SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

%w“"‘

DOCUMENT #

1. Corporation Name

ALL FLORIDA ADVENTURE TOURS, INC.

G27165 v

Mailing Address

82638 SW 107 AVE
MtAMI FL 331730729

Principal Mace of Business

82638 SW 107 AVE
MIAMI FL 331730729

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90009 014 ***550.00

MMM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/09/1983

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- i W T ~[- 592269116~~~ -~ - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
? P 5. Certificate of Status Desired D $8.75 Aaditional

|22 27

Fee Required

City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E] E] Tsust Fund Gontribution {] Added to Fees
Zip Country Zip Country 8. This comaration owes the current year
24 [25] [29] (30 intangible Personal Property. ves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
ROSENBERG, AP.
8263-B SW 107 AVE 82| Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33173-0729 5
84| City FL 85 [ Zip Code
41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florfida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signaturs, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature raquired when reinstatng) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
URE P [ oeere A TILE [ chenge [ Adition
NAME ROSENBERG, A.P. 1.2 NAME
steetanoress | 8263-B SW 107 AVE 13 STREET ADDRESS
CTYST.ZP MIAMI FL 14 CITYST2P
TIme (] oeLete 21TIMLE [ enange [ agsition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS T o - -
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TmE [l oeLete 31TIME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
.CITY-8T-ZIP 34 CITY-ST.ZIP
TITLE oetete 4.1 TTLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZIP
TILE T ToeLeTe 51TME [ change [ Acdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-ST-2IP
TmE { 1oeLere 81 TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby cer!ifnthat the information supplie with this ﬁlin does not qualify for the exemption stated in section 119.07(3)(i). Florida Siatutes. | further cerlify that thg information
indicated on this annual report or supplemental annual fegort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or diractor of the corporation orffhy receiver #Fin}stee empowered to execute this report as requiead by Chapter 607, Florida SjAtutes,and that my name appeatgy . -
in Block 12 or Block 13 if changed, or ol h an address. . ; ‘1 )\JO
. . Y - S LY
SIGNATURE: (AL P e sof bepe— [IA/3] 3053

s oR PRIGTED NAMBYOF SIGNING OFFICER OR DIRECTORT

SIGNATURE AND

Date Daytima Phone #

CR2E034 (5/99)

"}
;
4
|
l
1




