v

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &d &5 FLORIDA DEPARTMENT OF STATE
¥
CORPORATION [ Sandra B Mortha™

ANNUAL REPORT 1% Searetary of Stae
\ o

1996 RE oo DIVISION OF GORF'orweowsl

e

T

- b

DOCUMENT # J00697 (9) -

1. Corporabion Name

FOREIGN VENTURES, INC.

woeee AR O

Principal Place of Business Mainng Adddress

1913 W SUIGH AVE. STE A 1913 W SUGH AVE. STE A
TAMPA FL 33604 TAMPA FL 33604
us us S .
3. Da incorparated or Qualfiod 3a. Date of Last Raport
2. Principal Place ¢ Business o [ 2a. krl\}féiriwng Address T 4. FEI Nuniber Appliod For i
[21] ) 2] _ o , 59-2654 124 - Not Appheatie
L Sute Apt#, etc. . Suits, Apt £ et 5. Cerbficate of Status Desired X- $8.75 Adcfih‘onal
2;[ 27] Fee Required
City & State [ Ciy&sse 6. Election Campaign Financing $5.00 May Be
23 2Bl Trust Fund Contribution [ Added to Fees
Zip | Country | Zp L Country 8. This corparation has labilty for intangible tax under s 199.042,
’2_4] 25} 29—l 30 Flonicla Stalutes B ve: [No

9. Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

81, Name wIZ\L/Al?S_ \]:4”765 0'
LUPPENS. LAWFENCE H-. JR. '82| “Street Addipss {0 Box,Nurpber is Not Accepltgble;
7973 &)

1913 W SLIGH AVE, STE A J. SLigH AVE. STE. A

85

SUFE<a00- E
“ TAmoa FL 5y

TAMPA FL 33604 52

11, Purs iant 1o the provisions of Sect:ona 007 G507 and 6371608, Flonda Stalulen, the abave namiod conoration subnils s staenant o Tho purpose of changing its registered office
ar regsterad agent, or bot, in the State: of Flonda Such chanue was ationzes by the corparation’s board of dirgctors | herety accept the appointment as regatered agent. | am
famil ar with, and accept the abhgatog-of, Soghfor 637.0505 Florida Staloles

SIGNATURE < ,{L_.- 7 H- 30..?6

L B R e S R S Ty e A e e et e jren)

CR2E034 (12/95)

12. —_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFNICERS AND DIRECTORS th 12
TILE PD I & ] e ] _PDS o [T Changs  Det_Addilon
e LUPPENS, LAWRENCE H., JR oha Wy bt sAmSs TAwEs O,

swerrasosess | 1813 W SLIGH AVE, STE A vswceraonss | /903 W Steeo AvE. , SrE, A

£lFY- 3121 TAMPA FL o 140y ST 2P T;{Jmﬂg#" FLt 33Lo4

THLE [] DELETE Z1TLE [J Change  [] Add-ion
NAME 77 NAME

STAEFT ADDRESS 23 SIRNE] ADDRESS

CHY-ST-2IF e ALY -S1-20

TE [ DELERE 30TLE [ Chargs  [] Addinon
NAME 3 2MANE

STREET ADURESS 33 STREET ADIDRESS

CITY - §1-2iF e p sy steae f R o o

TITE O DELETE 4100 [[] Change ] Additien
NAME 42 HAME

STREET ALDHESS 43 STREE" AZDRESS

Cily-ST-2iF o 440ITY-§T-F L

TITLE [JOELfIE 5TCLE [ Change [ Addition
KAME 52 MAME

STREET ADDHESS 53 SIHEET ADDALSS

CiTv - ST-2IF " L e RGeniy-SY-2P . o

TILE []0Rere BRI [C] Charg: [ Addmion
NAME f 2 Mkt

STREET ADDKESS 63 BIHEE T ATDRESS

CiTy-81-21¢ . } B4 CIY-ST- 2P Lo o . }

14. | do hereby certfy that the mformation supphed weth this fang is valuntandy fumished andg does not Gualty for the exemption stated in Sechon 119 07(35k), Floricds Statutes | further

certify that ther information inchcated on this annua’ report or supplemental ancual repot is true and accurate and that my signatiee shall have the same legal effact as it made under
vath; that L am an afficer or director of the Gurparanan on the receiver or trustee erpowered to execute ths roport as requred by Chapter 607, Flouda Statates; and that my name
appaars in Biock 12 o7 Block 1301 changad, or oncan attactimgnd wilh an address

SIGNATURE: \ O wh ' | H-30-96  8(>.935.2100

Cragtee Thocw o

rijﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




