SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ADVENTURES UNLIMITED TRAVEL, INC.

(5)

FILED

Aug 04 1997 8:00am

Secretary of State

RS R N

Principal Piace of Business Mailing Addross
% DAWN ELAINE JALBOT % DAWN ELAINE TALBOT
49 SW MONTERY ROAD, SUITE 62 49 SW MONTERY RD STE 62
STUART FL 54994 STUART FL 34954 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified | 8a, Dale of Last Reporl
02/20/1987 02/27/1996 |
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied Far
21 m h9-2780512 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
vie. Ae uie AR 7L el 6. Cerlificate of Stats Desied  JR $8.75 Addiional
22 27 Fee Requirsd
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the cuirent year Inlangibls
24 m ;gl al Pergonal Property Tax due June 30, Yes [ Nao
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent .
TALBOT, DAWN ELAINE 81] Name
49 sw MON?ERY HOAD- SU"E 62 82 Streot Address (P.Q) Box Number is Mot Acceptable)
SUTE 7
STUART FL 34994 83
84 GCity FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its regislered
office or registered agent, or both, 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 607.0508, Florida Statutes
SIGNATURE

Signature, typod of printed nang of tegstarad agart and Iitle il;\}:;;l;:e;ﬁlzﬂh B (NOTE Registered Agont signature requited when rains‘ating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IM 12
TILE P [ beLEe 11 TLE [ Change ] Addilion
RAME NUNN, RICHARD R. 1.2 NAME
streeraporess | 4311 SE GENEVA DRIVE 1.3 STREFT ADDRCSS
CITY-ST1-2IP STUART FL 14 CITY-5T-2p
TWLE ST [ okeete 21TILE [J Enange [ ] Addition
NAME TALBOT, DAWN ELAINE 2.2 HAME ‘
seeTaporess | 4311 SE GENEVA ORIVE 2.3 SIREET ADDRESS
oIy -§1-2p STUART FL 2.4 CITY-ST-2IP
TILE v ] oeLeTE 31 TILE [T change ] Acdition
NAME NUNN, PEGGY A, 3.2 NAME
staeer anoness | 4811 SE GENEVA DRIVE 33 STREET ADDRESS
CITY-ST- 2 STUART FL 34, C0v-S1- 7P
TILE [T DeLETE L1710 [T Change  [J Addition
NAME 12 NAME
STREET ADDRESS 43 STACET ADDRESS
CITY-S1-2P 440TY-ST-2IP
TILE [T DELETE 51TLE [Tcohange L1 Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHY-ST-2IF 54 CITY-S1-2P
TITLE [ bevere 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2IP 64 CI1Y-51-2IP
14. | do hereby cerlify that the information suppliod with this filing does not qualify for the exemption slaled in Section 139 07(3)(i), Fiorida Statules. | further cortify ihat the

informalion indicated on this annual report or supplemenlal annual report is rue and accurate and that my signature shall Fave the same legal effect as if made under path; that

I am an officer or director of the cerporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Flarida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
C LA™ P PR b B b Sk FRR . b oE-L
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CR2E034 (4/97)



