H

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

CORPFEISDI::\']EION N‘f“ ’.* 2 FLORIDA DEPARTMENT OF STATE J an 26 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DWlSlcS);c(?;acrg::;:iHONs Secretary Of State

Sonwn

e e

DOCUMENT # H1644 (4)

1. Corporation Name

PROFESSIONAL TRAVEL ASSOCIATES, INC.

IO E G ARG

Principal Place of Business Mailing Address
1846 NOB HILL RD 1846 NOB HILL RD
PLANTATION FL 83322 PLANTATION FL 33322
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/14/1984
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Apphed Far
21] |26] 59-2441641 Nol Applicable
Suite, Apt. #, etc. Suitc, Apt. #, elc. it
P “ P 5. Cerlificate of Status Desired a $8'75 Adilional
;;l ;l Fee Regulred
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
|23} 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation cwes or has paid the Gurrent year Intangible
24 m 29 3_o| Personal Property Tax due June 30. Oves [Ona
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWT. CELIA 81| MName
8020 sw 18TH ST*ET 82| Streetl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, and accepl! the obligahans of, Saclhion 607.0505, Flofida Statutes,

a tﬁb

SIGNATURE
Signature typad or printed name of registared agent and tile 1 app cahle {NOTE Rngisiered Agenl signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE k-3 [T pecete T1TILE [Jchange 3 Addition
NAME SCHMIDT, MARK 12 NAME
stReer aopeess | 0020 SW 18TH STREET 13 STREET ACDRESS
CITY-S1-2IP PLANTATION FL 33317 14 CITY-ST-ZIP
TIE P [ OFLETE 21 TmE [Ochange [T Addiion
NAME SCHMIDT, CELIA 22 NAME
streev appness | 020 SW 18TH STREET 23 STREET ADDRESS
CITY-ST-2Ip PLANTATION FL 33317 2 4CITY-ST-2IP
TITLE D [T oeLeTe 31TNLE t ] change [ Addition
MM SCHMIDT, JUSTIN | T
steet aboress | 6020 SW 18 ST, 43 STREET ADDRESS
CITY-5T- 2P PLANTATION FL 33317 34.CITY-ST-2IP
TITLE D ] DELETE 41TMLE [Jchange [ Addition
NAME MATTEL, HARVEY 42 NAME
sTReeTaDDRess | 6020 SW 18 8T, 4.3 STREET ADDRESS
CITY-$T-70 PLANTATION FL 33317 44 CITY-§7-21P
TITLE D [T orLeTE 51TITLE [J change L] Addition
NAME BLIM, ETHEL 5.2 NAME :
sreevanoness | DQRSET H #312 5.3 STREET ADDRESS
CITY-§1-7IP BOCA RATON FL 33317 54 CITY-ST-ZP
TITE {J DELETE 6.1 TITLE L] Change [ Addifion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-§T- 2P . 64 GITY-ST-ZP

14. | hereby cerify that the information supplied wilh Ihis filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ot supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as if mada under cath: that | am an
officer or dirgclor of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an ana‘clwen wilh an address.

el rELn <cumit  PRES i lidlas  4<d- 477 5508

CIANATIIRE. s

CR2E034 (10/97)



