SECOND NOTICE: CORPDHATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

DOCUMENT #  P95000091906 (4)

VISION TOURS CORP.

FLORIDA DEPARTMENT OF STATE

Mortham

Secrlary of Slate
DIWVISION OF CORPORATIONS

Principal Place of Business Vﬂlr*.‘l;\ilmg Addrcess
169 EAST FLAGLER STREET STE 1527

MIAMI FL 33131 MIAMI FL 33131

169 EAST FLAGLER STREET STE 1527

Ourlthed I 3a. Date of Lasl Report

Dater Incorporated o

12/04/1995

3.

T TRt
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Trust Fund Contribution

Axuncler s 199 032
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_ 9. Name and Address of Current Registered Agent o
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169 EAST FLAGLER STREET STE 1527 82| st Addrcss (PO e Riber 15 N A
MIAMI FL 33131 L]
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12. OFFICERS AND DIRECIORS 13,
TITLE D [T oecere IR
NAME IAKOVLEY, ANDREI 12 hAME
STREET ADDRESS 169 EAST FLAGLER STREET STE 1527 1 3STAE ] ALOIESS
CTY-SI-2p MIAMI FL 33131 ) 1400¥-51.7F
e [] oeeere 21TLE
NAME 22 NAME
STREET ADDRESS 2ASIALET ADDRESS
Ty -51- 20 ] 2 4TIy -SI-4P
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STREET ADDRESS 33SIFEF] ADDRESS
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