FILE NOW: FILING FEE

PRCFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 W BIVISION OF CORPORATIGNS

'DOCUMENT # P94000089485 (4)

1. Corparation Name

AVALON DISTINGUISHED VOYAGES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

T

f

F’rinc;pai I;Iace of Business | Maiting Address
2401 PGA BLVD 2401 PGA BLVWD
STE #2390 $TE #238
PA RDENS F PALM BEACH GAR| - - — e -

LM BEACH GARDENS FL 33410 LM BEACH GARDENS FL 33410 3. Gate ncororatod or Ouatifod ™ [Ba. Bt of Last isport
—2_.—'Principa:' Place of Business "2a. Mailing Address ST T AT FE Number o ' Appled For
El] B 26] R ) . 65'{538775 B o Not Applicable
| Sute, Apt. #, elc. | Sulte, Apt. #, elo. 5. Certeats of Status Desrod 0O $8.75 Additiona
E[ 27| Fee Required

" Cily & State | Gity & State 6. Licction Campaign Financing 01 $5.00 May Be
[21-1 o ZBJ B Trust Fund Qorwtnhution Added to Fees
21 | Country [ Z4p | Country 8. This corporation has abil ty for intangible tax under s 199.032,
24 25| 20 30] Florida Stalutes [ ves [no
o 9. Name and Address of Current Registered Agent - T _10. Name and Address of New Registered Agent
81| Narne

EDGARDO, SENS!‘ 82| Strent Address (0.0, Bk Numbir is Not ACCaptabie)

110 STILLWATER CIRCLE .

JUPITER FL 33458 83

% S Wﬁiilh:l. 85| Zin Gods

11, Pussuant o The provisions of Soctians B07.G502 and B07.1608, Flords Stalutes, the above named corporation subnits the siatomont for 1o purpose of changing Its registered ofice
Or regisleced agent, or both, in the State of Florida. Such change was a.athorized by the carporation's board of directors | hereby accent the appointment as registered agent. | am
familiar with, and accept tho chligations of, Section 607.0605, Fiarida Stalutes.

SIGNATURE . o AT - . . e [ e
gt ne typad e priited nan e of egistaod agenl 89 i ¢ &g bl B NOE Fog st Agees sigra- rerr A when g DAtk o
| 12 . . __ OFFICERS AND DIREGTORS . QM ADDITIONS/CHANGES TG Of FIGERS AND DIRECTORS IN 12 | %’
TULE P [] DELETE 11T [ change [ Addition =
NAKIE EDGARDO, SENSI 12 NAME 3
stnee: asoress | 110 STILLWATER CIRCLE 3 3 SIKEET ADDRF 65 5
CIY-5T- 76 JUPITER FL 33458 i uomv st . i &
e CJUELFTE RR: [ Cnange [ Addtion |O
HAM 29 NaME
STRET S ACDRESS 23 SIREET ADDRESS
LIY-S-7P ) _ 2egy-sLap | o
TiTLF [ DELETE 3T [] Change ] Addition
NAME 32 NAME
STREFT ADDRESS 33 STRLLT ADDRESS
, CiTy-st-ae . . deLav-sT-20 1 e —
L [ DELETE 4 1TIMLE [ Chasge [ Addilon
HAME 42 HAME
SIREET ADURESS A3STHEFT AUDRESS
| civ-st-zp ) 44C1y-§7-71 ) B
Tk ["| DELETE 51TILE [J Change £ Additan
HaR 52 RAME
SIREFT ADDRESS 5.3 STHIE | ADDRESS
| cinv-s1- 20 ) _ 54CITY-51-21 e .
TILE [] DELETE & 1TILF [J Change  [] Adden
HAME £ 2 NAME
STREET ADDRESS €3 STREE1 ADDA:5S
CIrY-§7-7p GACITY-ST-2F

14. 1 da hereby cerlify that the information supplied with 1his fiing is voiuntarily furnishad and does not guality for 1he exomption stated in Secton 119.07(3)ik), Florida Statutes | furthor
Gty that the information indicaled on this annual report or supplemental annual reporl s true and accurale and that my signature shall have the sarne legal effect as if made undor
oath, that | am an oficer or director of the carporation or the receiver or trustes empovered to execute ths report as requires by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, N attachment with an address.

SIGNATURE: 5 —— — . o> ‘%@é S
SIGNATUR! FED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Laeay 2o P ¢




