FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Morham

ANNUAL REPORT Secretary of Stale

| 1996 \ / DIVISION OF CORPORATIONS
DOCUMENT # L26386 (7)

1. Corporation Mame

JULES VERNE TRAVEL & ADVENTURE, INC.

ARG G

Principal Place of Busness Mailing Address
1550 NW LEJEUNE RD 1550 NW LEJEUNE RD
SUITE 250 SUTE 250
MIAM FL 33126 MIAMI FL 33126 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1983 05/19/1995
i 2. Principal Piace of Business Hga. Mailing Address 4, FEI Number Applied For
21 26 650356894 Not Applicable
| __ Suo, Apt 4, ete. Suite, Apt. 4, elc. 5. Certificate of Status Desired | $8.76 Additional
22] ;} Feo Required
| Gty & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23 LE] Trust Fund Contribution Added 1o Feas
| Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 198.032,
24 25 |20] 20| Florida Statutes O ves [INo
h:__’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEWA’ SAN."AGO‘! 82| Street Addrass (P.O. Box Number is Not Acceptable)
1550 NW LEJEUNE. RD
SUITE 250 83
MIAMI FL 331 l /] / ﬂ 84! City FL ’85 2y Code

11. Pursuant to the pr
or registered agent,
familiar with, and

SIGNATURE i,
i

7.15p8, Fiorida latutes, the above-named corporation submits this staternent for the purpose of changing its registered office
h chigngegvas afhorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

AP WG

g ficatie OTE Fogaiore Agort sgralure roquirod when renstalng DATE &
12. - OFFRERS AND DIREGTORS A I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
= — 1]
TME D 1ATITLE [J Chance [ Adddtion |
NAME LE! !B, 1.2 NAME 3
STREET ADDFESS 1550 NW LEJEUNE RD #250 1.3 STHEET ADDRESS @
Clly-S1-2IF M‘AMI F'L 33128 14 CITY-ST-2P E
MLE b [} DELETE 2 1TIE [ Chenge [ Addition | ©
HAME STIPANOWIC, LUIS 22 NAME
STREET ADDRESS 1550 N'W LEJEUNE RD #250 2.3 STREE] ADDRESS
Cmy-stze MIAMI FL 33126 ZACITY-ST-2P
TITLE D [C1 DELETE 3.10LE [J Crange [ Addition
e NORIEGA, GUILLERMO 32 NAME ‘
STRELT ADDALSS 1550 NW LEJEUNE RD #250 33, STREET ADDRESS
CiTy-S1-2F MlAMl Fl. 33126 34 CITY-51-2iP
TITLE [} DELETE 5 1TIMLE [] Change  [[] Adddtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 440TY-51- 2P
THE [C) DELETE 5 1 TITLE [J Change  [] Addition
hAME 52 NAME
STREET ADDRESS 5 3 STREE) ADORESS
CITY-§EZP 54CY-5T-2P
LE [J DELETE 6 17ILE [ Change  [J Addilion
NAME 62 NAME
STREED ADDRESS 63 STREET ADDRESS
Cy-51-2IP 54 CITY-SI-7IP
14. 1 do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Floria Statutes. | further
certify ihat the informaticn indicated on this annual report or supplemental annual report 15 true and acourate and 1hat My signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if chz1nged. or on an attachment with an address.
" Aeg
SIGNATURE: \L’Jk o W6 303 -86322>
" \YiGNATUNE AND TYPED OA PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR T T T hae - T Bagtrwe Prone K




