FILED

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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRO TRAVEL, INC.

F96000004156 (3)

Principel Place of Business

VIA MIZNER FINANGIAL PLAZA
700 §. FEDERAL HwY.. SUITE 200
BOCA RATON FL 33432

Mailing Address

VIA MIZNER FINANCIAL PLAZA
700 S FEDERAL HWY.. SUITE 200
BOCA RATON FL 33432

N AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

2. Principal Place of Business 8. Mailing Address 4. FE! Number Applied For
H 26 850685585 Not Applicable
Suite, Apt. #, elc. Suitg, Apt. W, etc. . Adkditi
—l ad P 5. Carificate of Status Desired O $3 75 ional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
—QTGI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;:] ;;1 ;J ;6' Porsonal Propeny Tax due June 30. [JYes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragistared Agent
B1
SHAPIRO, LINDA Name
700 5. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceplable)
SUME 200
BOCA RATON FL 33432 8
84| City FL—’uJ 2Zip Code

cffice or registered a
agent. | am famihar with, and acceplt the obligations of, Sechon 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
n1, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signalive. typed or prnted nama of regstered aganl and Litia f applcable

(NOTE Ragisisred Agent signahire required whan reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e VP L] oELere 1.1 THILE Direczag + VP ] Change BT Addition
NAME SHAPIRO, GARY 1.2 NAME SHANRD , GALY

streevaporess | 700 §. FEDERAL HWY., SUITE 200 13STREETADDRESS | S prwm 2

CIFY-ST-21P BOCA RATON FL 33432 140TY-5T-2P | S AME ~
TLE P TJ oeLETe Z4TTLE DirecTe2 + ¥ TJChange [ Addition
NAME SHAPIRO, LINDA 22 NAME sHAPIRO, LimrDg

smeer anoress | 700 8. FEDERAL HWY., SUITE 200 23STREETADDRESS | S rrm @

Ty -$T- 20 BOCA RATON FL 33432 2apry-5-2¢ | SAmE

e D [T oeLETe 31TLE [J change [T Adaition
NAME BARRON, ROBERT W 32 NAME

seevaporess | 700 8. FEDERAL HWY., SUITE 200 23 STREET ADDRESS

caY-ST- 2P BOCA RATON FL 33432 24 CITY-ST- 2P

TLE DS 1] DELETE £1TILE [T Change LI Addition
HAME MCMILLEN, COLLEEN S 4.2 NAME

sweeraporess | 700 S. FEDERAL HWY., SUITE 200 4.3 STREET ADDRESS

&Y. ST 0P BOCA RATON FL 33432 44CHY-ST.2P

TME L1 otete 5.1 TITLE [JChange LT Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - 5T-2P 5ACITY-ST-2P

TILE [ DELETE 61 TITLE [T change  T_] Addition
NANE 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-ST-ZPP

14. | hereby certi

officer or direclor of the,
Block 12 or Block 13

SIGNATURE:

pod, of on an attachm an address.

that the information supphied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerity that the information
indicated on this annual report or supplornental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that I am an
p{poration or the receiver or rustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Al rseD41- 0038

CR2E034 (10/97)



