FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B ‘ 0 FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stala Secretary Of State

1998 'a_,f DIVISION OF CORPORATIONS

DOCUMENT # J65847 (2)

1. Corporation Name

ADVENTURE VACATION RENTALS, INC.

00 0

Principal Place of Business Mailing Address
911 NW 53 AVE 11 NW 53 AVE
GAINESVILLE FL 32000 GAINESVILLE FL 32609
us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1987

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21) ) 26] 50-2817073 Not Applicable
Suite, Apt. 4, etc. Suite, Apl #, e1C. i
—l g P 6. Cortificate of Stalus Desired O $8.75 aadiional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution O Added o Fees
Zip Country Zin Country 8. This corporation owes or has paid the current year Intangible
;;I m ;l 30 Personal Property Tex due June 30. [ Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Reglstered Agent
ERB, THOMAS COOK #1[ Namo
"
10015 sw 18 ST 82] Street Address (P.O. Box Numbaer is Not Acceptable)
MICANOPY FL 32887
83
84] City FL Issl Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - ‘ -
Signature, typed or primied natie of togmtiiad Agent and tle f apphcatia INOTE" Registared Agant sipnature required when reinstaling} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P T bElETe THTNLE Tl change  LJ Addition
NAME ERB, THOMAS COOK 12 NAME
seeraoonsss | 10915 SW 18 ST 1.2 STREET ADDRESS
oY.S1-2IP MICCANOPY FL 14CITY- 5T- 2
THLE " ] [T onete 21 TME [ Change L] Addition
HAME BURKE, THOMAS EDWARD 22 NAME
stresraponess | 1290 GREENWOOD STREET 23 STREET ADDRESS
CY-S1-20 TITUSVILLE FL 2 4 GITY-ST- 2P
TTLE [T oELETE 31TILE L] Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-ST-2IP 34.€ITY-ST-2IP
L [ DELETE 41 TILE “ 1 change [T Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 440iTY-ST- 2P
WILE [T DELETE 5.1 TITLE [ change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 5ACITY-ST-2P
TiTLE 7 pecrie 611IMLE [J Change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAERT ADDRESS
CITY-ST-2tP ﬂ I syf&sww

mption slated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
B afid that my signature shall have the same legal effect as if made under cath; that | am an
3 this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in

oz 2-5%5 (35:07376-4058

14, | hereby cer|ilfv1 thal the inflormation suppliod with
indicated on this annual ropon or supplemental
oficer or director of the corpQralipn o the tocoiy

SIGNATURE: .




