~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

_3 4

i 5 Sandra B. Morth

~Ciwy VS

FLQRIDA DEPARTMENT OF STATE

Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J65847

ADVENTURE VACATION RENTALS, INC.

(2)

Prinzipal Place [xf.[%llsi;lti-ﬁwes Mailing Address

AT A

911 NW 53 AVE 911 NW 53 AVE
GAINESVILLE FL 32609 GAINESYILLE FL 32609-1018
us us
3. Date Incorperated or Qualitied 3a. Date of Last Report
i 04/01/1987 02/02/1996
2, Principa Piace ¢f Business 2a, Mailing Address 4. FEI Number Applied For
21] e §9-2817073 Not Appicablo
buite Apt # atc Siite, Apt #, et it
o P sl o o 5. Cerlificate of Status Desired O $8'75 Add.'t'onal
22 . 271 = Fea Required
Gy &Stae [ Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
28] e za] , Trust Fund Contribution Added 10 Fees
iy - Couney Lt Country B. This corporation has ligbility for intangible lax under 5. 199.032,
@_....__ e, "’il _ zﬂ Ei Florida Statutss Oves [dno
Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
ERB, THOMAS COOK 81| Name
10915 SW 18 ST 82| Street Address (P.O. Box Number 1§ Not Acceptable)
MICANOPY FL 32667
83
84! Ciy 85| zip Code

FL

1. Pursuant ¢
offiue or ragig
agent. | angf

SIGNATURE

10008 Tiorida Statutes, the above-named carporation submiis this staternent for the purpose of changing its registered
a. Juch change was authgrized by the corporalion’s board of diraciors. | hereby accept the appointment as registered
2ection GO7 0505, Flor Slal (‘T

Jan 21 1997 &:00am

CR2E034 (9/96)

information indicated anthis (mrnml .

tan an ofhicer or direglor of (e
appears in Boack 12 o Block 1511 ch, muv

SIGNATURE:

1ddress.

e faiy S red 1 U» 1 ek Tl b TTIHOTE Registered Agenl sgnelure required wnen re nslating) DATE
12, U OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | p LT BELETE ERIT: [ Change [ Addivon
NanE | ERB, THOMAS COOK 1.2 NAME
stieen aookiss | 10915 SW 18 ST 1.3 STREET ADDRESS
olTy S1- 07 MICCANOPY FL 1A CITY - ST-21P
TIILE VP T becere 2ATILE Ed Crhange LT Addition
NAME BURKE, THOMAS EOWARD 22 NAME
steer antiss | 1290 GREENWOOD STREET 23 STREET ADDRESS
Cily- 12 TOUSMLLEFL 2 4CITY ST 2P .
Tt [T oeLkre 31 TILE [T change  [_J Additior
NAME 32 NAME
SIREET ADTRESS 33 STREET AIDRESS
CliY-§1-71 34 CIT¥-51-2IP
TLE [T oEcEr: 417LE [T Change [T Addition
NEE 4 2 NAME
STREE? ALLAE 55 43 STREET ADDRESS
Gily 51 27 - 44 CITY-ST-2P
me T [ 1 DrLeTE S1TILE [T change [ Agdition
K 5.2 NAME
STREEY AULFESS 53 STREET ADDRESS
Or-g1- 70 54 GHY-ST-2IP
e o B e &5 TITLE [Jchange [T Additon
Nl £2 NAME
STRFFT AOURESS 63 STAEET ADDRESS
oy -S| _ 2 64CITY-ST- 7P
14. | do heteby certéy that the information lsuppncg wiin thus lling dogg not quglfity for the exarnption stated in Section 119.07(3Xi). Flatida Statutes. | further certify that the

priue and accurate and that my signature shall have the same legal effect as if made under oath; thal
fwored to qxecuta this report as required by Chapter 607, Florida Statutas; and that rny name

'ﬁcenon REC

ED OR PRINTED NAME OF SIBTING

SIGNATURE AND T

Thoae (. orb[2$ 3¢ ? 303U

TOR Cayimo Prong #

g

<




