R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
% 23

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GREAT ADVENTURES, INC.

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

0)

A O A

Frincipal Place of Business

601 N. LOIS
P.O. BOX 24202
TAMPA FL 336234282

Mailing Address
601 N. LOIS
P.O. BOX 24292
TAMPA FL 336234202

3. Dated&?ﬂq?{fheffw Qualified | 3a. Dale&}ﬁ? /?wg

2. Principal Place of Business 2a. Mailing Address 4. FEI Nugg_ei 738569 Applied For
21] 26 Not Applicablc
| _ Suite, Apt. 4, eic. Sute, Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
2_5[ E’-l Fee Required
| Gty State Gily & State 6. Elaction Campaign Financing a $5.00 May Be
23] ?§| Trust Fund Contribution Added to Fees

Zip Country Zip Cauntry 8. This corparation has liablity for intangible tax under s 199.032,
m 2—5] ;;I —3—01 Florida Statutes {1 ves ONo
9. Namg and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent

B1| Name

GOODMAN, HAROLD

. B2| Street Address (P.O. Box Number is Not Acceptabie)

4226 BRIARBERRY LN ‘ ?

TAMPA FL 33624 83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 807,0602 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. [ am
familiar with, and accept the obligations af, Section 607.0505, Fiorida Statutes.

SIGNATURE . . - . .
L Signature, typed or printes rame of registerad agent and title if appicable NOTE: Ragislerpd Agart signature required when renstating} DATE G—
“13 W‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE v {1 DELETE 11TILE [ Changr [ Addition |+~

NAME GOODMAN, HAROLD 1.2 NAME g

STREET ADDRESS 4226 BRIARBERRY LANE 1.3 STREET ADDRESS 8

CiTY-§T-7P TAMPA FL 14 CITY-ST-2iP E

T ] DELETE 2 1TINE O] Chang: [ Addiion | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS
| cny-sr-zp 24 CITY-ST-2IP

TIFLE [ DELETE 3 $TIRE [T Change  [[] Addition

NAKE 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CHY-§1-2IP 34CIY-S1-2P

e [] DELETE 4 1ILE [[) Change  [] Addition

HAME 4.2 NAME

STREE) ADDRESS 4.3 STREET ADDRESS

CiTY-§1-7° 44 CTY-ST-2P

ILE {TJ DELETE 5 1TITLE [} Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Cily-§1-21P 54 CITY-ST-21P

HILE [ DELETE 6 1 TITLE [ Change ] Adddtion

NAME B2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY- §1-20P S4CITY-ST- 2P

filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stat-lles, | further
1 or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
or the paceiver or truslee grfipowered to execute this report as required by Chaptey 807, Florida Statutes; and taat my name

o @dbf/m}, Y/ n;z(/%ﬁfg) § 26Kt

14. | do heraby certify that the information supplied wijth thi
cerify that the information indicged
oath; that | am an officer or di
appears in Block 12 or Block,

e Phoc s #

ATURE AND TYPEE ON PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR



