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

. -PROFIT
CORPORATION |
ANNUAL REPORT Secretary of State

1999 , CiVISION OF GORPORATIONS Secreta l"y Of State |
DOCUMENT # H71208 ' 01-21-1999 90071 050 ***150.00

1. Corporation Name -

PROFESSIONAL THAVEL MANAGEMENT INC. ‘ 1|

EWIARMEAD DR

FLORIDA DEPARTMENT OF STATE

Jan 21, 1999 8:00am

Principal Place of Busiﬁeés . i Mailing Address .
195 SW. 15TH RD.. SUITE 4% - 195 SW. 15TH RD.. SUITE 403 :
MIAMI FL 33129 -~ MIAMI FL 33129 |
DO NOT WRITE IN THIS SPACE :L
3. Date Incorpotated or Qualifed ik
08/13/1985 "
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number j Applied For ( 5
2] : 26| 599567963 " Not Applicable )
Suite, Apt. #, etc. j Suite, Apt. #, etc. ‘ it i
—] i . P 5. Certifcate of Status Desired O $8.75 Addjhonal !
22 - . ;\ . Fee Required i
City & State : City & State 6. Election Campaign Financing O $5.00 May Be ]
E‘ ) ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible . : '
m ) ’E‘ - ;;] m] Personal Property Tax. : _mYes INo j |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
- - ‘gq . .- . 81 Name . i
BALK!NIU‘UH . 82| Steet Address (P.0. Box Number s Not Acceptable) -
reef ress (P.0O. Box Number is No! e :
*$195-SW. 15TH.RD;, SUITE 403 ’ i’ ‘ 1
MIAMI FL 33129 o 83 o R R AT 5

T ’ 84| Ciy ' ” 887 ZpCode ™
- — FL|

Bgctions 6070502 and 607 1508, Florida Stalutes, the above-named oorporatlon submiis this statement for the purpose of changing its reguslered
te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ns of, Section 607.0505, Florida Statutes.

s (- S -29 :

117 Pursuénl to the' ﬁrOV|5| oo
“office or reglstered J
agent. | am familiag

SIGNATURE

Signature, 8 of registared agent and titls if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE 8 i L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =3 i’¢
THE DPT ‘ O DELETE 1ATITLE Change [ Addition E I
NAME BALKIN, RALPH : 1 2NAME ’ ‘ 3 i
sTreeTaoress| 11005 S.W. 123 PLACE 1.3 STREET ADDRESS o f‘
CITY-ST-ZP MIAMI FL . 14 CITY-§T-ZIP ‘ & i‘
TmE Vs O DELETE 21TME Cichenge  Daddiion| O |1"
e GRACE, LANG | e
streeT aobRESS| 629 GLENRIDGE ROAD - 4 23STREET ADORESS
crv.sr.ze | KEY-BISCAYNEFL- - L ] 2.4 CITY-ST- 2P ]
TITLE N ‘ . [ DELETE 31TME [Change ] Addition] -
NAME . - o X s 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
orvstze | T 34, CITY-ST-2P
TME [0 DELETE 41TLE ) Change - [] Addition
NAME R 4.2 NAME
STREETADDRESS o . . 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2IP
TME {1 DELETE 5.17ITLE [JcChange [ Addition
NAME . 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 R 54 GiTY-ST-ZP
THLE P [ DELETE 5.1 THLE [JChange [ Addition
NAME A 5.2 NAME
STREETADDRESS| T © ' : 6.3 STREET ADDRESS
CITY-§T-ZIF B4 CAY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cogpacation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address, with all other |ike emppwered.
, : ﬁd“ LI
RURE REQUIKEpg qpfm & l! {fﬁq 305858 5522

- iin
Daytime Phone #




