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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # H11953

1. Cosporation Mame

ADVENTURA SICKRGOM SUPPLY, INC.

(2)

Mailing Address

C/O LISA LEMMAN
4000 TOWERSIDE TERR #2114

Principal Place of Business

C/O LiSA LEHMAN
20400 BISCAYNE BLYD.

: FILED
Jan 16
Secretary of State

R AR AR

DO NOT WRITE IN THIS SPACE L

1998 8:00am

MIAME FL 33180 MIARL FIL, 33138
us 3. Date Incorparated or Qualified o
06/25/1984
Princlpal Place of Business 2a. Mafling Address 4. FEI Number N Applied For
1] 2 59-2419358 Not Aopiicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

[27]

. Certificate of Status Desired

M "8B.75 addiional
Fee Required

z
=
23]

FL Iss

22
City & State City & State 6. Election Campaign Financing . $_5.00_ May Se
P 28] Trust Fund Coniribution ... AddedloFees
Zip Country Zip Country 8. This corporation owes cr has paid the cupresf year Intangible
m E] E] _:;6] Personal Property Tax due June 30, Yes No
a. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
LEHMAN, LISA 81| Name
4000 TOWERSIDE TERRACE #211 82| Strest Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33138
83
84] City Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appeintment as registered

SIGNATURE
Shgnalure, tped o printed nama of registered 2gent and titte K applicabia. {NOTE. Registerad Agent signatura required when reinstating) DATE L

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE FD 11 DECETE 1.1 TILE 7 Llchange [ Addition

NAME LEHMAN, LISA 1.2 NAME

seeT appRess | 400 NE 191 ST 1.3 STREET ADDRESS

oITY-S1-Z7IP MIAMI FL 1.4 OTY-ST- 2P

TMLE £ J DELETE 21 TMLE T [ dcChange [ Addion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

CITY-57-2P 2 4 CTY-$T- 2P

TLE E_I DELETE 3.1 TIME [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITY - ST-ZP 3.4, ITY-ST-ZIP

TITLE - [T peLeTE 41TLE [T Change __ [ Additian

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

oIy -ST-2P 4.4 CITY-ST-ZIP

TLE [T peLeTe 5.1 TLE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T- 2P 5.4 CITY- ST-2IF

TLE [ DELETE 6.1 THLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-ZP 6.4 CITY-ST-2P

indicatad on this annual report ar supplementat annual report s true and accurata and that my signatu
officer or diractor of the corporation or the receiver or trustee empowarad 1o execule s
Biock 12 or Block 13 if changed, or on an attachment wi address.

SIGNATURE®

re shall

have the same legal effect [
Chapter 807, Florida Statifes; and Jfat my name appedrs in

14. | heraby certily that the Information supplied with this filing does not quaiify Jor the exemption stated in Section 119.07(3){), Florida Stetutes. | further certify that the information_
if made pnder oath; that | am an

CR2E034 (10/97)




