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

COMPORATION PR e Feb 06 1997 8:00am
ANNUAL REPORT E Secretary of State

W e Secretary of State

e

1997

DOCUMENT # P94000074823 (3)

1. Corporation Namg

VOYAGER TRAVEL ASSOCIATES, INC.

AT

10330 BUENA VENTURA DRIVE 10330 BUENA VENTURA DRIVE
BOCA RATCN FL 345 BOCA RATON FL 334996710
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/12/1994 08/07/19%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650625301 [Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
e e AR A 5. Certificate of Status Desired O $8.75 additonel
22 ?r| Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;\ Trust Fund Contribution Added to Fess
Zip L Country 2w Country " { 8. This corporation has liability for intgagible tax under s. 199.032,
m 2?‘ 2?| m Florida Statutes Yes [ No
9. Name and Address ol Current Reglistered Agent : 10. Name and Addroas of New Registered Agent
MACPHERSON, SARLIN 81| Name
10330 BUENA VENTURA DR 82] Streel Address (P.O. Box Number Is Not Acceplable)
BOCA RATON FL 33498 '
83
84| City Zip Code

| FL |*

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the abova-narhed corporation submits this staiement Jor the pUrpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard ef directors. | hereby accept the appointmant as registered
agent. | arm familiar with, and accept tho obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __
Signaturs: typed or printed narne of regiskaed agerd and Wie if applcable, (NOTE- Registerad Agenl signalure reguired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ 7 OEcEre 1ITTLE LJ Change [} Addition
NAME MACPHERSON, SARLIN S 12 NAME
steeet aoneess | 10330 BUENA VENTURA DRIVE 1.4 STREET ADDRESS
CHY-ST- 2P BOCA RATON FL 33498 A LITY-5T-BP
[T [T oeLerE 21 THLE CJchawge L) Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
phv-si-zp | 2 4 [ITY-ST- 2P
TIRLE ) T T oELETE 31 1L [Jchange ) Additian
HAME 32 HAME
STACET ADDRESS 3.3 STREET ADDRESS
CY-S1- 2P 34.01Y-ST- 2P
TILE T pecere L1TILE LJ change — [_J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREFY ADDRESS
Liry-SI- 7P 44 CITY-5T7. 2P
ML LT petete 5.9 TIILE [ Change  £_1 Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CItY-§1-71° 54 CITY-ST. 2P
e ] DeLETE 61TTE I change ] Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CIty . S1. 2P e abiry-s1-20

14. | do hereby cerlity that the intormation sujpkgfd with this filing does not auatify g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual repgel-Grfsupplemental annual repfirt is i dhccurate and that my signature shall have the same legat effect as if made under oath; that

L am an officer or director of the corgefationfr the receiver or irustes ¢ i d 4 execute this report as required by Chapter $07, Florida Statutes; end that my name
appears in Block 12 or Block 13 if.chdnged. op on an attachment with a i :
’/ v ‘ ) .
SIGNATURE: / 7 /, Hy s¥/ Féz Péz3
Dal d

.
,éﬁa URE ARD TYSED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR Daytima Phone #




