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FILE NOW: FILING FEE

TER MAY 18T IS $550.00

AF
PROFIT ko
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 721 54

1. Corporation N

VOYAGE GALAXY INC.

(2)

Principal Place of Business

W JACOUELINE LESSARD
2482 PIERCE §T. #2
HOLLYWOOD FL 93020

Mailing Address

% JACOUELINE LESSARD
2452 PIERCE ST. #2
HOLLYWOOD FL 33020

FILED
Apr 23 1998 8:00am
Secretary of State
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3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEF Number - Applisd For
0l /8 ot se & STREET ] 650193629 Nol Applicabla
Sulte, Apt. #, atc. Suite, Apt #, otc. iti
P - i 5. Certificate of Status Desired (Il $8.75 Aaditionat
= 271 Feo Requlred
City & State - City & Stale 8. Election Campaign Financing $5.00 Ma
. . . y Be
23 dw/ Oé&wﬂ oD #~ & 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year ltangible
m 850 ! q El U .S fg 291 L3;| Personal Property Tax due June 30. Yas lE"No
"9. Name and Address of Current Reglstered Agent 10p. Name and Address of New Reglisterad Agent ~
LESSARD, JACQUELNE 81| Namo
2432 P'ERCE ST" #2 82| Street Address (P.O. Box Number is Notl Acceptable)
HOLLYWOOD FL 33020
83
84| City FL asl Zip Code

£
&
H

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of
office or regigtered agenl, o both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obligations of, Sectioh 607 0505, Florida Statutes,

changing its ragistered
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or feons R uim eoenben s woam

Block 12 or Block 13 if cha
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indicated on this annual report or supplerental annual report is true and ap

officer or director of the corporation of the receiver or trustee empoware

d, or on an atlachrnnnl”h an addross,
7

” 2

SIGNATURE e e —

Signature. typed of printed namae of reg-slered agent and tile if apphzatie (NOTE- Ragistored Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME L [ DELeTe TATME [ crenge [ Additon | =
NAME LESSARD, JACQUEUNE 1.2 NAME <
STREET ADDRESS 2462 PIERCE 8T., #2 1.3 STREET ADDRESS %
oIy -ST- 29 HOLLYWOOD FL 33020 14CITY-5T-21P &l
TTLE T oeLere 2.4 TITLE " [JChange” L] Acdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-81-2IP
TTE [T DELETE 31TLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34.CNY-5T-2IP
MLE [T DELETE 41T0LE [T Change  [J Addition
NAME 4 2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 GITY-51-2IP
TILE [J ceLeme 5.1 TILE " Change L1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-8T-2I7
ME e T oeveTe 6ATILE [Jchange [ Addition
HAME " 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY-ST-2IP
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalules. | further certify thal tha information

wrale and thal my signature shall have tha same legal effect as if made under cath; that | am an

hxacute tthuired by Chapter 607, Florida Statptes; and that my name appears in
/
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