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FILE NOW: FILING FEE

ek

235 O
AY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ECO VOYAGER INC.

P96000095494 (6)

Princlpal Place of Business

Mailing Address

VAT IR OR TR TR

€35 RED ROAD €915 RED ROAD
SUITE 209 SHITE 203
CORAL GABLES FL 33143 CORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 (43237801 Not Applicable
ite, Apt. #, 2 ite, Apl. #, L
Suite, Apt. #. sto m Suite, ApL.#, etc 5. Certificate of Status Desired [ $8.75 Addiional
27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
25 29] 0] Personal Properly Tax due June 30. [ Yas No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
LAZARUS, LANCE T LANCE LAZATWS
1420 SOUTH BAYSHORE DRIVE 83 Sreat Ad% é‘_ﬁ?ﬁx Nuw Tis %\coe@np
# 401 ¥ o Y/k >
MIAMI FL 33131 8
84| City m 85 gﬁ%
1AM/ FL >

11. Pursuant 10 the provisions of Sections 607 .05 d 607
office or registered agent, of both, in thg o of Floriga’
agent, | am famitiar with, and accept Jnd obligalionge%:

SIGNATURE

Signature, typed o prinled name of registerad agenl and li

ec'n60?

mda Stalutes, the above-named corporation submits this statement for the purpose of changing its regi’\erod
e was authorized by the corporalion's board of directors. | hereby accepl the a pom! enl as registered

05, Florida Staluies.

{ND1E: Registered Agenl signalure required when reinstaling} rUA'IE

officer or direglor of the corperation or tho recoiver g
Block 12 or Block 13 if changed, or on an atlachmalit with

12. OFFICERS AND DIRER I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T DeLETE 14 MLE L Change [T agdition |2
NAME LAZARUS, LANCE J 12 NAME §
seeTaporess | 1420 S. BAYSHORE DR. #401 1.3 STREET ADDRESS g
CITY-§1-2P MAM FL 33131 14CI1Y- §1-20P &
TIME T okvere 21 TMLE [Jchange ] Additien | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 ClTY-§T-2IP
TMLE [T peLETE 3ATILE T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 3.4, CITY-ST-2IP
mLE 7 DELETE 41 TILE T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
e [T DECETE 51TITLE [T Change L] Adadion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 ATY-5T- 2P
THTLE [ bRiETE 61 TIILE [JChange LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-21P

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

14. | hereby cerlify that the informalion supplied with this fiting s not
indicated on this annual report or supplermental annual o 8 i
uslee e

accurate and thal my signature shall have the same legal efiect as if made under oalh; that | am an
whfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LTl amens e Dre




