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AFTER MAY 1ST IS $550.00 FILED

o FLOIDA DEPATINENT OF STATE May 07 1998 8:00am
ANNUAL REPORT

Secrelaty of State S e Cretary Of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # P93000068949 (5)

1. Corporation Name

ADVENTURE CAPITAL CORPORATION, INC.

ARR AR

R e

Principal Plage of Business Mail.ng Address
117 N BAYSHORE DRIVE 1747 N BAYSHORE DRIVE
SUITE 3 SUITE 321
MIAMI FL 33122 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporatad or Gualified
- 10/05/1993
2. Principal Place of Business 2a. Majling Addrgss 4. FE! Number Applied For
Caat
2 _J2e] G_f O @}x 1105731 65-0461230 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. ) iti
P [ e A 6. Certificate of Status Desired O $8.75 additonal
z'r-l Foe Required
City & State Ciy & State 6. Election Campaign Financing $5.00 Ma
L ! . ' y Be
B 2?[ }"\ A ﬂ Trust Fund Contribution a Added to Fees
Zip Courtry Zin— . Counlry 8, This corporation owes or has paid the current year Intangible
;Ejl 5] /3 3 t3 q" m Parsanal Property Tax due Juna 30, Oves ONo
§. Name and Address ol Currant Reglstered Agent 10. Name andt Atdress of New Registered Agent
STOLLER, JEFFREY M 81| Name
1717 N BAYSHORE DRIVE B2| Sirget Address (F.O. Box Number is Not Accoptable)
SUITE 321
MIAMI FL 33132 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Flanda Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bolh, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Seolion 607.0505, Florida Statutes

St o TR Ty

SIGNATURE O R
Signatura, typed or printed name of (ege el agent and e f apphicatle {NCTE Rogislered Agenl egnalure required When reinstaling) DATE
12, OF FICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T T eiETE 1 TILE [J Change [ Aadition
NAME STOLLER, JEFFERY 12 NAME
smeer aooness | 3717 W. BAYSHORE DR 3214 1.3 STREET ADDRESS
CIVY- ST 2P MIAMI FL 1A CITY-ST. 2P
TITE [ DELETE 21 TIME L Change [ 3 Addition
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS b
CITy-S1. 21 _ o _ 2 4CIY-51-2P
TME [ bELETE 3TTITLE [ 1 cnange [T Addition
KAME 1 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-21P 34, CITY-ST-7IP
TME ] DELETE FRRG [J Change [T Addition
NAME 4§ 2 NAME
STREET ADDRESS 43 STREF1 ADDRESS
CITY-§T-2IP - 44CITY-51-21P
TITLE [J DELETE 5.3 TIHLE Ul change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-SI-2IP o o 54 CITY-S1-2I
TLE O oeete 6.1 TITLE [ Change T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-7IP

14, | heraby Cortify thal the information supplied wilh this filing doas not qualily for the exemption stated in Section 118.07(3){0), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal anaual report is frue and aceurate and that my signature shail have the same lagal effect as if made under oath; that | am an
officer or diractor of the corparabion or the receiver or trusteo empowered to execule this report as required by Chapler 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changod ) taphment with an B85,
PN T 1 rpp—— s W/@JT%A—" ‘Jtiqz‘ f‘h'k';l.n B q’ld h(’ L IS K.-.Sfin conll

CR2E034 (10/97)



