SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comamon R Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # K9283 (6)

1. Corporation Name

ADVENTURE CATAMARAN TOURS, INC.

NSO

Principal Place of Business Mailing Address
231 MARGARET 8T PO BOX 6126
KEY WEST FL 33040 KEY WEST FL 330416126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/05/1988 06/19/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 540324251 Nol Appi cable
. . i 1. #, elc. i
Sulte, Apt. #, etc Sulte. Ap el 5. Cerlificate of Status Desired O $8.75 addtjonal
@ 27 Fee Requirad
City & State City & Stato 6. Election Campaign Financing $5.00 mey Bo
l'z_:ﬂ ;;I Trust Fund Contribution ] Added to Fees:
Zip Country Zip Gountry 8. This corporation owes of has paid the current year Intangiblo
_2:' 26 29 a0 Personal Proparty Tax due June 30. [:l Yes [ Mo
o 9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
1' JACKSON, THOMAS A 81| Name
620 ASHE ST 82| Strieel Address (P.O. Box Numbar is Nol Acceptable)
;. KEY WEST FL 33040
g 83
i
# 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a iar with, and accopl the gbligatigf® of, Section 607.0505, Florida Statutes.
SIGNATURE _/ puas (. v Thowas A, \”dcafow D~(4~97
§ ©. typod o printed namao ol 1ed agen: and tile # applcatie,

b (NOTE: Rogistered Agent signatura requited whin reinslating) DATE
12, O@%S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE oiD L1 DELETE 1.1 TLE [ Change [ Addition
NAME JACKSON, DENISE 12 NAME
STREET ADDAESS PO BOX 6126 N/A 13 STREET ADDRFSS
GIry-$1-71P KEY WEST FL 14 CITY-§T-2P
TLE UvP |GG 21TLE [ Change L Addition
NAME KINCAID, LARRY D 22 NAME
STREET ADDRESS P.0. BOX 6126 2.3 STREET ADDRESS
CITY-$T-21P KEY WEST FL 2.4 0ITy-§1- 2P
TITLE PU ] DELETE 31TIME ] change  T_J Acdition
NAME JACKSON, TOM 37 NAME
stoeet aopress | PO BOX 6126 N/A %4 STREET ADDRESS
CITY-5T-2P KEY WEST FL 34.00y-51-2IP
TITLE [ oriste 41T [T change ] Addition
HAME 4.2 NANE
; STREET ADDRESS 4.3 STREET ADDRESS
.. | cimv-sT-zp 440ITY-S1-2P
¥ [ tme [T bELete 51 TILE [ Change  [_J Aduition
i; NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - §T-2IP
THLE [J DELETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
2y | STREET ADDRESS 6.3 STREET ADDRESS
boLoivestze £4 CITY-51-2
3 14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section $19,07{(3)(i}. Florida Statutas. | furlher cartify that the

information indicated on this annual report or supplemental annual repori s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or truslce empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 oraf_ﬁ if changed, or on an anachmenmy address. 303_"' 294 P
CIAA AT IDE . / .lSH-BWE_UEﬁ. Al AN N NI a7

CR2EQ34 (4/97)



