FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F7298 (9)

1. Corporation Name

FILED
May 08 1997 8:00am
Secretary of State

MINIERI VOYAGER, INC.
Principal Place of Business Mailing Address “""Il Im lll’l |uu IIIII ““I llu I'I" |l||l |l|“ I‘Iu qu |l|u '"l
6209 RIDGE RD w200 6708 RIDGE RO #200
PORT RICHEY Fl. 34668-3850 PORT RICHEY FL 34560-6883
3. Date tncorporated or Qualified 3a. Date of Last Report
e 03/22/1982 04/26/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 2] 59-2206105 Nol Apphcable
~ Sule, Apt. #. olo Suite. Apt. 4. elc. N $8.75 Additional
22 27 §, Certificate of S;tai.us Desired O Fee Required
Cily & Slate Gily & State 8. Elsction Campaign Financing $5.00 May Be
’_2—31 S . Trust Fund Conlribution Addad to Fees
| 7w L Country L_ Zip Gountry 8. This corporation has liabllity for intanglble tax under s. 199.032,
[24] 25 29 30 Florida Stalutes Oves [No
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
HUDSON, JOHN 8t Name
6709 RIDGE RD. 82] Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
a3
B84 City FL 85| Zip Code

agent. ) ami familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGHNATURE

{11, Pursuant 10 1he provisions of Soctions 607.0602 and 607. 1508, Florida Statutes, tha abova-namad corporation submits this statement for the pur
office or registered agont, or hoth, in the State of Florida. Such change was authorizad by the corparation's hoard of dirgclors. | hereby accept the appointment as registered

of changing its registerad

iy arenss typnd £ pruied s of regstored agent and litle @ spphcable (NOTE: Registered Agent signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE DP [J oecEte 11 TITLE Dl Crange [ Additon | &5
NAME HUDSON, JOHN E. 12 NAME §
sineetaposs | 8709 RIDGE RD. 13 STREET ADDRESS i
 CiTY-§1-2P __HPQBLMY FL 34688 1.4 CHIY-ST- 2P &
TLE [ CT0e(EE 21 7LE L cmange LT Addition | O
NAME SILVA, SUSAN 22 NAME
siee 1 aooness | 6709 RIDGE RD 23 STREET ADDRESS
orvsi-ne | POAT RICHEY FL 34688 2.4 CiTY-ST- 2P
T i T DELETE 311TLE [TThange [ Addition
NAME NORTON, DAVID C. 3.2 NAME
sricer anohss | 6709 RIDGE ROAD 3.3 STREET ADDRESS
| cn-sre | PORT RICHEY FL 34.6Y-51-2¢
TILE Ty I BEN 41 TME [ Changs L] Addition
NAME SLEEMAN, GEORGE 42 HAME
staceT anniess | 6709 RIDGE ROAD 43 STREEY ADDRESS
arvsr e | PORT RICHEY FL 34668 44051 7P
T | YA 51TILE T change — 2] Addition
NAME 5.2 NAME
STREHT ADDAESS 6.4 STAEET ADDRESS
L . ACIY-5T-27
e T Forere 61 TME T Change [ Addition
NAME £2 NAME
STREET AGDHESS 6.3 STREET ADDRESS
ClY-Si-2¢ 15.4 CiTy-ST-2IP

appears n Block 12 or Bl an, achment with an address

SIGNATURE: _

1714, T do haretry cerlily thal ine information suppliod with this filing does nat qualfy for the exemption stated It Section 119.07(a)(1, Flonda Stalutes. | further certify thal the
intormation indicated on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same lagal effect as If made under vath; that
I'ant an oficer or director of the corporation or the receiver or frustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
L]

BIGNATURE £0 NAME OF BIGNING OFFICER OR (HAECT

QN0 8. neRTIN WP 108

Daytime Fhono #
0453314



