Sule.

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corparation Name

VISION TOURS CORP.

P95000091906 (4)

FILED
Apr 28 1997 8:00am

Secretary of State

1 0 A

Aptw el

TBriecipal Place of Busir Mailing Address
169 EAST FLAGLER STREET STE 1527 160 EAST FLAGLER STREET STE 157
MIAMI FL 3313 MIAMI FL 331311207
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/04/1895 07/08/1696
2. Prncipal Poace of Business | 2a. Mailng Adcress 4. FE1 Number Applied For
26| 650627188 Not Appiicable

Surte, Apl. #, elc.

$8.75 additional

rézl_ ] 2ﬂ_ ) 5. Certificate of Status Dosired 0 Fee Required
TGy 8 Slate | City & Sate 8. Etection Campalgn Financing $5.00 May Be
ZQI ) Q-a] Trust Fund Contribution Added to Fees
Lo Jauritry | &w Country 8. This corporation has liakility for Intangible tax under 5. 199.032,
[?.4] i 25| 20! m Florida Statutes COves Do
B 9. Name and Address of Current Registered Agent 10. Nama and Addross of Now Reglstered Agant

T IAKOVLEV, ANDREI 81| Name

189 EAST FLAGLER STREET STE 1527 82] Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

affic

KIGNATURE

THLL Frursuaat o th ;w”

sl

83

B4 City

FL |*

Zip Coda

05, Fiorida Statutes

e of Seclions 607 0507 and 607.1508. Florida Stalules, the above-named corporalion submits this stalement for the purpose of changing its registered
or registeced agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am andliar watts, and aceapt tho obhgations of, Section 607

{NOTE" Reguiered Agent signature requlred when rematating)

DATE

12,

..,.] m e
NANE

SHREET ALLRESS

TI1E

Nans:

STREET ADCET

GHY 814

e

HARE

SIHEET A I0dESS
Gy o070

e

HAkE

STRLE AGDHI S8

LIy 41 e

RIE '

BN

STRO T ADCREES

Lcww

MLt

Hakdt

ST45CLADDRE S

Ciy-51 A

ILALE A L

IAKOVLEV, ANDREI

ok I‘.‘;-; s i e ol r-:_;r‘-f;;r;;n uqm‘nliua ﬁ\!’.‘“\"-é;;ilnmh\u

OFFICERS AND DIRECTORS

1.

ADDFT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T GELETE

169 EAST FLAGLER STREET STE 1527
MIAMI FL 83131

11TLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

[T thange

] Addition

[T oeLETE

21 TINLE

22 NAME

2.3 STAEET ADDRESS
2.4 CIY-5T-2IP

7 Change

LT Addition

" TToaer

A1TME

32 NAME

33 STREEY ADDRESS
34. CiTY-8Y-2IP

[T change

T Addition

LI peLETe

41 TILF

4.2 NAME

4.3 STREET ADDRESS
44 CITY - 51-7IP

] Change

L] Adgttion

[T oeLe

S1TITLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-8T-2IF

[T Change

I additian

LT orLETE

61 TITLE

62 NAME

&3 STREET ADDRESS
S4C1TY-81-2IF

] Change

1] Additien

SIGNATURE:

SIGHATURE AND TYFED DH PRIN D-NAME OF Bif)

|'14 { do bere Ly i rlle that the information uurl;
infaneral o ncheited on this anvaa!l repo’

Lars an olicer o direclor of the Corparatio

appears m Black 128 or Block 13 it changog

iling does ngit quatity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
gporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

r or trustgl: empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name
Pt Ath an address.

Tokowlew iy i 20 G7(305)5959475

N OFFICER OR DIRECTOR

Dale

Dizytime Brone &

DITOT 18

CR2E034 (9/96)



