FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Secretary of State S t f St t
1998 5 DIVISION OF CORPORATIONS ceretlar )‘ ) alc
DOCUMENT # P95000091906 (4)
VISION TOURS CORP.
Principal Place of Business Mailing Addross ”""III"I IIIH Ilm ""lm” "l" II"”"H ’ml 'I””I"I IW Im
169 EAST FLAGLER STREET STE 1527 169 EAST FLAGLER STREET STE 1527
MIAMI FL 33131 MIAME FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/04/1995
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0627 188 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, etc. " . $8.75 Additionat
2_21 ;] 5. Certificals of Status Desired [J Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 may B
El ’E Trust Fund Contribution 1 Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
E} 25 ;;l m Personal Praperly Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
IAKOVLEV, ANDREI 81| Name
189 EAST FLAGLER STREET STE 1527 B2 Sireet Address (P.O Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code
/N FL

ns 6¢7.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
fin th@ State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered

¢ I ablhigations of, Section B07.0505, Flonda Slatutes.
drei Tokovley 1{{6(q¢

11. Pursuant to the provisiongfo!
office or registered
agent. | am farmiliar

SIGNATURE [
Signglyre. | 1 or ponled nama of roistird agonl ancd e o appleable {NOTE Hegistared Agerl signalure reguited wher reinstaling) M DATF
12, OFFﬁERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I 4 ] DeLETE 11TITLE [ change [T Addition
NAME {AKOVLEY, ANDREI 1.2 NAME
street appress | 189 EAST FLAGLER STREET STE 1527 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33131 14 CITY-ST- 2P
TITLE T GeLETE 21 TILE Tl tnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P F EXINL 0 s
TLE [T oeLeTe 3TITE ['change [ ddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-29 34 OTy-51-2ip
TMLE ] oELETE 4170LE [Tchange [ Addition
NAME i 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CiTY-5T-21P 44 CITY-ST-2P
THLE ] DELETE 51TILE [T change [T Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CITY-ST-21P 54 CI1Y-5T- 2P
ME [T DELETE 61 TITLE [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP
14, | hereby certify that the information supplied with this filing docs nol qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oaib; that | am an
officer or director of the corpofation or the receivgn empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an aya dress

Y
SIGNATURE: ‘ E,’.’;‘a

CR2E034 (10/97)



