| /6. 98 @.  JFFF -C_
FALE N NG EEE AFTEWAY 18T 15 $550.00

FILED

PROFIT "‘4;;‘?‘ e FLORIDA DEPARTMENT OF STATE
CORPORATION ¥’ A Sandra B. Mortham

ANNUAL REPORT

1998

Sacretary of State

Apr 16 1998 8:00am
Secretary of State

DIVISION CF CORPORATIONS
DOCYUMENT # 572258 (4)

JOURNEYS UNLIMITED BY VIVIAN LEVINSON, INC.

Mailing Address

1145 KANE CONGOURSE
BAY HARBOR ISLES FL 33t54

Principal Piage of Business

1145 KAME CONCOURSE
BAY HARBOR ISLES FL 33154

NG RACAR G B

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualitiad

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650275465 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
uite. Ap e 5. Certificate of Status Desirad [ $8.75 addtional
22] 27] Feo Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;::i —z—a-l Trust Fund Gontribution Added to Fees
2 Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;;I ;;1 ?0] Personal Praperty Tax due June 30. [ ves [ no
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
LAZAN, DAVID M 81| Name
y .
1090 KANE COURSE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
BAY HARBOR ISLANDS FL 33154 83
84| City FL lssl Zip Code

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to tho provisions of Sachions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement fof fhe purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signature. Iypwod o printed name of regsterad agent and titie if applicablo

(NOTE" Registered Agent signature required whan reinsiating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TaLE D W EE 19 TITLE L4 B&} mu T change Wt!m% g
NAME LEVINSON, VIVIAN 12 NAME )/ TER, DR) §
sierappress | 1145 KANE CONCOURSE 13 STREET ADDAESS | { AT Tl LWer ]
arvsize | BAY HARBOR ISLAND FL LA CTY-ST-28 1AM F 3]
THILE [T oeCETe 217TITLE Change Addition |
NAME 22 NAME

STREET ADDRESS 23 STREEY ADORESS

oy -S1-2p 2 4GITY-ST-7IP

TILE ] pereTe 31 TILE T change  [J Addition
NAME 32 NAME

STREET ADDAESS 33 STREEY ADDKESS

CHTY-51-21P 34.CITY-ST- 2P

TILE ] peaete 41 TILE [JChange (] Addition
NAME 4.2 HAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TE L] pesene 51TITLE [Tcnange [ Addilion
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - 51-2ip 5.4 CITY-8T-ZIP

TILE [J DELETE 6.1 TITLE [T change T Addition
NAME £.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§1- P B4 CITY-5T-2IP

inthcated on i
officer or director of the corporalio)
Block 12 or Block 13 if changos

| SIGNATURE:

erad 10 execute this report g

r the recaiver of Trustec em
an atlaghment with gn &

4. | hereby corhf’y thal the information suppliod with this Titing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Tis annual report or supplomental annual report is true and accurale and that my signature shall have tha same legal effect as if made undgr oath; that | am an

required by Chaptar 607, Florida Statutes; and that pe¢ name appears in




