FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000095494 (6)

FILED
Jan 23 1997 8:00am
Secretary of State

. FEI Number Appliad For
0 l{ - 33“3‘?@] Not Applicable

ECO VOYAGER INC.
e OO0 A
6915 RED ROAD 6915 RED ROAD
SUITE 200 SUITE X6
CORAL GABLES FL 33143 CORAL GABLES FL 33143-3654
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/21/1996 ol
2. Principal Plage of Bus ness T 2a, Muiling Address 4

T S N
Suite, Aptl #, el Suile, Apt. #, alc.

22| 3]

6. Certificate of Status Desired

0 $8.75 addiiional

Fee Regulred

Cily & Slale City & State 6. Election Campaign Financing $5.00 May Bo
2 @ Trust Fund Contribution O Added 1o Fees
Zip T Couriry | 7w Country 8. This corporation has liability for intangiblg tax under s, 189.032,
Eﬂ_’_;’ __________ EEL.;F___,,_NV__ ggl_ m Florida Statutes 0 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
LAZARUS, LANCE 1] Name
1420 SOUTH BAYSHORE DRVE 82| Strest Address (P.O. Box Number is Not Acceplable)
# 401
MIAMI FL 33131 83
84| City Zip Conde

FL [*

1, Pursuant 1o the
office o regist

1

ovisions of Seclions 607 0507 and 6071408, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
agent, or both, in the Stte of Flonda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliat yath, and accopt the obiigalans of. Section 607 0505, Florida Statutes.

SIGNATURE N o

Gignatiue byjeed (o feter] B of e LS a wie it appheabite {MNOTE, Registered Agent signature reguired whan rainstating) DATE
2. TGHIICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12| &
TITLE ﬁ}?’-&&' . . T DECETE 11 T7LE Ll change ] Addition | &
NAME EANCE J- M&?ﬁI/S 1.2 RAME g
v aocress | PP S BAYSHORE IR # o/ 113 STREET ADDRESS @
ciry-st-aw At FC33/3) 14CTY-§1-2P &
TIE 7 |BETE 21TMLE " [ Crange [ Addition |©
NAME 22 NAME
SIREFT ADURFSS 23 STREET ADDRESS
arr-seae 2 4 GITY-ST-2P
L 7 oEcere 3.1 10LE [] change [T Addition
hAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ovsepr | 34, GITY-ST- 7P
THLF [T GeeTe 41TIE [JCrange  [] Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-57-21 44 0J7Y-ST- 2P
THELE [T brcere 51 TiLE [Jchange  [J Addition
NAME 57 NAME
STRFFI ADDRFSS 5.3 STREET ADDRESS (
CHTY- S 2 S - 54 CITY-ST-2P
TITLE ImPEGH 6.1 T1LE [T change 1 Acdition
NAME 5.2 NAME
STFEET ADDRESS 6.3 STREET ADDRESS
CTr-ST 2p 6.4 CITY-ST-ZP

14. | do hereny certfy that the informal.on supphed waith this Tiling does nol g

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the
gfd accurate and that my signature shall have the same legal effect as if made under oath; that
f to execute this reporl as required by Chapter 837, Florida Statutes; and that my name

CET LA TG 3057655500

[ Day:me Fhone #

019944




