R

PROFIT 3 “‘i\a\ FLORIDA DEPARTMENT OF STATE
CORPORATION " BT, a# Sandra B. Mortham
ANNUAL REPORT sy o Secretary of Stale
1996 5y DIVISION OF CORPORATIONS
1. Corporation Name ( )
ADVENTURE CHARTERS, INC.
Principal Place of Busness Maling Address “"ml I"l I“” WI "m mll lllll’m lll" Illu I‘I"lm’lm{ Im
1900 OCEAN BLVD.. APT. 12K 1900 OCEAN BLVD.. APT, 12K
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified 3a, Date of Last Report
03/09/1987 04/28/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2780503 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certicate of Status Desired d $8.75 Add.ilional
?2] EI Fesa Required
ity & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feos
21 Country Zip Country B. This corporation has habitty for intangible ax under s 199.032,
?41 El 5} E] Fiorida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
*| “MAX RUBEN LEVENTHAL
MA E
LEVENTHAL, HOWARD B. 82[ Stroet Addrass (P.O. Box Number s Nol Aoeptabie]
1900 S. OCEAN BLVD., APT 12K 1900 S. Ocean Blvd., Apt. 12-K
POMPANG BEACH FL 33062 83
84| City 85| Jp Code
Pompano_Beach FL [ 133062
11, Pursuant to the provisions of Secticns 607,0502 and 607.1508. Florida Statutes, the abosg-named cerporation submits this statement far the purpose of changing its registered office
or registersd agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the intmeryt as registered agent. | am
famitar with, and & tthe obligafons of, SeflioneB07.0505, Florida Statutes. )
SIGNATURE MAX RUBEN LEVENTHAL - Reg. Agent /4 3/4/
Siglhalleg typed or printed name of repistersd agent ard tido f appl cabic INOTE Ragisterad Agant signalure required whan reinstating! L, LATE T Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
ILE D [J DELETE 11700LE President/Secretary/ X Change XX Addition -
NAME LEVENTHAL, MAX RUBEN 12 NAME o le Di &
Treasurer/Sole Director &
STREET ADDRESS 1800 SOUTH OCEAN BLVD. 13 STREET ADDRESS &
Cliv-S1-2IP POMPANO BEACH FL 1.4 CiTY-ST-2IP %
TITLE D X X0ELETE 21LE [ Change [ Addton |©
NAME LEVENTHAL, HOWARD B. DELETED IN |J 2z2nm
STREET ADRESS 1900 SOUTH OCEAN BLVD.  ALL CAPACTITIBRSiwcer sonress
ony-sr.7ie POMPANO BEACH FL FOR THIS COXPORATTON
s [} DELETE 3 1TIE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREFT ADDRESS
CITY-S1-71 3A4CTY-ST-2iP
TITLE [CJ DELETE 4.1 TME [7) Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STEEET ADDRESS
CiTy - §1-21P 44 CITY-5T-2IP
TILE [ DELETE 5 1 TILE - [ Crange [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CiTY-81-2P 5.4 CITy -51- 2IP
THLE (] DELETE 6 17ILE [J Change [} Addilion
KAME 2 NAME
STREET ADORESS 63 STREET ADDAESS
CINY- S1-21 ) 6.4 CITY-$T-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k!. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this repont as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on an attgehmant with angddrese.
SIGNATURE: 7@4@@ ) {954)941-1691
NATWRE AND TYPED OR PRI ING OFFICER OR DIRECTOR Dute Daytima Prone ¥
IYE .Y L3

DDITDTR] T INTTT'*AYTMII A T L w8 e g



