FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORFPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI;’:cé)?aCrYO(:PSO[e:‘;T!ONS Secretary Of State
DOCUMENT # J00697 (9)

FOREIGN VENTURES, INC.
0 A A

s B T I

Pringipal Place of Businoss

1913 W SUGH AVE. STE. A 1813 W SLIGH AVE.. STE. A
I‘g"PA AL LASMPA AL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2:] 1000 N. ASHLEY DRIVE 26/ 1000 N, ASHLEY DRIVE _ §0-0654124 Not Applicable
Suita, Apt. #, elc. Suito, Apt. #, otc. $8.75 Additional
‘ 8. Certificate of Staius Desired O y
- [22]_SUITE 105 |27] SUITE 105 ‘ Fee Required
City & State Cily & Sale 8. Election Campaign Financing $5.00 May Be
E] TAMPA, FL ,ETAMP A, FL Trusl Fund Contribution 0 Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the currem year Intangible
;’ 33602 E] Us m 33602 ?El s Personal Property Tax due June 30. D Yos I Ne
9. Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Registerad Agent
81| N
MCCLAIN, DAVID H ame
: 1000 N. ASHLEY DRWE. SUITE 105 B2| Stroel Adclress (P.O. Box Number is Not Acceptable)
" TAMPA FL 33602:3719 &
E
. B4| City 85| Zip Code
i3 FL
¥ 11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofice or registerod agent, or both. in the Slale of Flurida. Such change was authorized by the corporation's board of directors. + heraby accept the appointment as registered
agent. | am famihar with, and accopt the abhigations of, Section 607 0505, Florida Statutes.

REE e N

SIGNATURE ____ o e e
Signalure. lyped o penlod nates o' registoned agort and e ot appteable {NOME - Registered Agenl signalure req.ried when reinstaling) DATE c

12. QIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDS XX DeLETE 1ATILE DP XX change B acdition 12
HAME WILLIAMS, JAMES O 12 NAME HILBURN, MARTIN J §
stheer aoofess | 1813 W SLIGH AVE STE A 13STRECTALDRESS | 1000 No ASHLEY DRIVE, SUITE 105 i
cov-st-zr | TAMPA FL ucev-size | TAMPA, FL 33602 &
TITLE [ DeLeTE 21TILE DST T Crange I Asdition | O
NAME 22 NAME LARA, NATHAN E.
STREET ADDRESS 23 sTREET ADDRESS | 1 000 N. ASHLEY DRIVE, SUITE 105
CITY-§T-2IP e 2 ACITY-ST- 2P TAMDA TRL ZZA0?
TITLE [T DELETE 31TILE LA [ change ™[] Acdition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.CIY-8T- 2P
e [ DELETE 41T T change T Addition
RAME 4.2 NAME
- STREET ADDRESS - 43 S1REET ADDRESS -
GITY-57-21P - 44 CY-ST-2IP

v TITLE "] DELETE 5.1 TIILE [ change [ Addition

Bl owame 5.2 HAME

%1 sTheeT AbDRess 5.3 STREET ADDRESS

o |emy-st-2p 54 CITY-ST-71P
TITE J DELETE 6.1 TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREL! ADDRESS
CITY-51- 2P L 6.4 CITY-ST-7IP
14. | hereby certify that the infarmalion suppliod with ths filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicatad on this annual report or supplermental annual report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an
officer or diractor of 1he carporation or Wb receiver of rustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an atlachment with an address,

o I/ [ A //'//  OREL e sl W gTaeY l/.“.I PR Y Py




