FILED

CORPCRATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-08-1999 900635 017 ***150.00

DOCUMENT # H{16443

1. Corporation Name

PROFESSIONAL TRAVEL ASSOCIATES, INC.

Principal Place of Business

1846 NOB HILL RD
PLANTATION FL 33322

Mailing Address

1846 NOB HILL RD
PLANTATION FL 33322

DO NOT WRITE IN THIS SPACE

Mar 08, 1999 8:00 am

AT ER DA T

22

27]

us us
3. Date Incorporated or Qualifed
08/14/1984

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 59-2441641 Not Applicable

Suite, Apt. # elc. Suite, Apt. #, elc. T . $8. \ddition:

wie, Apl ¥, el pL7. e 5. Certifcate of Status Desired [ $8.75 Addiional

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘;l ;;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l |_2;] ;I 'Personal Property Tax. Oes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT, CELIA _ -
6020 SW 18TH STREET 82 Strelel (\d refip.(oj Box Nungr is Not Acos{aglzi) . C,{—
PLANTATION FL 33317 R '
B4| Ci 85| Zip Code
D avre FL " 22225

11. Pursuant to the provisions of Secti
office or ragistered agent, or both,
agent. | am familjar with, and agrept the obligations of, Section 607.0505, Florida Statutes.

ons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE /W fli Jrts Céi SCitm o7 PRES. }/?4/79
Slg'falum. typed or padted nama of registared agent and tlla if applicalfle. {NOTE: Registered Agent signature requirad wfien reinstaing) DATE' ’ 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE S 1 DELETE 11TITLE ' wbhange ] Addition
NAME SCHMIDT, MARK 12 NaME
steeT aooress| 6020 SW18TH STREET rasmeeraooress | { b QLo sw T At o
CiTY-ST-2P PLANTATION FL 33317 14 CITY-5T-2P DaJit e 232325
TME P [ DELETE 24 TITLE ] [pThange [J Addition
NAME SCHMIDT, CELIA 22 NAME ‘
sTreeT Anoeess| 6020 SW 18TH STREET asmeenaooress| | (] L0 - SwW 2 Ci{' ,
CITY-51-2PP PLANTATION FL 33317 2.4 CITY-$1-ZP AV ISEL S (=. 3> 25
TE D [[] DELETE 31 TITLE JfChange  [] Additon
NAVE SCHMIDT, JUSTIN 32NAME . o
sTReeTancress| G020 SW 18 ST. 3aSTREETADORESS | | (Lo S 2E ot
CITY-$T-21P PLANTATION FL 33317 34.CITY-ST-ZP TS AU e (e B L3
e D [ DELETE 41TIME e ‘ iChange (3 Addiion
NAME MATTEL, HARVEY 4. 2NAME _ ol
streeTaporess| 6020 SW 18 ST. 43 8TREET ADDRESS It Q 20 Sto 12 G
omv-stze__ | PLANTATION FL 33317 440IY-5T-2P Davie - 13RS
TITLE D [ DELETE 51TMLE . t ClChange [ Addition
NAME BLUM, ETHEL 5.2 NAME .
streeT aporess! DOQRSET H #312 53 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33317 54 CITY-$T-ZIP
TME CJ DELETE 61 TITLE ClChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.35TREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

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 on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execul
Block 12 or Block 13 if changed, or

SIGNATURE: ___ M@ M

an attachment with_an address, with all other like empowered.

and that my signature shall have the same leg
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

(Y. 12-5508

al effect as if made under oath; that | am an

6302821

CR2E034 (11/98)

IGNA?RE AND TYPED Of'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CELIAR Sertmiof, CreS - 2uled
f [

Date Daytima Phaone #



