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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

comormon  GFRy  romaeima o e Mar 18 1998 8:00am
ANNUAL REPORT irs

Secretary of State

1998

DOCUMENT # 466664 (0)
ADVENTURES UNLIMITED TRAVEL SERVICE, INC.

Principal Place of Business Mailing Address

4401 W. KENNEDY BLVD.. S-195 W
TAMPA FLORIDA 33000

DO NOT WRITE IN THIS SPACE

8, Date incorporeted or Qualified

12/26/1974
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Numbar Applied For
1] 2 _Olympia Ave |  50-1563484 |Not Applicable
Sulte. Apt. #. eic. Sulte. Apt. #, etC. o $8.78 Additonal
m ;ﬂ B. Certificate of Status Desired O Fes Required
City & State | City& State 8. Election Campaign Financing $5.00 May Bo
E' zﬂ 33634 Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owas of has paid the current year Intangible
2_41 25 29 30 Personal Property Tax due June 30.  [JYes Bl Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ELAM ALEENE 81| Neme
4401 W. KENNEDY BLVD, 195 82| Strael Address (P.O. Box Number is Not Acceptabla)
TAMPA FLORIDA FL 33609 =
84| City FL ]ﬂ Zip Gode

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapl the appointmant as registered
agent. | am familar with, and accep! the obligations of, Section 607 0505, Florida Statutes, :

SIGNATURE B

Signalure, typed or pevrad name of regrsteted agont anv Tike I apphcatile {NOTE Registerad Agent signature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLee 1A TIME L) change L) Addition
Have ELAM, ALEENE 12N |
swreetanoress | 4401 W, KENNEDY BLVD, 105 1.3 STREET ADDRESS
CITY-$1-2P TAMPA FL 14 CITY-5-2P )
TE "] [J Devett 21 TILE Ll Change L1 Addition
WA ELAM, MARK D 20 NAME
smeeTaporess | 4401 W, KENNEDY BLVD, 185 2.3 STREET ADDRESS
CAY-ST- 7 TAMPA FL 2 4CITY-S1-2P
TmEe I DELETE 31TTE [JChange [ Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. DP 34.CITY-5T-2P "
LE ] DELETE QI NIE [ Change LI Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY- ST-2IP 44 CITY-ST- 2P
Tine [T orLeTe 5.1 WTLE [J Changa L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 GITY-ST-2IP :
e LT oELete 6.1 TNLE [T Change LI Addttion
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-29 64 CITY-ST-7F
14. | hereby certify that tha information supplied wilh this filing doos not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicated on this annual report or suppamental annual report is Lrue and accurata and that my signature sha!l have the same legal effect s if made under oath; that | am an
officer or director ol the corporalion o raceiver of trustoe ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or,
SIGNATURE: . 144228 3138 Z8o-R 7 ,é/

CROED34 (10/97)



