FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 .”"«-1' =

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # J44303

TICKET TO ADVENTURE, INC.

(3)

F’rincipaﬁﬂ;u:n ol [%ll];int:ss
746 14TH AVE NE

ST. PETERSBURG FL 33701
us

Mailing Address

PO BOX 41005
$1. PETERSBURG FL 337431005
us

FILED

Apr 28 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

- 12/01/1986

3a. Date of Last Repon

04/30/1996

|8 Principal Piace of Busmess 2, Mailing Address 4. FEi Number Applied For
21] o ?‘;l 59-2740316 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. . . $B,75 Additional

[221 2_;' §. Certificate of Status Desired ] Foo Roquired
- City & State [ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] N 25] Trust Fund Contribution [ Added to Fees
| 7® .. Counlry Zip Country 8. This corporation has liabipey 11 injahgible 1ax under s. 199.032,
2a] e8] 20| 30 Florida Statutes s [ANo
| B Nameand Address of Current Reglstered Agent 10. Name and Address of stered Agent

MILLER, MARY FALLON 81| Name

746 14TH AVE NE 82| Street Address {P.O. Bax Number is Not Acceplable)

ST. PETERSBURG FL 33701

63

84 City

Zip Code

FL [*

agent. 1 arm Jamiliar with, and acce

11, Parsoant to tha provisions of Seclions 607 0602 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agend, or both, in the Slate of Flornda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
igations of, Saction 607 0505, Florida Statutes.

SIGNATURL o R
Sy ghin: yped 40 preded name of iegstied A {NOTE: Registared Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TE P 1 OELETE 11 THLE LI change L3 Addition
have MILLER, MARY FALLON 1.2 NAME
switl aocwiss | 748 14TH AVE NE 1.9 STREET ADDRESS
crr-se | ST, PETERSBURG FL 1ACHY-ST- 1P
Mme MG 24 TITLE Clchange [ Addition
NAME 2.2 NAME
STREE L ADOKESS 2.3 STREET ADDRESS
O S ) 2. ALITY-51-2P
ne [T pELEse 33THLE L Crange L] Addition
HAMF 32 NAME
STREET ADURESS, 33 STREET ADDRESS
ey 5h ik - A4 CITY-ST-2IP
L |_Y DEcETE 1 41TILE [T change ] Addition
ha: 4.2 NAME
SIREET ADDFE 5 43 STREET ADDRESS
Lhystae 1 _ A4 CITY-ST-2P
i LT DELETE 51T(0LE [Jthange LT Addition
Nt 5.2 NAME
STRHED ADfESS § 3 STREET ADDRESS
| cimvest e 84 CTY-SI- 2P
I [T DetETe S1TME [J Change T[] Addition
HAME £2 NAME
SIREFT AL SS 6.3 STREET ADDRESS
| ony-s1am 84CITY-87-2P

fn1 with an address.

ik Bk

Tuilimeey Fallow Miller 952003 813821515

ANTED NAME OF BIGNING OFFICER OR DIRECTOR

"Dae

d with this Tting degg not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the
meptal anpdBPraport s true and accurate and thal my signature shali have the same legal effect as if made under path; that
dsies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Daytne Phone ®

CR2E034 (9/96)



