FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i

CORPORATION

ANNUAL REPORT ) Secratary of State

B B 1 997 | ‘*c.,u;&/ DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # | 40024 (6) '

1. Corporaton Name

ADVENTURE INTO COMICS, INC.

;| ||
—F’nnt_\;ml Place of Busingss Mailing Address "I'Il“ IH Ilm |||||||||| |l||| I'l'l“"l‘l"""lllln '|||| Illﬂl

I §

1033 € SEMORAN BLVD 1033 E SEMORAN BLVD
STE 14 STEIH
CASSELBERRY FL 32707 CASSELBERRY Fi 327075124
us us 3. Date Incorporated or Qualifies | 3a. Date of Last Report
"f."i;r_lfw-(:-ij);_ﬂ Piace of Busness 2a. Mailing Address 4. FEI Number Applied For
21 ] 28] - §9-2980050 Not Appicablo
Suite, Apt #, Ll Suile, Apt. #, etc » . $8-75 Addftianal
[22] TEﬂ 5. Ceriificate of Stalus Desired O " Foe Required
iy & St | Ciy & State 6. Eraction Campaign Financing $5.00 May Bs
[E:}] e i 28] Trust Fund Contribution O Addad to Fees
A __ Gouniry e Country 8. This corporation has fiabilitydgr intangible tax under s. 199.032,
22 28] 20| [30] Florida Stetutes % Mo
, 5 Name and Address of Current Registerad Agent 10. Hama and Addross of New ReglsYered Agent
KLEM, CHRISTOPHER E. 81} Name
1033 E SEMORAN BLVD 82| Streel Address (P.O. Box Number is Noi Acceptable)
STE 14
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

T Forsaant 10 1ie provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office o coqustered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | an farmihar with, and accepl the obhgations of, Section 607.0505, Flarida Statutes,

SIGHATLIR

Sy iettine: typiord o praied aone o regiatersd agent and W il appicabie INGTE- Rogistored Agant signature requirad when reinslating) DATE
12, OFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R [ L' T L1 DELETE 11 TTLE [ crange  [J Addition
HAME KLEM, CHRISTOPHER E. 12 NAME
swinaonss | 1083 E SEMORAN BLVD STE 144 13 STREET ADDRESS
| oy se-ae 1 0&5§ELBERRY FL ~ _ 14 CITY - §7- 21
1Lt 3 peLETe 21TITLE L cChange [T Aadition
TAM? 2.2 NAME
SIREET ADDRESE 2.3 STREET ADDRESS
| civstar | - 2.4C1Y-81- 7P
niLe T pEcEne 44 TITLF [2J change L1 Addition
N 3.2 NAME
STRIELALORESS 3.3 STREET ADDRESS
CHY-ST g _ _ 34.CITY-5]- 2P
TIT h ] oeLete 41 TITLE [J Change  [_] Addition
HARE 4 2 NaME
STHELT ACIORL 55 4.3 STREET ADDRESS
Y5177 LA CITY-ST-ZP
Sy T T I oeLETE 51TILE U Crange [ Addition
B 5.2 NAME
SIHEEL ADCREYS, .3 STREET ADDRESS
I 51710 ‘ 5.4 CITY-5T-2p
w0 1 DELETE 61ThLE : [ change L] Additien
N 6.2 KAME .
SIFEE T ADMGRESS 6.3 STREET ADDRESS
oresear | 6.4 CITY-81-2PP

o hereby corldy that the information suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flarida Statutes. | further cartify that the
inforeration indicated on this annual ¢ nplemental annual repart Is tye and aceurata and that my signature shall have the same jegal effect as if made under oath; that
I aman ofhcer or director he receiver or trustee empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 or attachmant with an address.

SIGNATURE: | fupr iDNuslr l/ 0'11{[‘9!’7 {0).530.496 3

AME OF E‘miﬁa'dﬁhéﬁaﬁ ‘DIRECTOR 1 Date Daytina Fl'one #

Ay i b ornam May 07 1997 8:00am

CR2E034 (9/96)



