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

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPAHTMENT OF STATE

Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

1999

1. Corpo

DOCUMENT # P93000068949
ADVENTURE CAPITAL CORPORATION, INC.

ration Name

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90110 034 ***150.00

AR TR

84| City

Principal Plece of Business Mailing Address
1717 N BAYSHORE DRIVE POST QFFICE BOX 370531
SUITE 321 SUITE 321 .
MIAMI FL 33 32 MIAMI FL 33132 DO NOT WRITE IN THI 3 SPACE
us us 3. Date incorporated or Qualifed
10/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Appl ed For
m E‘ 65-0461230 Not /Applicable
Suite, Art. #, ete. Suite, Apt. ¥, etc. iti
—1 Ao I P 5. Certifcate of Status Desired B! $8.75 Ad :I_utlonal
22 ;' Fee Reqliired
City & State City & State 6. Electior Campaign Financing Ol $5.00 vay Be
Ei—l ;l Trust Fund Confribufion Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;‘ |—2;] ;I [E—ol Personal Property Tax. Cives  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOLLER, JEFFREY M N _
1717 N BAYSHORE DRIVE 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 321 83
MIAMI FL 33132

85| Zip Ccde

Fl

11, Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named co poraticn submit s this statement for the purpose of changing its registered
office o registered agent, or bot", in the State of Florida. Such ehange was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar 16 of registered agent ind title if applicable. {NOTE . Regisiered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME PSTD [] DELETE 11TMLE Clchange [ Addition
NAME STOLLER, JEFFERY 12 NAME
seeracoress|  $717 W. BAYSHORE DR 321 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-ST-2IP
TIME [ DELETE 24 TTLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4CITY-$T-2PP
TITLE ] DELETE 31 7ILE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRE i§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CY-ST-ZP
TITLE [ DELETE 41 TITLE CcChange (] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE [] DELETE 5.4 TITLE [TJChange  [J Acdition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
e {1 DELETE 81TMLE [lChange [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this annual report ¢r supplementai
eiver or frustee empowered to 3xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in

officer ar director of the corpora ion pr 1heye;
Block 12 of Block 13 if chafiged. F W b
SIGNATURE: ‘ NE—g

t with an address, with 1l other like empowered.

annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | .am an

e fns, D‘i/!”/%‘i R oSS 90-pvYh

Daytime Phore #

CR2E034 (11/98)




