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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

PROFESSIONAL TRAVEL, INC.

F22784

(5)

Frincipal Place of Business

1529 8 DALE MABRY HWY.
TAMPA FL 33629-5806

Mailing Address

1529 S. DALE MABRY HWY
TAMPA FL 33628-5808

FILED
Jan 15 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

us us
3. Date Incerparated or Qualified
03/111981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2070916 Mot Applicable
Suite, Apt. #, efc. Suite. Apt, #, elg, $8.75 additionat

0

5. Certificate of Status Desired

21
2_2\ 2-,-l T Fee Hequired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
Zl E‘ 29 30 Persanal Property Tax due June 30. Clves [Ino
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
MUROFF, CAROL S. Name
1529 S. DALE MABRY HWY 82| Street Address (P.O. Bax Number is Not Acceptable)
PROFESSIONAL TRAVEL INC =
TAMPA FL 33829
24| City FL 85| Zip Code
11. Pu:suamihthé pfOVlSJO'ﬂS of Sec ) 602',0

s P . A - - - P TN stmg e 2
502 and 607. 1508, Forida Statutes, ta.above-named rbqraégaﬁ;submits this statement for the purpose of changing its registered
2.

SIGNATURE:

olfice or eved agott, O Qath, 16.the Staje of Florlda, e was aulthdiBed Hy Ihe corpofation'd Board of directors. | hereby accept the appointment as registered
agent. | am farmikas with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printad nama of iegisterad agent and litie | applicabla, {NOTE. Regislerad Agent signafura required when relnstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 12
THLE P [T DELETE 11DTLE I change [T Addition
NAME MUROFF, CAROL $ 1.2 NAME
STReeT aDDRESS | 881 BAYSHORE 1.3 STREET ADORESS
CITy- §7-2IP TAMPA FL 1.4 CITY-5T-2IP
THLE L] DELETE 2.1 TITLE [T Change™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 LITY-8T-Zip .
TILE LT DELETE 3.1TITLE - i [ Change~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34. CiTy - 5T- 2P .
TiE ~ [ J DELEGE A1 TTLE [ Change [T addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-2IP
TITLE T DEIEFE 51TIME [ I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS.
CiTY-53-21P _ 5.4 CITY-SI-2P
TITLE LT DELETE 6.1 TITLE [J Change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2)F 6.4 CITY -5T-217 -
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

J-b-98 &1325¥oF00

BCGNATURE AND TYPED Of BRINTED WAME OF SIGNING OFFICER OR PIRECTOR

Dale [T T T e ————

CR2E34 (10/07)



