FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
<CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sendra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIBERTY VOYAGES, INC.

L21299

(7)

Principal Place of Business

519-A § ANDREWS AVE
FT LAUDERDALE FL 33301
us

Mailing Address

518-A 5 ANDREWS AVE

FT LAUDERDALE FL 33301

us

!

ARMEN G AR

3. Date Incorporated or Qualifed 3a. Date of Last Report
| 2. Frinapal Place of Busingss 2a. Malling Address o 4. FEI Numbeor Appliod For
21 26 _ 650157032 Not Appicable
i . ol i i . it
| Suite, Ail. #, elo _ Suite, Apt. #, etc 5. Certificate of Stalus Desired 0 $8.75 Aditionet
22 271 Fee Required
| _ City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution 0 Added to Fees
| Zip . Country | Zip Country B. This corporation has liability for intangible tax under 5 199.032,
24 25] 29| [30] 7 Florida Statutes [ ves {INo
9. Name and Address of Current Registered Agent 7740, Name and Address of New Registered Agent
81| Name
ORFANIDES. MARIE 82| Strect Adgress (P.O. Box Number is Not Acceptable)
2600 BARBARA DRIVE =
FT LAUDERDALE FL 33316
84| City B5| Zip Code

FL

in the State of Florida. Such chan
igations of, Section 607.0505,

lorica Statutes.

s of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s oard of directors. | hereby accept the appointment as reglslered agant lam

: o ha Baent nd file ¥ apaicatic (NOTE: Registored Agort signaiuns ro ire when renslatrg)
12, T~ V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ DE_ETE 1 1 TITLE [O) Change  [J Additan
NAME ORFANIDES, JEAN PIERRE 12 NAME
sweelaporess | 26800 BARBARA DR 13 STREET ADDAESS
CITY-S1- 2P FT LAUDERDALE Ft 14CITY-81-2P
TILE [} DE_ETE 2 1TILE [O Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CIY-S1-21F 24CITY-ST1-2P
TTLE [[] DE.ETE 3 1TI0LE [ Change  [C] Addition
NAME 32 NAME
STMEE] ADDRESS 33, STREET ADDRESS
CHY-SI-2P 34 CITY-$1- 2P
TILE [] DELET 4 FTME [ Change [ Addiion
N&ME 4.2 NAME
STREET ADRESS 43 STREFT ADDRESS
Ciy-Sl-20 44 CITY-S1-2IP
TITLF ] DELETE 5 1TITLE [[] Change [ Addition
NAME 5.2 NAME
STREFT ADRESS 53 GTAEE] ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP
TITLE (7] DELETI 6 1TLF [J Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -s1-ap RN 6.4 CITY-57-29

ceorlify that the informatign Indg u
oath; that | arn an officedor dingatort
appears in Block 12 or |

SIGNATURE: _

——

ME OF SIGNING OFFICE’! OR DlREC"Oﬂ

o0 supplied with this filing is voluntarily furnished and does not cualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
{& annual report or supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made under
orporation or the receiver or trustee empowered to executz this report as required by Chapler 607, Fiarida Statules; and that my name

Px't,r_acgﬂn.l-m} “"‘-'[J"l;c -

,1m\ﬁ Phoﬂe L]

CR2E034 (12/95)




