SECOND NOTICE: CORPORATION WILL BE DISSIOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T e FLORIDA DEPARTMENT OF STATE
CORPORATION %

ANNUAL REPORT

1996

Sandra B Mortham
Secrelary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporabon Name

(9)
AMERICAN VISION TRAVEL AND TOURS, INC.

Principal Place of Business "Mﬁaiimg Address “"”Il“"ml“'l" ""l |m| "I, |'|ulm| I|I||l|||“u“ Iml |I|‘

245 SE 15T 8T 245 SE 18T ST
SUITE 442 SUITE 442
MIAMI FL 33131 MIAMI FL 33431 -3_ Date Incarporated or Qualied ‘ aa. [Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FEi Number ] Appled Far
21 28] ) 650264162 . Nat App heatie
Suite, Apt #, elc Suite, ApL. #, etc . I5 Additicnal
s ficate of Statas Desrer
72 27-11 5. Cerbficate of Status Desired ] Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Bo
23 R 28, Trust Fund Contribytion - _Added o Fees
Zip Country Zp | Country 8. This carporation has liabilty for ntangible tax under s 199.032,
24 [2s] | 29] 30| Florida Statutes [ ves [] Mo
g. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
MADIO, MANNA ~ _
245 SE 1ST ST 82| Strect Address (PG Box Number is Not Acce plable)
MIAMI FL 33131 —
83
84| City FL Ias |"z'i;‘;'6'ode

11, Pursuant ic the provisions of Sechions 607 0502 and E07 1508, Flarida Stalutes, the above-named corparabion subnits thes statement for te nul;"l;:}‘(j of changing s reostered
office ar registercd agenl, or bolh, in the: Siale of Florida_Such change was authorized by the corporalion’s board of directors | horeby accepl the appamtme:t as regislesc o
agent. | am famiiar with, and accept the abligabions ot Section 607.0505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

Slgralee GyEed or proeel nan-e ol o) wau T ampteata (METE Bl Aen sgnanan e o sl én B R I
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [T oecere 11 TILE [T change [T Addibe:
NAME MANNA, MADIO 12 NAME
STREET ADDRESS 245 SE 15T ST 13 STREET ADDRESS
Ciie-ST-2IP MIAMI FL B 1407 517
TITLE TsDh ] oecere 21TILE L] owge T asttion
NAME MANNA, MARIA RUTH 22 NAME
seeet aookess | 245 SE 1ST ST 2 3STREET ADTRESS
CITY-ST- 2P MAMIFL 2 aCITY-SI- 2P
TITLE [T oecere 3ITILE [] cChange [T adavien
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CiTY-S1- 2 o 34 GITY-SI- 21 )
L [ ] oeete AT T T tnange ] Adguon
M 1 ZNAME
STREET ADDRESS 43 STREE| ADORESS
Y- 5T- 2P 3 _ 44C0Y-51-7P _
1ILE I T oecee S1TILE [T crange ] Adetion
NAME 52 hAME
STREET ADDRESS 5 35TREET ADDRESS
ITy-S1- 2P 54Ty -51 - 7P _ N
miLe U1 oeiete 6111TLE [T crange [T Addtion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
Ty -S1- 2P 64 CITY-S1-7IP

14. | do hereby certify that the information supphed with tis ing 1S voluntarly furnished and does not gualify for the excmprtion slated in Sochon 112037133(k) Florida Stara®
further certify that the infurmation indicaled on this an ual report or supplémental annuat report is true and accurale and that my signature: shall hzve e same iegal eflect as il
madle under cath, that | am an oflicer or direstor of the carporation or the rece.vor or trustee empowered to cxecute this repart as required by Chagne 617, Florod Statutes, andl

that my name appcars m?k f_yvck 131 ghanged, or o an altachment with an address
¢ ¢
SIGNATURE: ¢ / .

INTED NAME OF SIGNING-OFFICER OR DIRECTOR Vit Fie #

A T S o B]5)96 L (mes) s11-%17




