FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPP%()F%F/:\‘TFION FLOTIOA DEPARIHENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIGNS

1998

DOCUMENT # P94000089485 (4)

1. Corporation Name

AVALON DISTINGUISHED VOYAGES, INC.

0

Principal Place of Business Mailing Address
1212 US HIGHWAY ONE 1212 US HIGHWAY ONE
COVE PLAZA SUITE J COVE PLAZA. SUITE J
N PALM BCH FL 33408 N PALM BGH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 12/09/1994
2. Principal Plage of Business 2a. Mailing Address 4, FEt Number Applied For
21] Same as above 6] Same as above 65-0538775 Not Applicable
Suite, Apt_ #, elo. Suite. Apl. #, elc. - . $8.75 Additional
—2—2—' —2;‘ 6. Cortificata of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Addad to Faes
Zip Country Zip Country B. This corporation owes of has pald the current ysat Intengible
24 25 ;I 30 Parsonal Proparty Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EDGARDO, 81| Name
Ndgardo Sensi
110 STILLW TER CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
B3
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Secllons 607 0502 and B07.1508, Florida Statutes, the above-named corpora!lon submits this staternent for the purgose of changing its registered
n the State of Florida, Such chang was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
5

office or reglstered agen). o -
agent. | am famlhpt the: chligations of, Section 607.0505, Florida Statutes.
el
: < Ed Sensi _President 3-17-98

CR2ED34 (10/97)

SIGNATURE o
hani o rogrslorod agenl and Ifa i appke abie {NOTE: Regiflared Agent mgnalure requirad when reinstaling] DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ oeLETE 1ATIILE TJ Cnange L Addition
HAME EDGARDO, SENSI 1.2 NAME
smeeranpaess | 110 STILLWATER CIRCLE 1.3 STREET ADURESS
CAY-ST-2P JUPITER FL 33458 1.4 CITY-ST-2IP
TICE (] peceTe 21 TILE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eIy - §T-2IP 2.4 CITY-§1-7P
TITE [T OELETE 31TIRLE , . - [Jchange [ Addition
NAME 3.2 HAME
STREE! ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34.GITY-§1-21P
mE [T pecere 41TITLE [) Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CITY-ST-2IP 44 CITY-$1-2P
TLE | DELETE 51TLE [ Change  LJ Addiion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-§1- 2 R sacmy-sT-2p
TIEE ] DELETE 6.1 THILE [ change 3 aadition
NAME 6.2 NAME
STREET ADDAESS £ STREET ADDRESS
CITY-S1-2IP 54 GiTY-5T- 2P

14. 1 hereby cerlify that the informalion 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 or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corpt)raluon or the 1ec pr trustee empowared 10 @xacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

ehl with an address. .
" 3-17-98 (561)691-9942

SIGNATURE: S e~ Ed Sensil, Pres,




