FILE NOW: FILING FE

MAY 1 1S $225.00

E AFTER

1996

PROFIT g 0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # F72989

1. Corporation Name

MINIERI VOYAGER, INC.

©)

Principal Place of Business

6709 RIDGE RD £ 200
PORT RICHEY FL 34668-3890

Maiing Address
€209 RIDGE RD #200

PORT RIGHEY FL 346683830

AR G N

3. Dale ncorporated or Qualified | 3a. Date of Last Report

03/22/1962 04/28/1695
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appliedt For
21] 26) 592208195 Not Applicabls

Suite, Apt. #, etc, =
22| 27]

Suita, Apt. #, elc.

$8-75 Additionat

5. Cerlilicate of Status Desired O Feo Roguifed
- 1

City & Stale | Cty&Stale 6. Election Campaign Financing $5.00 may Bo
23] 28| Trust Fung Contribution 0 Added to Fees
» pdle) Country | Zip | Country 8. This corporation has liabiity for intangible tax unger s 199,032,
2] 25 20| a0 Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUDSON, JOHN 82| Strest Address {P.O. Box Number is Not Accaptable)
6709 RIDGI: RD.
PORT RICHEY FL 34668 8
84| City Zip Code

FL [

familiar with, axd accep! the obligations af, Section 607.0505, Florida Statutes

SIGNATURE _

11. Pursuant to the provisions of Sections 607 .0602 and 6071 508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

il typad or p nlad nanie o regaterad agart and it i eppiatie. "TNOTE Fragsterod Agent Signal e rid. red whan reinstaing] i DATE
| 12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 1 1TTLE [ crange  [] Addilion
NAME HUDSON, JOHN E. 12 NAME
steeet soprss | 6709 RIDGE RD. 13 STREET ADDRESS
CIY-ST. P PORT RICHEY £L 34668 14 CITY-§1-2P
TIILE S [ DELETE 2 1TMLE [ Change [ Aoditien
HAME SILVA, SUSAN 22 NAME
sert somkess | 6709 RIDGE RD 2 9 STREET AUDRFSS
CiY-51- 2P PORY RICHEY FL 34668 24CITY-ST-7P
TIILE VT ) DELETE 3 1TILE [ Change [ Addition
HAME NORTON, DAVID C. 2.2 NAME
sweezanoress | 6700 RIDGE ROAD 33 STREET ADDRESS
| oryestap PORT RICHEY FL $4CITY-§1-2P
TILE vV [[] DELETE 4TILE [J Change [ Additon
NEKT SLEEMAN, GEORGE 4.2 NAME
sirri aooaess | 6709 RIDGE ROAD 43 STREET ADDRESS
CHY-ST-2IP PORT RICHEY FL 34668 44C/TY-5T- 2P
TITLE ] DELETE 5 1 THILE [ Change  [[] Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STREFT ADORESS
| crv-seze 54 CITY-ST- 2P
TILE [C] DELETE 6.1TITLE [ Change  [] Adattion
HAME £.2 NAME
STRCE] ADDRESS £3 STHEET ADDRESS
Cini-51-719 G4 CITY-51-2F

appears in Blzck 12 or Bl

SIGNATURE: _

k 13 it changed, or on an attachment with an address.

14. | da hereby certify that the informatian supplisd with thiss filing is voluntarily furnished and d
certify thal th2 information indicated on this annual report or suppleniental annual report is tr
patr; that ) am an officer or director of the corporation o the receiver or trustes empoweared

SIGNATURE AND TYPED OFf PR

0es not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
w6 ang accurate and that my signature shall have the same legal effect as if made under
10 execute this report &s required by Chapter 607, Florida Statites; and that my name

SoSau Suva . a3lae KBSk 24

EB NAME OF SiGHING OFFICER OR DIRECTOR

e Phone

CR2E034 (12/95)




