FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

h PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DAVISION OF CORPORATIONS

DOCUMENT # 44393

1. Corporation Name

TICKET TO ADVENT UFIE INC.

Principal Place of Business

Mailing Address

FILED

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90040 025 ***

150.00

NSRS

0 BOX 9005
ST. PETERSBURG FL 33743
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/01/1986
2. Principal Place of Busi nfis;s'. L~ | 2a. Mailing Address 4, FEI Number Appliad For
21 n‘s)& Mt 26] 59-2740316 Not Applicable
Suite, Apt. #, ete. Suite. Apt. #, etc. . ¥
—l He p © uie. Apt. &, gle - - 5.7 Certifcate of Status Desired . [ - )53 75 Add;tlonal__
22 27 . Fee Required’
City & State ‘ b q City & State 6. Election Campaign Financing $5.00 may Be
—l S‘r 'Pe. {s Mm\ ;I Trust Fund Contribution Added to Fees
Country = Zip Country 8. This corporation owes the current year Intangible
24 33 %I Eﬂ J,( S 29 I;| Personal Property Tax, Hves Ono
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S 81| Name .
MILLER, MARY FALLON B2| 5t t;\dd P.0O. Box Number is Not A table)}
.0. Box is Nof
7,46 14TH AVE NE L reg| rg?s( umber is ceep! i
ST. PETERSBURG FL 33701 5
il 84| City - Zip'Code- * "

11. Pursuan g i
dﬁér reglstered agq
fent. 1 am familial v

SIGNATURE

Rand 6807.1508, Florida S
R, |ntheSta k'

authorized by the copporatiol

Q. Such chang yort

2 34/;7 My b Ml o

#s. the above-named corporation submits this statement for the purpose of changing its registered
nt as registered

board of directors. | hereby accept the appoin

DATE "]

Signaty) X REj agtnyignature ryuirsa whan reinsiating) =
12. éFPrc'ERs AND DiR}zﬁpﬁRs 13. 7/ ’ ADDlTIONSiCHANGES 70 OFFICERS AND DIRECTORS IN 12 =]
TmE — 3 DELETE 11 THLE [OJcChange  (JAddiion [ =
NAME Mlu.é, MARY FALLON 12 NANE 3
sreetanoress| 746 14TH AVE NE 13 STREET ADDRESS 2
CITY-5T- 7P ST. PETERSBURG FL 14 GTY-5T-ZF - &
TME (] DELETE 2ATITLE [ClChange  [JAddition | ©
NAME 22 NAME
STREET ADDRESS _ 2.3 STREET ADDRESS _ _ =
GITY-ST-2IP 2.4 CITY-$T-2IP o
TIME ] DELETE 3.4 TITLE [] Change [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34.CITY-ST-2IP
TIME [ DELETE 44TME [JChange  [] Addition
NAME ) 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHTY-5T-2P
TME [ DELETE 54 TITLE [Change - [] Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CTY-8T- 21 54 CITY.ST-2IP
TILE [ DELETE BATITLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-5T-2P - |

14. | hereby certify that the information suppljed with thigy i
al

indicated on this annual repgrt
officer or director of the corg

Block 12 or Block 13 if changte

SIGNATURE:

or supplem®en

ation or the Leep]ve

ghal report is true a

all have the same legal effect as if made under cath;

i/

al_qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e accurate and that my 5| nature
o4 agiredd by Chapter 607, Florida Statutes; and lhat my nama appears in

223 S22 5029

that | am an

Daytime Phone #



