FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
QIVISIGN OF CORPORATIONS

PROFIT Ghu
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 46467 (1)

1. Corparation Name

VENTURE 74, INC.

Principa! Piace of Business

10658 SEMINOLE BOULEVARD

Mailing Address
10656 SEMINOLE BOULEVARD

FILED
Feb 05 1997 8:00am
Secretary of State

AR AR

SEMINOLE FL 34548-3328 SEMINOLE FL 33778-3328
3. Date Incorporatad or Qualified 3a. Date of Last Report
11/05/1974 04/25/1996
2. Principal Place of Busiess | 28. Muailing Adaress 4. FEN Number Applied For
2] e e 28] 59-1561463 Not Applicable

‘Buile, Apt. ¥, etc

22 27]

Suite, ApL. #, etc.

] $8.75 Additional

5. Certificate of Status Desired Fee Required

City & Stale City & State

6. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution Added tc Fees

Zip R Country Zip Country
25

EXT I 2| 30]

8. This corporation has liability for igtangible tax under s. 199.032,
Florida Statutes Yes [JNo

"9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KURD, ROBERT L. 61| Name
10858 SEMINOLE BLVD. B2| Streel Address (P.O. Box Number is Nol Acceptable)
SEMINOLE BLVD. FLORIDA 33544-4993
B3
B4| City FL 85| Zip Code

agen:. | arn famifiar witt: and accep! the obligations ol, Section 667.0505, Florida Statutes.

11. Pursuant 10 the provisions of Soctiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statament for the purpose of changing its registered
oflice o registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

CR2E034 (9/96)

SIGNATURE e+ e+ e e e
Slyratare, typed or pe et e of aegisiersd anent and ke Tappheable, (HOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE P REGE 11TLE T Change L] Addition
NAME CHOUINARD, ROBERT W. 12 NAME
sraes1 aopmrss | 8541 BARDMOOR PLACE N. 13 STREET ADDRESS
orv-srore | SEMINOLE FL 14 CITY-57-2)P
T SD (T e 21 TITLE [T change L Addition
KAME CHOUINARD, DEAN 27 NAME
sineet aooaess | 9240 122ND TERRACE N. 23 STREET ADORESS
crv e | SEMINOLE FL 2 4CITY-ST-20P
TIE YO L] DELETE 11 TILE T Change ] Adaltion
HAME SKILES, DENISE 32 NAME
sreer aoonrss | 10272 CYPRESS CR N 33 STREET ADDRESS
ey sioe | SEMINOLE FL 34 CITY-ST-2P
e T oriete 41 TITLE [Tchange L[] Addition
HAME 4.2 NAME
SIRFET ADDRISS 43 STREET ADDRESS
Ciny- 817 44 CITV-5T-2IP
TI<E [T oecere 5.1TITLE L] change T Adaition
NAME 5.2 NAME
STHEEL AOLRESS B 53 cmmeer aoomess
Oy - §T- 7iF 5.4 CITY-ST-7IP
TITCE [T DELETE 61 TITLE [J Change L Addition
NAME 62 NAME
STREFT ADDRFSS £.2 STREET ADDRESS
CITY-S1- 760 §4 CITY-ST-21P

appears in Black 12 or Block 13 d changed, or on an atachment with an address,

SIGNATURE: /D_Qma J_’}h LQ{;E

14, | do nereby corlify that the information supplied with this filing does not qualily for the examption stated in Section 110.07(3)(1), Flonida Statutes, | further certity thal the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l'arm an officer o dirgeior of the: corporation or he receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SR Blites

Usofan  397-4535

SIGHATURE AHD TYPED OR PRINTED NAME OF SIQNING OQFFICER OR DIRECTOR

Daviime Frore: 4



