FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

L62679

.

0)

PROFESSIONAL TRAVEL MANAGEMENT AND INCENTIVES, |

Principal Place of Businoss

JOHANE J BERNARD SON
10426 ST ANDREWS ROAD
BOYNTON BEACH FL 33436

Mailing Address

Matroond
JOHANE J BERNARD MATTESON
10429 5T ANDREWS ROAD
BOYNTON BEAGH FL 33436

FILED
May 18 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified
2. Principal Place of Business - [ 2a. Mailing Address 4. FEI Number Applied For
21 e 6540186210 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. :
P r F 6. Cortificate of Status Desired | $8.75 Additonal
E 27] Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Bo
E] ;B—| Trust Fund Contribution Added to Fees
Zip Country 1 Country B. This corporation owes or has paid the current year Intanghlo
;ﬂ E] ~ zﬂ ?(ﬂ Pargcnal Property Tax dug June 30. O ves No
9, Name and Address of Current Reglstered Agent 1n. Name and Address of New Reglstered Agent
81
BERNARD-MATTSON, JOHANE J Name
10429 ST. ANDREWS ROAD 82| Streel Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33436 "
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation subrnits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ebligalions of, Seclion 807.0505, Florida Statutes,

indicated on this annual report or suppiemental annual report is trie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director ol the corporalion or the receiver ot stee empowered 10 execule this repert as required by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy or

n an atlachmeant nhan}ddress.
( Fat " ./A\l MAItA._..a P R P s L ed ™ A B 4l

SIGNATURE [

Signalure typec of prntad name ol regstoned agont and Wio il applicabl (NOIE: Registered Agant signaturs required when reinglating) DATE p
12, OFFICERS AN DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE D T DELETE 11T1LE [J Change ] Addition =
NAME BEANARD-MATTSON, JOHANE J 1.2 NAME §
stReevapress | 90420 ST ANDREWS ROAD 1.3 STREET ADURESS &
LITY-ST-2P BOYNTON BEACH FL 14 CITY-51- 2P &
TALE [ DELETE 21 TITLE [T Change™  T_] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£AY-§1-7IP 2 4CITY-ST-ZP
TILE [T DeLETE A1 TMLE T change  TJ Addition
NAME 32 NAME
STREET ADDALSS 3.2 STRECT ADDRESS
CITY-ST-21P ) 34.CITY-ST-2P
TTLE T 1 DELETE 41 T0LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImY-57-2Ip 44CITY-ST-7P
TILE [T DELETE 51 TILE [Tchange [ Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-21P 54 CITY-ST-ZiP
TITLE [ DELETE 61 TITLE I change [T Additian
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CIrY-ST-2IP _ / 64 CITY-ST-21
14, | heraby cerlly that the information supplied with this filling does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information




