FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corparation Name
TICKET TO ADVENTURE, INC. || ‘I” | | "
Principal Place of Business Mailing Address
746 14TH AVE NE PO BOX 41005
$1. PETERSBURG FL 33701 ST. PETERSBURG FL 33743
us uUs
3. Data Incorporated or Qualified | 3a. Data oflLﬁst Re&m
12/01/1586 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;S‘I 59-27403 1 6 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Certifcate of Status Desired a $8.75 additional
El 27 Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24 25 (28] |30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81 Name
MILLER, MARY FALLON .
821 Strest Address (P.O. Box Number is Not Adceptable)
746 14TH AVE NE
ST. PETERSBURG FL 33701 D —
84| City e FL las Zip Code

11. Pursuant 1o the pravisions 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, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ o . .
Signature, typed or printed name of registered agent and titie if aopicable NOTE: Regisiered Agant Sgnature required when renstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE 1.1 TILE [ Change [ Addition
HAME MILLER, MARY FALLON 12 NAME
STREEN ADDRESS 746 14TH AVE NE 1.3 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 14CITY-ST-2P
TITLE (] DELETE 2 1TMLE [ Change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Gily-51-21P 24 CITY-51-21P
THLE [ DELETE 3 4TIILE [ Change ] Addilion
NAME 3.2 NAME
STREEI ADDRESS 3.3 SIREET ADDRESS
CITy-§T7-2P 34 CITY-§1-21P
TTLE [] DELETE 4 1TTLE [ Change [ Addition
NAME . 42 NAME
STREF! ADDRESS 43 STAEET ADDRESS
CITY-§1-2IP 44 CHY-ST-21p
TIME [] DELETE 5 4 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
LIty -ST-2IP 54CITY-5T-2IP
ILE [ DELETE 6.1 7ITLE [O Change [ Addition
NAME 62 NAME
STHEE! ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2P

14. | do hersby certify
certify that the infori

ih this fiing is voluntarily furmished and does not qualify for 1he exemption stated in Section 119.07(3)(K). Florida Statules. | further
oath; that | am an off.er 2 \

or supplemenial annual report is true and accurate and thal my signature shall have the same legal sfiect as if made under
r gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
i an adaress.

SIGNATURE: 2 P/ MmaRY Fallod Millee D:i’aﬂs—%, %13 225 IS)S

the receive

ach

Daytime Phone &




