SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST [ 19%
_ AMOUNT DUE ON DR BEFORE 8/7/96; $225 (IF DIS 7

5.)

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE:
Hisp. FLORIDA DEPARTMENT OF STATE

APPROVY,
1\ ED

: ‘%‘ Sandra B. Morlhans I_’ ! fu
Ve 5 Secretary (katate ' -
pLE 1._9;;/ oivisioN oF caliPoRATIONS

ITHAR 11 PN 3: 03

1. Corporation Name

CARIBBEAN ADVENTURES, INC. ALLAHASSEE, FLOR|
T T — *—B’EM%SWf “II“II I'"I"" ||Im|||| I“I’Im I"III“ II " I IIH I’I" II"
% DENNIS BENNIS % DENNIS BENNIS %
€303 NW, 42ND STREET 6900 NW. 42ND STREET
MIAMI FL 33166 MIAMI FL. 33166 3. Date Incorporated or Qualified aa, Date of Last Report
o ) 09/24/1986 11/01/1995
|2, Principal Place of Basiness | 2a. Mailing Address 4. FEFNumber Applied For
2] 26] 59-2730056 Not Applcable
Suite, Apt #, et Suile, Apl. #, eto, o ) $8.75 Additional
@“ 2;} 5, Cartificate of Status Desired D Foa Required
City & State | Cry&State 6. Elsction Campaign Financing $5.00 May 8o
E e e e e+ 2_9—| — Trust Fund Contribution U Addaed 10 Fees
| __ Country Zip Country B. This corporation has liability for inampible tax under s, 199.032,
24[ . .3_5_:_\ 29 ;l Florida Statutes E)::g E:] No
| _....% Nameand Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
. BENNIS, DENNIS
6903 N.W. 42ND ST. 82| Street Address (P.O. Box Number s Mol Acceptable)
MIAMI FL 33166
83
84| City FL 85] Zip Code

11. Parsuant 16 the
oflice or reg:4g
agonl. L am 1A

sinns of Seetions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

agint, o Ho e-Syatc of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ith, g ;Jhgalions of, Snclnoﬂﬁjl}?j‘&?sgwﬁ ;? &%W

CR2E034 (3/96)

SIGNATURE e / i
. g M Lt On granlos distoe gt agert and litle f apgicatic (NOTE: Regsterad Agent signalure required when reinstating) DATE. Tt

12, ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 WS [ Decete RELT: [T Change ™ [T Addition
Ak BENNIS, DENNIS 12NAME
STREFT ATHIRISS 6903 N.W. 42ND ST. 1.3STREET ANDRESS
oY S0 MIAMI FL 14CITY-8T-2P

BT l_i DELETE 21 TILE EDD [:]DE: 1 1 %@@H—M@m
AL 22NME -03/17/97--D1115--006
STREET ATDMESS 2 3STREEY ADDRESS kAR, 0 w375, 00
CIY - §1-21F 2 4CIY-5T-2p

T T [T Deeete 11TILE T_] Change ] ddiion
HAMI 32 NAME
SIREET ADDRE 55 33 STAEET ADDRESS
CITY-51- 240 34, CTY-51-2P

TILF T [__] DELETE 41 TILE LJ Change [:] Addition
HAME 4.2 NAME

STREL T ATEARISS 435TAEET ADDRESS NT
OITY-S1- 22 44TV §T-29

Tms [ ] DeLete 51TILE apge Acciticn
HAME 52 NAME J
STAFEL AT S5 53 STREET ADDRESS - %'
clty 3128 54C0Y-ST- 7P ?] } q

Abd

e ] oreme 61T [ chande "L J it
HAME 6.2 RAME
STREFT AL 55 6. STREET ADDRESS

64 CITY-ST-7iP

14. | do hareby cerlly thal the nfermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further carlity 1tat the informalion indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if
rnadle under paln that gy an officop-esgirestar of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appeang Fr Jlock 12 d k13 if changed, or on an attachment with an address.

SIGNATURE: [ DENNGS BiSrandd s ["L’f‘i»? Jos~ Sarup

ZNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

LY s1.m

P o 4y - A o T



