FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO738

1. Corporation Name

ADVENTURE USA, INC.

(4)

Principa! Place of Business

20045 GULF BOULEVARD
SUITE 106
INDIAN SHORES FL 34635

Mailing Address

20045 GULF BOULEVARD
SUITE 106
INDIAN SHORES FL 34635

AR AR

. Dale incorporated or Qualified

08/08/1989

3a. Date of Last Report

04/11/1995

2. Principal Place of Business

21]

2a. Mailng Address
26]

. FE{ Number Applied For

59-2063510

Not Applicable

Suite, Apl. 4, etc. Suite, Apl. #, e'c.

27]

2]

$8.75 Additional

. Certiticate of Status Desired 3
Fee Required

01

[ City & State

City & State
28]

. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution 0 Added to Fees

Country Zip

5] 2]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes O Yes [JNo

8. Name and Address of Current Reglstered Agent

10, Name and Addrass of New Registered Agent

Streot Address (P.O. Box Nurnber is Not Acceptable)

B1| Name
O'NEAL, ROCK 52
14501 GULF BOULEVARD
MADEIRA BEACH FL 33708 63

84| Ciy

{ Zip Code

FL |ss

familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corpo-ation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SKGNATURE e . e e i . e
Signature, typed or prinied name of registaned agent and titie if appiicable (NOTE: Ragislered Agerl sigratuse oo dred when reinslatngl DATE G_)\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’

TITLE PD MEGHE 11TTLE O Ctange [ Addition |y

NAME HIGGS, RICHARD 12 NAME 3

sineeraopress | 20045 GULF BLVD. #1068 13 SIREE} ACDRESS &

COY-ST-2P INDIAN SHDRES FL 14 CITY-ST-2IP E

TLE sT0 [ DELETE 2 1T [] Change [ Addiion | ©

HAME BECKERMANN, GARY 22 NAME

streer acoress | 20045 GULF BLVD. #106 23 SIREET ADDRFSS

CITY-ST- 2 INDIAN SHORES FL 24 CTY-ST-2P

TITLE [1 DELETE 3 1 TITLE [ Change  [] Addition

ang 32 NAME |

STREE] ADDRESS 33 STREET ADDRESS

£INy-S1-7IP 34CTY-§1-2P

e ) DELETE 41 TITLE [ Change [ Addition

MantE 42 NAVE

STREET ADDRYSS 4.3 STREET ADDRESS

CiY-ST-2IP 44CTY-51-2P

TITLF [] DELEIE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREE ADORESS & 3 STAEET AUDAESS

CNY-S1-2P 54CIY-§1-20

TITEE [C] DELETE 6 1TI0LE [ Change  [] Add-ion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-27 BACITY-ST-2IP

74, 1do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualfy
certify that the information indicate:
oath; that | am an officer - din
appears in Blocky] 2 or Block

SIGNATURE:

if changed, ar on ith an

for the exemption stated in Section 119.07(3}(k), Flonda Statutes. | further

n this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
of the corporation or the receiyer or truslee empowered to execute this report as required by Chapter 607, Florida Slatuuiegthat my namg

/ -
_$§795-S 700

T S4GNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFIGER OR DIRECTOR

Ciaytire Prone &




