e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2% FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 St v/ DIVISION OF CORPORATIONS

DOCUMENT # P93000083946 (2)

1. Corporation Name

TRANS-VOYAGE, INC.

O A A A

"--.F;—r-i;l_cipal Place of Business, Mailing Address
P.O. BOX 618223 P.O. BOX 618223
ORLANDO FL 320618223 ORLANDO FL 320616223
3. Date Incorporated or Qualified | 3a, Date of Las: Report
12/02/1993 04/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3216971 Not Apphcablo
., Suite. Apl. #, etc. Suite. Apt. 4, etc. 5. Certificale of Status Desired O $8.75 Addlilional
22] . ;l Fee Required
Ghy & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E_\ _2?1 Trust Fund Contribution Added to Fees
n Country Zp Country 8. Tnis corparation has liability for intangible tax under s 199.032,
2_4_| 25 |20] 3 Florida Statutes O ves Mo
T 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
Bt Name
CANONICA, AGNES 82| Streel Address (P.0. Box Number i Nol Acceptabls)
4712 WALDEN CIRCLE
SUITE 1721 83
ORLANDO FL 32811 84| City FL 135(21;) Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Morida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Flarida Statules.

SIGNATURE __ __ . . . I e e
o Sigrature, typed o printed namc of registesed agart aad tike if applicabic MNOTE Ragistered Agont signature required when reinstahng) DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TILE P ] DELETE 1 1TME [ Chaage [ Addition =
NAME CANONICA, YAN 1.2 NAME 3
sweeraporess | 4712 WALDEN CIRCLE, #1721 13 STREET ADRESS it
CITY-51- 2P QRLANDO FL 140i7Y-51- 7P &
wE Vv L] DELETE 2 10LE O Change [ Addton | O
NAME CANONICA, AGNES 22 NAME
SIHEET ADDRESS 4712 WALDEN CIR #1721 23 STREET ADDRESS
CiY-51-217 ORLANDO FL 24CTY-51- 2
TITLE [] DELETE 31TIMLE [ Crhangz ] Addilion
NAME 3.2 NAME
STAREEL ADDRESS 3.3 STREFT ADDRESS
| cnv-gi-z _f z4cny-51- 26
TITLE [] DELETE & 1TITLE (] Changz [T Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET AJDRESS
oty-sl-ap 440Ty-81-71
e [ DELETE 5 1 TITLE [ Chang: [ Addition
NaME 52 NAME
STREET ASDRESS 5.3 STREET ADDRESS
CITY-57-210 54 CITY-ST- 2P
TITLE ) [] DELETE 6.1 TITLE [ Chang: [} Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Crv-si-ze 64 CITY-5T-2IF

14. 1 do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Saction 118.07(3)(k). Flarida Sta utes. | furiher
Gerlily that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as 4 made under
oath; that | an an officer or diractor of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapler 07, Florida Statutes; and -hat my name
appears in Block 12 or Bldek 13ifhanged, or on an attachment with an address

SIGNATURE: AGNes CANONICA Apn?ngs,&@ Ao

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2345 - BONS

e Phoe k




