FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

R R
ok My,

r PROHT 5 FLORN A DLPARTIE NT OF STATL
CORPORATION i
ANNUAL REPORT

1996 A bwemonor comomons
DOCUMENT # S72258 (4)

1. Corporation Name

JOURNEYS UNLIMITED BY VIVIAN LEVINSON, INC.

Sand-a B Mortham
Suoretary of State
DIVISION OF CORPOBATIONS

HTIET AT

5. Daie Incorporated o Gualited | 3a. Date of Last Report
08/02/1991 04/24/1995
4, FO Number Applied For

65‘0275465 | Nol Applicable i
$8.75 Additional

Fee Required

Principa; Piace of Business Mailing Ak

1145 KANE CONCOURSE 1145 KANE CONCOURSE
BAY HARBOR ISLES FL 33154 BAY HARBOR ISLES FL 33154

2. Principal Piace of Business . M;TIHQHAdU:

o

Suite, Apt. #, Btc. 5 'Vlrz‘";\’lfr . elo.
sl uite, A 5. Cerlficals of Slatus Desrred (]

Crty & State City & Stita 6. Election Campaign Financing $5.00 May Be
;;‘ Trust Fund Canlribution Added to Fees
- 2p L. Country Jiy - Country 8. This corporation has fiability g4 intangiole tax under s 199.032,
2;] 2;] 30] Fiorida Slalutes Yes [JMNo

5. Name and Address of Current Registered Agent

81| MNamng
LAZAN, DAVID M. [82[ Steet Address (P-O. Bax Nurmver is Not Acceptable)
1090 KANE COURSE
SUTE 202 83
BAY HARBOR ISLANDS FL 33154 [84] City FL ‘35 2 Code

11, Pursuant to the provisions of Soctions FTTOEDT and £07 1508, Flonda Staliies, the above-named carporatior submits this stererment for the purpose of changing its registered office
ar registered agent, or both, in the Stde of Flocla Such chaags was authon by e corparation’s board aof drectars | heretry accent the appontnent as ragistered agent. | am
{amiliar with, anch accayt the obligations of, Serchiar 607.0905, Fionda Statutes

SIGNATURE . i . e, o e
Qupat e e ey e e b ra e T S o rAalL w
12, o OF FICERS AND DIRCCTORS 3. ADDIHQ!\LS’CH{NGLS TO OFFICEHS AND DIRECTORS IN 12 | %
i D ) DELETE 11 ITE [ Crangz [ Addion | v~
NAME LEVINSON, VIVIAN tzha 3
sraeer a0orEss | 1145 KANE CONCOURSE 138IREY ADDREDS i
Oy 512 BAY HARBORISLANDFL _  _ Nwoesige p - &
TITLE [ DELEYE FRR N [J Chage [ Addton | ©
N&ME 27 haNE
STREET ADDRESS 2 3SIRETT ABDRESS
CIY-5T- 2F i 24CITT-§1-2 o )
TITLE [ DtikiE 3 1TITLE [ Cherge  [] Addition
NAME 27NN,
STREET ADDRESS 33 5TAEL | ADDRESS
CITy-ST-71F o 340iTY-51- 21
TILE [ DELETE 41 TILF [ Change [ Additon
NAME 42 RAME
STREET ADLRESS 47 SIREET ADDAESS
CTY-ST-21P ) I L) o
TITLE ] DELETE [l {7) Change [ Addition
NAME 52 RAME
STREFT ADIRESS 53 STREET AUDAESS
Ty 51-2IP o L 5ACHTY S[-DF o ;
TiTLE 7] DELETE & 1TILE [ Change [} Addition
NAME B2 NAME
STREET ADDRESS 53SIPEFL ADDRESS
CilY-ST-2P _ LATTY S1AF

Srily furnishesd and does et CQuality Tor 1hes e izlion stated in Sacton 118.073)K), Florida Statutes. | further
~ental annudl repac is true and acturate and nal my signatre shall have the same legal effect as if made unde”
v ernpeiwered 1o edecute this reporl a5 requirea by Cnapter 637, Flonda Statutes. ang that my name:

FA6 . W5/96 .

1&. | dG hereby certity that the information sapphet v this fing 15 v
certify that the informatin incheated on s annea’ report O SUpp
oath; that | am an officer ar gireclyr fine corporation ar the rece
appears in Block 12 or Black

SIGNATURE: _




