptementai annuat report s true and accurate and that my signature shall have the same legal effect as it made under cath; that
| arm an officer or director af the corporatien or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Btock 12 or Block 13 f changed, or en an attachment with an address.

Casd 4 ronsdf | ICAROL S MORORF, President 1597

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHING SFRICER Ot DIREGTOR

g!‘[B)— agg_l‘ quo Daytirre: i’n::-:

b L)

CR2E034 {9/96)



