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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SeCI‘etaI‘y Of State
DOCUMENT # H16443 (4)

1. Corporation Name

PROFESSIONAL TRAVEL ASSOCIATES, INC.

0O

Principal Place of Busngss Mailing Address
1846 NOB HILL RD 1845 NOB HILL RD
PLANTATION FL 33322 FLANTATION FL 3332246548
us us
3. Date Incorporated or Qualified | 3a, Date of Last Repor
08/14/1984
2. Principa! Place of Business 2a. Malling Address -1 4 FEINumber Applied For
21 2 59-2441641 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, etc. i
Nk P §. Cenrtificate of Status Desired O $3.75 Addtional
;2~| E-l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for injangible tax under s. 199.032,
24 25 0] 30 Florida Statites Dves [Ino
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
SCHWDT, CEUIA 81| Name
8020 SW 18TH STREEY 82| Streat Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33317
83
84| Cily FL 85| Zip Code
11, Pursuant Lo the provisions of Sechons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose?)l changing its registerad

office o registored agent, or both, in the State of Florida. Such changée was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agenl. | am 1amiliar with and accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Bignature, tpped of fankid tume of registertd agant and Lt i applcable (NOTE: Ragistered Agerl signature required when renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

THLE ) [T oELEre 11 T0LE L] change ] Addition
NAME SCHMIDT, MARK 2 NAME

sisceranoness | 6020 SW 18TH STREET 1.3 STREEF ADDAESS

CHY-§1- 2P PLANTATION FL 33317 1.4 DITY - §1-2IP

il P [T oeLeve 21 THILE I.J Change  T_J Addition
NAME SCHMIDT, CELIA 29 NAME

swaeer aooness | 8020 SW 18TH STREET 23 STREEY ADDRESS

CITY-ST- 7P PLANTATION FL 33317 2 4CITY-SF-2P

WLE D [T DELETE S1TILE [ Chnge L) Addiian
NAME SCHMIDT, JUSTIN 32 NAME

siverraooness | 6020 SW 18 ST, 33 STREET ADDAESS

crv-siz¢ | PLANTATION FL 33317 34.00Y-ST-2P

TLF D W e 4TTRE CIChange L Adddion
HAME SCHMIDT, W. DAVID 4.2 NAME

stuerr aooarss | 6020 SW 18 ST. 43 STREET ADDRESS

CITY-SI- 7 PLANTATION FL 33317 44 CITY-87-20P

TLE D ] DELETE S1TILE [T change L] Adation
NAME MATTEL, HARVEY 52 NAME

sterranonrss | 6020 SW 18 ST, 5.3 STREET ADDRESS

CiTY-&I- 7P PLANTATION FL 33317 5.4 CITY-57-2P

TiLE D L] DELETE 51 TILE [T 6hange  [F Addition
NAME BLU“, ETHEL 6.2 NAME

seer aonrss | DORSET H #312 3 STREET ADORESS

arv.sr.oe | BOGA RATON FL 33317 ‘ 64 CITY-51-2p .

14. | do hereby certfy that the information supplied with this fil:ng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the

informalion indicated on this annial report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as f made under path; that
I'am an officer or director of the carporation or 1ne receiver or trustee empowered 10 execute this repont Bs required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an gddress.
Sy . -~
o T  aligfar 954472 S50E
a3l

- i ; 1’.‘: T 5 !
SIGNATUFIE:/&,Q& bioedll | g LFALIEY
SIGNATHRE AND TYPED OR PRINTE SKINING QFFICER OR DHRECT Daylire: Pnione #

" i o omhar Feb 21 1997 8:00am

CR2E034 (9/96)



