SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7,1996.

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (FD

PRORIT
CORPORATION
ANNUAL REPORT

1996

| T

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315)

-2 2‘%\ FLORIDA DEFARTMENT OF STATE

Sandra B. Martham
Secratary of State

DIWVISION OF CORPORATIONS

DOCUMENT # K92834

1. Corporation Name

ADVENTURE CATAMARAN TOURS, INC.

(6)

Principal Place of Businass

2 MARGARET ST
KEY WEST FL 33040
us

us

Maling Address

PO BOX 6126
KEY WEST FL 330416126

T

3. Date Incarporated or Dualiied 3a. Date of Last Repont

06/05/1989 L _05/12/1985 |

7]

5] 20]

2. Prncipal Piace of Business 2a. Mailing Address 4. FE! Number Appled For
21 I 2] 540324261 Net Apgl oot o
Sunte, Apt #, et Suita. Apt #, ete . i
P - P © 5. Certificate of Status Desired [] $875 Adqmonal
22 27} Fee Hequired
Cily 8 State City & State 8. Election Campaign Financing m $5.00 May Be
23 . 2_8] Trust Fund Contribution - Added fo Fees
Zp Couritry 2ip Counlry 8. This corporation has liahilty for intangible tax unger 5 199.032

30|

Fiorida Statutes U Yes IE No

$._Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

JACKSON, THOMAS A il |
820 ASHE ST 82 Street Address {P.0. Box Number s Not Acceptable)
KEY WEST FL 33040 -
84 Cit 85| Zip Coaa
” FL [*] "

SIGNATURE

Signatin: typed of pr e ace ol

11. Pursuant o the provisions of Sections 807 0502 and 607 1508 Flond
affice or regislered agent. or hath. in the State of Fionda Such
agenl | am famihar with, &nd accept the ool

a Statutes the above-named corporation submits this statement [or e purpose of changing its regpstered
change was autharzed by the corparalion's board of directors | hercty accept the appontiment as reg stergd
gabons of, Sechon 607.0505, Flonda Statules

Yo aege et ad [l § ag g @l TTTNOTE B T A st e i e T T
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
THILE STD [J peiete 1110 L] cnangs T ] addiien &
NAME JACKSON, DENISE 12 NAME 3
sweeranoress | PO BOX 6126 N/A 14 STREET ADORESS o
CITY- §T-21p KEY WEST FL 14 CITY-S1- 2P A
TIE DVP [] oecere Z1I0LE P crangd ] adation 1O
NAME KINCAID, LARRY D 22 NAME
streer aoness | 1914 PACKER aswertaness | PO, Box 6(26
CTY-ST-ZF KEY WEST FL 240751218
HILE PO [] oetere 3HTILE LT crange T T Acdition
HAME JACKSON, TOM 33 KANE
seeT aooress | PO BOX 8126 N/A I3STHEE | AUDRESS
oITY-S1. 2P KEY WEST FL 39.0Tv-351 2P
e [T oetere S1TILE [ ] change [T Addran
NAME 4 5 NAME
STREE! ADDRESS 43 STHEET ADDALSS
Ty -ST- 2P o 4407y 5770 ]
T [ 1 oecere 51 TITLE LT change ] adetion
NAME 5 2NAME
STAEE! ADORESS 5 ISIHEET ADDRESS
CITY-51-21P I F
TILE L] oeere 61THLE [T Chaege T ] Aaiton
NAME 52 NAME
STREET ADCAESS 63 STREET ADDRESS
OTY-ST-21P E4CHY-ST- 2P )

k12 or Block 13 if changed, or

" SIGNATURE AND TYPED OR PRINT

14. | do hereby certify that the mformation sapplied win (s filing is voluntari
further certify that the information indicated an this annual e
made under oath that | ar an offbcer or dreclor of the carpor
that my name appears in Bl

SIGNATURE: _

ran at

fiaMJ OF SIGNING OFFICER DR DIRECTOR

ty furnished and does nol qualify Tor the exemphan slated 1 Soclon 119 O7(3)(k). Fiorida Stalutes |
ot ar suppiemental annual report s true and accurate and Inat niy sigrature: shall i
dtion or the recevear or trustee enpowered to execute thas report as requiredt by Caapt
ment with an address

‘@ the same legal eflect asal

er 617, Florida Statules, and

N P R T i




