PROFIT
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" L5
L85y “/

. & FLORIDA DEPARTMENT OF STATE

Y Sandra B. Morlham
i Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalion Name

H71208
PROFESSIONAL TRAVEL MANAGEMENT INC.

(3)

195 SW. 15TH RD.. SUITE 403
MIAMI FL 33129

Mailing Addrass

195 SW. 15TH RD., SUITE %08
MIAMI FL 33129

A

3. Date Incarporated or Qualified 3a

08/13/1985

. Date of Last Report

01/20/1995

_"?_"."F’nhdﬁé’l’F’Iacbwafiﬁjsincss 2a. Mailing Address 4. FEf Number Applied For
E 26| 592567963 ot Appioetic
_ Suite, APl ¥, elc, Suitg, Apt. #, elc. 5. Cerlificate of Status Dasirec] 0 $8.75 Adqitional
22J e e 27} Fee Roquired
City & State City & State 6. Election Gampaign Financing $5.00 May Ba
231 ; . . 28 Trust Fund Contribution Added 1o Fees
o Mp ~ Country L Country 8. This corporation has tabilty for intangible 1ax under s 199,032,
[24] 28] 2| [30] Fiorida Statutos ﬁves CIno
f_ 9 Name and Address of Current Registered Agent 10. Name snd Address of New Raglstered Agent
81| Name
BALKIN' RALPH B2| Streel Address (P.O. Box Number Is Not Acceplable)
195 S.W. 15TH RD., SUITE 403
MIAMI FL 33120 63
84| Gity FL ’as Zip Code
| 11 Parsdant to the provisions of Soctions 6570509 and £07. 1508, Fionaa Statutes, the above-namex! corporation submits this statement for the Purpose of changing s registerad office

SIGNATURE

or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation’s
farmiar with, and accepl the obligations of, Section BO7,0506, Fiarida Statutes.

board of directors. t hereby accept the appaintmen! as registered agent. | am

Stgatre toed o prntedt e of registered aps 1 and 1t it appicasie " NOTE: Roghsinred Agent signaluro reaured whon ramsiatmg, DATE
C12 ' OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
e oPT ) ] DELETE Time [ Change L] Addition
hANY BALKIN, RALPH 1.2 NANE
SIRET ATORESS 11005 S.W. 123 PLACE 1.3 STREET ADDRESS
coesize | MIAMIFL ) 1401TY-57- 2P
TiLE VS [T DELETE FRR N [ Change  [J Addition
Hant: WALKER, GRACE 22 NaME
STASF 1 A0TRESS 629 GLENRIDGE ROAD 23 STREET ADDRESS
L oesear | KEY BISCAYNEFL R4CIY-S1-20
T+ [ DELETE 3 1TILE [J Change [ Acdition
NAME 32 NAME
STHIFI ADDAESS 33 SIHEET ADDRESS
B 340HTY-SI- 2P
nIF (] DELETE 41TINE [ Change (7] Addition
RAME 42 NAE
S'REET ADDRFSS 4 3 SIREET ADDRESS
| cire-sioaw e 44CHY-ST-21P
e [ DECETE 5 11E [0 Crange  [C] Addilion
HaM: 52 NAME
SIREE ADIRESS 5 3 STREET ADDRESS
| cinys)-ae e 54 CIlY-5T-2p
-f [ DELETE b 1TITLE [ Change [ Addition
Hatds T 62 NAME
STREFT ANDALSS €3 STAEET ADDRESS
Y-Sl 2F - 64LITY-ST-21P

appears in Block 12 ocBlock 13

SIGNATURE:

14. | do herel iy 'ciﬁ,;r'iifg'tF'vaE-fﬁé_iﬁfarﬁ1aIiOn é[JﬁﬁEd“vﬁtf'l this filing is voluntaril
carlify that the informabon indcated on tris annual report or supplement
oath; that | am an officer or d'rocllor of the: corporalion or the receiver or trustee empowered 1o execute this repaon as required by Chapter 807, Florda

atlachmant with an addross.

BSTOENT

£ AND TYPED O PRINTED NAME OF SIGNING OFFICER bn’g ECTOR

ly furnished and does not qualify for the exemption stated in Saction 115.07(3)

al annual report is true and accurale and that my signature shall have the same legial effect as if made under

(k). Fiorida Statutes. | further
Statutes; and that my namg

:~|1.;Z(, 05:858-55d %

Deytrme Prona #

CR2E034 (12/95)



