*

. SECOND"NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ONOR BEFORE B/1/E.: $225 (IF DISSDLVED MINIM

UR ARTER AUGUST 7, 1996.
AMOUNT DUE TO REINSTATE: $376.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S
Sandra B“qul.ham

Secretaty o‘i’ State
DIVISIONAOF CORPORATIONS

DOCUMENT #

1. Corporation Name

NOW VOYAGER, INC.

PO5000005292 (4)

Princlpal Place of Business

5108 8W. 6TH STREET

Mailing Address

5106 S.W. 6TH STREET

PP RS’ED
FiL ED

1996 NOV -6 P 3: OH

ETARY DF STAIE
TFS\EEF\HAQSEE FLORIDA

AR MR

MIAMI FL 33134 MIAMI FL 33134
3. Dale Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appned Far
21 [26] bmpsl 2715 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. ¥, etc. T i
p uie AR &, Certificate of Status Dosirad D $8'75 Adqltlonal
E "z;l Fee Required
City & State City & Stalo 6. Eiection Campaign Financing 0 $5.00 May Be
23 —m Trust Fund Gontribution Added to Fees
Zip Counltry Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
24 ;:":l ;ﬂ ;ﬂ Florida Statuies [:] Yes [ | No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

JramcEs C, NENEZ 2

S CATRNIA

I/ S,

W, bp ST7

M AR, FLA,

FZ) 34

81; Name

B2| Street Address (P.O. Box Number is Naol Acceptable)

B3

B4| Ciy

FL

85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this slatemenl for the purpose of changing its registcred
office or ragistered agent, or both, in the State of Florida. Such chango wsas;F authorézed by the corporation’s board of girectors. | hereby accept the appointiment as registored
lorida Statutes.

Yy agent. | am familiar with, and accept the obli

Grﬁl i
% printed name of regislorcd né;ﬂn'l flo. (NOTE Hcgislaﬁd Agent signature required when reinstating) o

SIGNATURE

Atiope Of

-

os/ib.

Signature, |y
12. OFFICERS AND Ms 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ ] oiete AT [T change [ ] Addition
NAME VENEZIA, FRANCES C 12 NAME
smeeraoeess | 5108 S.W, 8TH STREET 1.4 STREET ADDRESS
CATY-5T- 2P MIAMI FL 33134 14CITY-51-20p
L [] DELETE 2.7 T1TLE d é ange- | ] _Aogien
e o SO000020002 15 - -8

-11/08/95~-01038--020

STREET ADDRESS 23 STREET ADDRESS ez 25, (10 w22, 0
CITY-87-2IP 2 4CITY-ST-72IP
TME L] otLeTE 1 TMLE ] Crange [_] Adgiion
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
GITY-ST-2iP 34, CITY-81- 2P
TIMLE v [] DrLETE 41TILE [T Thange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRE[T ADDRESS
CITY -S7 4P 44LITY-5T- 2P
TITLE ] orctie 51 TITLE [T change [ Aadition
NAME . 5.2 NAME
STREER ADDRESS 5.3STREET ADDRESS
CITY-5T- 2P 54CITY-51-2p
TILE [ ] DELETE 6.1 THLE [_] change Agdilion
NAME £.2 NAME JL \&1)
STREET ADDRESS 63 STREET ADDRESS \N)P\
CITy-81-21P §4CNY-5T-2IP
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, |

turther certify thatl the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if

made under oalh; thal { am an officer or director of the corporation ar the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Stalules; and

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address
C’ %

NP

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER DR DIRECTOR . #

c%ff/%

Cata Caytlima Fnone: '

CR2E034 (3/96)



