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

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S c Cretary Of St ate
DOCUMENT # P96000101024 (3)

1. Corporation Narne

VISITOR VISA INSURANCE, INC.

AR

--—E;rillcwpul Piace of Business Mailing Address
350 GULF BLYD. 350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-2538
3. Dale Incorporated or Qualthed 8a, Dale of Last Report
. 12/13/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Nurmnber x Applied For
Eq e _?;I Not Applicable
N Sule, Apl. #, et Suite, Apl. #, elc. B $a_75 Additional
[22 J m §, Cenificate of Status Deslred ] Fee Required
iy & Siate City & State 8. Elaction Campaign Financing $5.00 MayBe
2| 22] Trust Fund Contribution O Added lo Foes
_____ 2 L Country Zp Country B. This corparation has liability for intangible tax under s. 199.032,
| 25} 29} 30] Elorida Statutes Oves Mno
. _ 9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WEYLIE, WALLACE J. D 81| Name
350 GULF 8LVD. 82| Street Address (F.O. Box Number Is Not Acceptabie)
INDIAN ROCKS BEACH FL 33785 -
. 84| City ’ FL las] Zip Code

e B
11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflce o regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with and aceeapt the obligalions of, Section 607.0505, Florida Statutes. '

SIGNATURE

Gt Wypaed o printad Fame of registord agent and itk | appicani (NGTE Registared Agent eianalvre raquirad whan relslaling] Y]
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D TTeeee JAuLE L) Change L] Addition
HAME WEYLIE, WALLACE J. D 1.2 NAME
strret aouess | 350 GULF BLVD. 1.1 STREET ADDRESS
cr-soe | INDIAN ROCKS BEACH FL 33785 14 CTY-ST-ZP
THLE EJ DELETE 21 ILE [J Change L] Addition
[ 2.2 NAME
STREL| ADDRESS 2.3 STREET ADDRESS
[ omv-se-zw 2 4CITY- ST 2P . n
i T FDeLet a1 L [Tchange LT Addition
hAR: 12 NAME
STREE | AR 55 23 STREET ADDRESS
Cily-S1-2e 34 CIY-8T-2P
i 1T DeLETE 41NNE - [ Change ] Addition
NAME 4,2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
MR o 44 CITY -ST-2IP / f
ik L] DELETE 5.1 TIE Changg/ 1] pddition
HAME 5.2 NAME
SIHEE | ADRESS 5 STREET ADDRESS / ..Wg
L S 5.4 CIY-ST-7%
Th [T 0ELETE 6.1 THILE 7 U7 T T Change L] Addition
NAME 6.2 NAME :] D D - 1 Ea -~y ':l '—E;
STRAE L ADDRESS 6.3 STREET ADDRESS B' D d = =
s 45 - ~05/27/97--D1120--033
s B.4 ITY-S1-2P M nn
14, | clo heroby certify that the infermation supplied with this fling does not quality for the exemption stated in Section ) " Pidfida Statutes. | further certify that the

information incheated on this annual report or surplememal annual report is tlue and accurate and that my signature shall have the same Jagal effect as if made under cath; that
Lam an officer or directar ol the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Stahles; and that my name
appears in Block 12 or Block 13 if changeo, or on an attachment with,gn address.

L]

SIGNATURE: . A ELD og/a 9/97 o13-594-9674

v Ry
OFFICER OR DIRECTOR Tain ¥ Daytirs Prone # OOTOBYZ

SIGNATURE AND TYPE

o o May 15 1997 8:00am

CR2E034 (9/96)



