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

ANNUAL REPORT Sccretary of State

1997 o .w DIVISION OF CORPORATIONS S eCI'etal'y Of State
DOCUMENT # S§72258 (4)

1. Corporation Narne

JOURNEYS UNLIMITED BY VIVIAN LEVINSON, INC.

A

Principal Place of Business Mailing Address
1145 KANE CONGOURSE 1145 KANE CONCOURSE
BAY HARBOR ISLES FL 33154 BAY HARBOR ISLES FL 33154-2012
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Busnnss - _2a. Mailing Address 4. FEI Number Applied For
[21] ) 26 650275465 Not Applicable
Suite, Apt. # etc Suite, Apt. #, elc. i
o g ( ue o © 5. Certificate of Status Desired N $3.75 Addltional
22 | 27] Fee Requirad
City & State City & Stats 8. Election Campaign Finanging $5.00 May Be
23] 28] _ Trust Fund Contribution O Addad to Fees
2ip | Courry _dp Country 8, This corporation has liability for intangibie Lax under s, 199.032,
[24] 25 29] ;l Florida Stalutes Oves [dNo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MZAN. DAVID M. B1| Name
1090 KANE COURSE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
BAY HARBOR ISLANDS FL 33154 83
84] City FL 85| Zip Code

11. Pursuant 10 1he provisions ol Sections 607.0502 and B07 1508, Florida Statutes, the above-named corporatlcn submits this statement for the pur?]ose of changing its registered
office or registored agaont, or hoh, in the State of Florida, Such charuge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE . _ o
Strt re bpped 0 pEntest nan - ol il i apipl bl (NOTE: Ragisieras Agenl signalure required when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T orLete TATITLE [T Change [ Addition
HAME LEVINSON, VIVIAN 1.2 HAME
sreeranoriss | 1145 KANE CONCOURSE 1 3 STREET ADRESS
CTY-81- 2P BAY HARBOR ISLAND FL 1.4 CITY-5T-2IP
TITLE [] okLeTe 21ILE I Change  [_] Audition
NAME 22 NAME
STAES { ADDRESS 23 STREET ADDAESS
CITY-51-7IP o 2 4CITY-§T-2p
L ] DELETE 31TILE [T thange L Addtion
NAME 32 NAME
STRECT ADDRESS 53 STREET ADDRESS
CIry-$1- 20 44, CITY-81-2IP
L [ oetete 41TTLE [ Change (] Addition
HAME 4.2 NARE
STAEE{ ADURESS 4.3 STREET ADDRESS
CITY. 51 1P 7 44 CITY-5T- 7P
1L T77 DeLer 5ATITLE "] Change [ Aadition
HAME 5.2 NAME
SUREET ADDRESS 53 STREET ADDRESS
GiIY-ST-p o 54 CITY-ST- 2P
e ] DELETE B1TIMLE [T Change T3 Adaition
NAME B2 NAME
STREET ATDRESS £.3 STREET ADDRESS
CHY-§1- 2P 6.4 CITY-37- 7IP

14. 1 do hereby certity 1hat the infarmation supplied vwih this Ting does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
information indicaled or this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
t am an officer or dractor of the corgaralpn or the receivar or trusteg-smpowered to execute this report as reqwref by Cr;a-%erd Flonda Statutes; and that my name

appeoars 19 Block 12 or Block 13 ‘ l, Qg on an allachment an address . VI{)M
7 10 Deis |y U]

SIGNATURE: =~ (- ~oeccer " Jliz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA HAECTOR Cute Daywre FN)rF L]

CORPPRC?RF)\THON éﬁi@ nom::nﬁ?:f zir:hitnsw Jan 24 1997 8:00am

CR2EQ34 (9/96)



