FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

TRAVEL VISION, INC.

P93000050722 (6)

O

Principal Place of Business Mailing Address

~B260-WEST-FLAGLER-OT,
£~

MIAMLFL 33544¢ MHAM-F-B3HH—~

DO NOT WRITE IN THIS SPACE

Mar 09 1998 8:00am

2114950 W FLAGLER ST

2. Principal Place of Business

S#!e. Apt. #, ofc.
22

3. Date Incorporated or Qualified
. 07/20/1993
2a. Mailing Address 4. FE| Number Applied For
26] 4950 W FLAGLER ST 650437413 Not Applicablo
Suite, Apl. #, elc. . $8.75 Additional
6. Cortilicate of Status Desired O o0 Required

City & Stato Gy & State 8. Etaction Campaign Financing $5.00 may Be
IE‘MIAMI 3 FL o o zalﬁMIAMI » FL Trust Fund Contribution Added to Fees
Zip Country 4y Counlry 8. This corporation owes or has paid the currep¥year Intangible
m33134 ;l USA L ggl 33134 - s0| USA Personal Proparty Tax due June 30. ves [ Mo
9. Name and Addruj of _Curram Registered Agent 10. Name and Address of New Rogistered Agent
NAVARRETE, HECTOR R B1] Name
4950 W. FLAGLER STREET #1 B2 Street Addrass (P.O. Box Number is Not Acceptable)
MAMI FL 33134
83
84| City FL |as] Zip Code

11. Pursuan 1o tho provisions of Sections 6O7.0502 and 607 1508, Figrida Statulos, the above-named corporalion submits this stalement for the purposs of changing its registered

office or registored agonl, or both, in the S

te of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhigatons of, Seclion 607.0508, Flarida Slatutes.

SIGNATURE _ .. . e
Blgrstue. typaod or rw"-!"d Nt e o4 Fegr -hz-—:l_ayu-l ant htlo ,” i 'Ii alhs (NCTL Aegistared Agont signature required when raingtating) PATE
12. OF FICE S AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE “PD N T DELETE LIHILE PD ¥ Change ] Addhtion
NAME NAVARRETE, HECTOR ‘/, 1.2 NAME I‘[ECTOR NAVARREI‘E
srerT ADORESS | <SRG 0l AR T 200 — 13STRETADORESS | 109211 SW 7TH TERRACE
Ciry. 51-21p MIAM-FL-B3 H44— - - 14ITY-§7-2IP MIAMT T 22174
TLE I A T3N3 T 21 TILE PRy e [Jchange L] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
oy st- 20 B 2 4CITY-5T-2P
TILE T pELETE 21TILE T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1- 2P 34.CITY-ST- 2P
TITEE T | 41THLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51- 1P ~ N ~ 44 CITY-§T-2IP
TNLE T T [douen 51 TITLE [ Changs L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
cy-s1-20 ) i 54CIY-81.2IP
TILE [ 7 oedete 61TIMLE [T change L] Aadition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY - 5120 64 CITY-5T-2P

.

14. [ heroby cerhfﬁ that the information suppied wigh this Tling doos
indicated on this annual ropoa or supplemen
officer or diroctor of tho corpo, or the r

Block 12 or Block 13 of ¢hy Alachmenl with an addross

SIGNATURE: ~

r?.l quahly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual reporl is e and accurate and that my signature shall have the same laega! eflect as if made under cath; that | am an
eiver o trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034 (1097)



