FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

ALL FLORIDA ADVENTURE TOURS, INC.

SGandra B, Mortham

S e s Secretary of State
(1)

I ROk

Principal Place of Business Mailing Address
B263-B SW 107 AVE 8263-B SW 107 AVE
MIAMI FL 331730729 MIAMI FL 331730728
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _ 03/09/1983
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
24 26 53-2269116 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. N ] $8.75 Additionat
;;] 2-_;] b. Certificate of Status Desired O Fes Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
2 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?;l ;I ;(;] Parsonal Property Tax due Juhe 30, O vYes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ROSENBERG, AP. 81| Name
82838 swW 107 AVE 821 Strest Address {(P.O. Box Numbar is Not Acceplable)
MIAM! FL 33173-0729 5

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaenging its regisiered
office or registored agenl, or both, in 1ha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ -
Sigoalwe, typoad of prinled name of registore:d agent and titk- Il applcable (NOTE " Ropistered Agent signature raquired whan reinslating) DATE
12 O FICE RS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ) [T oecET: 11TMLE B [T change [ Addition
NAME ROSENBERG, A.P. 1.2 NAME
sreeTADDRess | 8263-8 SW 107 AVE 13 STREET ADDRESS
CITY-$T-2IP MIAMI FL 14CIY-§T-2IP
TME [ Deckie Z1TIE . CTCrange 3 Acdition
HAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-3T- 2P 2.4 CITY-5T-2iP
i [ DR A1 TME ‘ I Change L Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTy-51- 7P 34, CITY-81-7P
TILE TJOELETE LTTMLE [Jchange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P N 44 CITY-S1-2IP
Tt [T oetere 51TIHE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
©myY-sT-2IP 54 CITY-5T-21P
TLE ) I DELETE 59 TILE I Change 1] Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-21P e _ g G4 CITY-51.2P
14. | hereby cerlily that the inforration supplied wipf this fiag doe, quglify for tife exemption stated in Section 119.07(3)(i}, Flprida Statutes. | further certify that the information
indicated on this annual report or supplemenpdl annual g:poipfs true accuplite and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the r ed lo #ecute this report as required by Chapter 607, Florida Statutes; anfi thal my name appears in
Block 12 or Block 13 it changod, ar on an . .

SIGNATURE: __ ( AT@WL@Q '75 /3 / 9 <

SIGNATURE AND TYPED OR PRINTEQ NAME OF Si0NNG OFFTREA OR CIRECTOR Date Daylims Frome # pved et

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)

o1



