FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
' CORPORATION
' ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

(1)
ADNENTURES INTERNATIONAL, INC.

S [TV AW

FLORION DEPARTMENT OF STATE
Sandra B Maribamn
Secretary of State
DVISION OF CORPORATIONS

Principal Piace of Busines; - Mcuhn-;-; Adx,h C.:ré‘
P O BOX 66-16%0
MIAMI SPRINGS FL 33266-8690
Uus e
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Buginass T _g_a.mﬁa-i‘mg Address AT FE Nomber Applied For
21 1150 Thrush Avenue 7 26] - ) o 59'1740124 Naot Applicabile
ite # te it G it
Suite, Apt #, etc | Suite, Apl. #, et 5. Gerlifcate of Status Dosired K $8.75 Ado-ﬁvhonal
;ﬂ 27} Fee Required
Cy & State Cily & State 6. Electon Camp(;ugn Financing h$5 00 may B ]
- . y Be
E] Miamil Springs, Florida _ 23[ Trust Fund Gontribution g Added to Fees
pals] Country o i » Country 8. This corporation has kability for intangible 1ax under s 199.032,
24| 33166 [25] US 29| 30] Flcricks Stattes 0 ves o
' 9. Name and Address of (?Q((ggLﬁg;!is!é_ﬁég_QQggj___ T ‘r - "~ i, Hame and Address of New Registered Agent
Bi| Name
BROMSAMUEL A-,JR 82| Street Address (P.O. Bax Number is Not Acceplable!
169 E.FLAGLER ST.STE.1301
SUITE 2550 83
MIAMI FL 3313t 84] City FL asJ Zp Code

11, Pursuant to the provisions of Sechions 607.0502 and €07 1508, Florda Statutes, e abo: nasied COMBHANON SUbIIS thes Slalsiment for thi purpose of changing its regstered ofice
o registered agent, or bath, 11 the State of Fionda Sarh cha vas antharized by the comoration’s board of diectors. | hereby accept the appointrnent as registored agent 1 am
famiiar with, and accepl the obl gations of, Sacton (070505, Flonda Statutes

SGNATURE o ) _ . i
Sat are Tyaad G0 pertnd et @ feginleea @ kel s d Hhe, r‘a, Pietaner MTE Pegeste ”:"_Lj\"l” Tt e el v o et Lty o o Calt . G
12. OFFICERS AND DIRECTORS 13. ADDITIONS:GHANGES TO OFFIGERS AND DIREC] OHES it 12 @
TILE DP T ‘ [ DELERE 11T1E [ ) T EI Change [ Addition g
NAME 12 HAME g
STREFT ADDRESS vasmeciaoeecss | 1150 Thrush Avenue o
OTY-ST- 219 . ALY S1ar Miami Springs, Florida 33166 &
e [ DFIETE 2 11NF [JChange [ Addtion |
NAME 27hAML
STREET ADOFESS 3 STREET ADDRESS
CITY-51-21P ! o R o] 721:1(”\ ST 2R e,
TITcE [ DELETE 31 NILE DV [] Change El Addition
M SENAME Holmes, Maryanne W,
STREET ADDRESS 3USKEIAESS | 1150 Thrush Avenue
y-S1-2e d5-&1-0
?L‘TLYE - o CJ oeLETE : Twﬁf | Miami-Springsy-Florida-33 ]Tﬁ%nange [ Addition
NAME 42 hans
STREET ADDRESS 49 TR | ADZFESS
CiTy-§1-21P o o e Rasonestnw | o B
TilLE [ OELETE 51 THILE [ Cnange [ Additior
MNAME 57 NARME
STREEY ADDRESS 63 STREFT ATDRESS
CITY-ST-24P ) o o S4CITF-51- 27 o |
TILE [ DELETE 6 110LE [ Change  [] Aadition
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRLSS
CTv-§T-2p E4CTY-§1- 09

14, | do hereby certdy tha! the information suppl od with this fiing & voluntarily farmished and does not qualify for the exemption stated m Section 119.07(3)04, Florida Standtes. | further
ety that the informatian indicated on tis anwal report o supplermental anual report is true and accurato and that my signature shall have the same legal eFect as it made under
oath; that | arm an officer or director of the corparatan or the receiver or trustas e power ed 1o execite this report as requicest by Chapter 607, Flonda Statutes; and that my name
appears n Block 12 or Black 13 i changaed, or on an atlachment withy a0 ado)

SIGNATURE: .

Edward Holmes  4/29/96  (305) 888-9070

'BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR G © G Prooe s




