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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 ‘ . ' DIVISION OF CORPORATIONS

DOCUMENT # F729-8'é 9

1. Corporation Name

;. MINIERI VOYAGER, INC.
* Principal Piace of Business Mailing Addreoss
3 £709 RIDGE RD #200 6709 RIDGE RD #200
PORT RICHEY FL 34663-3890 PORT RICHEY FL 34668-3890
) DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
) 03/22/1982
i 2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
; FzT, 26 50-2908195 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, BIC. iti
! P g e Ap B. Cerlificate of Slatus Desired ] $8.75 Additonal
: 22] i 27] Fee Raquired
H City & State City & State 8. Election Campaign Financing $5.00 May Bs
. |22 El Trusl Fund Conlribution ] Added to Fees
Zip Country i Country 8. This corporation owaes or has paid the cyrrent year Intangible
m 25 29 m Personal Property Tax due June 30. ‘b ves [dMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
HUDSON, JOHN 81| Name
r 6708 RIDGE RD. 82| Strestl Addrass (P.O. Box Number is Nat Acceptable)
PORT RICHEY FL 34668
i 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 60?.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, andg accepl the obiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ = e
Signatyre. typod or parted name of registered &gent and il it apphealle {NOTE Registersd Agent signalure required whon reinstaling) DATE ﬁ.
12. OF FICE RS ANDI DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
| e DF [T DELETE 11TITLE Ll ctange [ Jadditon | =
D e HUDSON, JOHN E. 1.2 NAME §
¢ | smeeraporess | 8709 RIDGE RD. 1.3 STREET ADDRESS 0
i | cmv-stze PORT RICHEY FL 34668 14CITY-51-20P &
[ T 5 I OFLeTE 21 TIE T Change LT Addition | O
E HAME SILVA, SUSAN 22 NAME
.| smerraooress | 8709 RIDGE RD 2 STREET ADDRESS
oo emv-srap PORT RICHEY FL 34668 2.4 GITY-81-71P
AT VT T oecere 21 TITLE [ change ] Addition
- ] e NORTON, DAVID C. 3.2 NAME
sreeerappress | 8708 RIDGE ROAD 33 STREET ADDRESS
r | omr-sr-aw PORT RICHEY FL 34, GITY-ST- 2
o vV ) [T DeLETE FYRIT: [ Change [ Addition
L] N SLEEMAN, GEORGE 4.2 NAME
+ | smeevaooacss | 6708 RIDGE ROAD 43 STREE] ADDRESS
£ |emy-srap PORT RICHEY FL 34668 44 CITY-§- 2
i | tme [T Dickie 51TILE [J Change T Adaition
o e 52 NAME
T | STReET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5ACITY-5T-2IP
L] e . [T peLETE 617ME [Jchange {1 Addition
‘E NAME 6.2 NAME
i | smee apoess . 6.3 STREET ADDRESS
: | cv-sr-ze 84 CITY-ST-2P
£ 14. | hereby certify that the information supptied with this filing does not gualify for the exemption slated in Sectiort 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annuat report ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diregtar of tho corporalion of the receiver of Jrustegrempowerad Lo execute this report as required by Chapter 807, Florida Statwtes; and that my nama appears in

Block 12 or Block 13 if chaw.w \ wilbgein address
J S1IAARIATIITYE .

Y, NO7) 0 ain@FArs et




