SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

PROFESSIONAL TRAVEL MANAGEMENT AND INCENTIVES, |

Principal Place of Business

WJOHANE J BERNARD
10420 ST ANDREWS ROAD

Mailing Address

%JOHANE J BERNARD
10429 ST ANDREWS ROAD

MHEAHEW BTN

BOYNTON BEACH FL 3343 BOYNTON BEACH FL 33436

3. Date incorporated or Quafiad

03/30/1990

3a. Date of Last Report

04/20/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] Joware d.Beearep - Moavised L Jowaue A @ curen-Tam: 650186210 Nat Applicable
Suite, Apt #, elC Suile, Apl. #, etc . i
uite, Ap uile, Ap - 8. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing n $5.00 May Bo
—2;1 a Trust Fund Contribution Added 10 Fees
Zip Country Zip Couniry 8. This corporation has habitily for intangible tax ynder s 199.032,
-2_41 ;;I m _aa Florida Statutes Yeis M
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent |
81| Name
BERNARD-MATTSON, JOHANE J
10429 ST. ANOREWS ROAD 82| Streat Address (PC Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 =
84| Ciy FL asi Zip Code

11. Pursuant W the provisions of Seclions 607.0502 and 607.1508, Florida Sratutes the above named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flanda Such change was aulhorized by the carporation’s boarg of drectors | hereby accept the appointment as reQistered
agent. § am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ; _ e e -
Signature typed or prated nare of regislened agant and tile il applcabie {HOTE Ragestered Agent signatare réduited whan rensta ngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

me D DELETE T1TIRE [T Crangs [ Adusion |5

NAME BERNARD-MATTSON, JOHANE J 1.2 NAME 3

staeerapness | 10429 ST ANDREWS ROAD 13 STREET ADIRESS g

Y -51-20 BOYNTON BEACH FL 1407y -S1- 7P ik

TITLE [ ] cewere Z1TIE [ Thange [ ] Addlon |O

NAME 27 NAME

STREET ADDRESS 2 3 STREET ADORESS

CITY-S1-2P 2 4CITY-ST-2F

TIMLE [T oeeere 3UTILE ] change [T Addtion

NAME 32 NAME

STREET ADDRESS 33 STAEET ALDRESS

CITY-§T- 7P 34 CHY-ST-2IP

TTLE L] DELETE 41TLE TT crange [ ] poduaa

NAME 42 NAME

STREET ADDRESS 43 STAEST ADDRESS

CITY-ST- 2P 44 CITY-S1-2P

TilLE ] oewere 5110MLE [T crange [] Adatien

NAME 5 2 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 540HY-ST-2P

THTLE [J pewere 81 TI7LE (7 change [] Adaitor

NaME £ 2 NAME

STREET ADDRESS £ 3 STREET AUDRESS

CHY-ST-2IP 64 0Ty -S81- 7P

18. | do hereby cerlify iha! the informalian suppled with this filing is voluntarily furnished and daes not qualify for the exemption slated in Section T18.07{3xkK), Florida Stalites |
furlher certfy that the information indicated on 1his anrual report of supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as
made undar oath, that ) am an aficer or director of theprorparalian or the receiver or frustee empowered 10 execute this report as reduirsd by Chapter 617, Flonda Stalutes, and

that my name appears MB&? or Block 13 if chandgd. or on an attachment with an address
SIGNATURE: ol O

SIGNATURE ANDTYPED OR PRINT’D NAME OF SIGNING DFFICER OR HRECTOR

[ S

l‘QW-"I DA

Doyt e Froce & J

- erRAT ED i1

. blulge

Trare




