¥

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

corroraTon  ATWHRS LTI e May 11 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # S44362 (9)
AMERICAN VISION TRAVEL AND TOURS, INC.

0G0 R

Principal Place of Business Mailing Address
245 SE 187 87 245 BE 157 ST
SUITE 442 SUITE 442
MIAMI FL 33111 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Nummber Applied For
21 26] 850264162 Not Applicable
Suite, Apt. #, etc. Suite, Aptl. #, elc " » 33.75 Additional
'EI ;l B. Certificate of Status Desired (| Foe Required
City & State Cily & State 8. Elaction Campalgn Financing $5.00 May Be
El ;l Trust Fund Contribution 1 Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intlanginle
24 a ;;l m Personal Property Tax due June 30. [ JYes [ No
9. Name and Address ol Current Registered Agent 10. Namwe and Address of New Reglatered Agent
81
MADIO, MANNA Name
245 SE 1ST ST 82| Swest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the Gorporalion’s board of difectors. | hereby accept the appeintment as registered
ageni | am familiar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE ____ e
Signature, fwed o printed name of regisiensd agent and brie i apphcable (NGTE- Ragislered Agenl signature requred whern renstating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD ] DELETE 11TIMLE [T change [ Addition
HAME MANNA, MADIO 1.2 HAME
steevanoress | 245 SE 18T ST 1.3 STREET ADDRESS
oTY-ST- 2% MIAMI FL 14 CITY-57- 2P
TIMLE TSD T DELETE 21TTLE EJ change 1] Addition
NAME MANNA, MARIA RUTH 2.2 NAME
seeev aooress | 245 SE 1ST ST 23 STREET ADDRESS
LTY-S1- 2P MIAMI FL 24 CHTY-ST-2P
TITLE T OELETE 31TLE Clchange £ Aodition
HAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
GiTy-ST-2IP N 34 CITY-ST- 2P
TIRLE T oeLeTe A1TTLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY- ST 2IP 44 CHY-5T- 2P
TMLE 7 oeiete 5.1THLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CHY-ST-21P
TitLE [T oeLeTe 6.1 TITLE [T cChange ] Addition
NAME 5.2 RAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2P 6.4 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplementat annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 134 chayud. or on gn atlachfient with an addross.

n Uf ceceesr—> - Hl97]98 (305) 577-8 700

CR2EC34 (10/97)



