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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EPET: FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION A Fad? Sandra B. Mortham ay Jvam
ANNUAL REPORT Ay Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI S’ 0 a C
1. Corporation Name L4m24 (6)
ADVENTURE INTO COMICS, INC.
Principal Piace of Businoss Mailing Address ”“"'lmlllll ""IIM"“" I‘ III‘I Iml |||||II||| III“ m" ,Ill
1033 E SEMORAN BLVD 1033 E SEMORAN BLVD
STE 1d STE141
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified
12/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2080050 Nol Applicable
i ., Suite, \ i
—] Sute. Apt. #. et wite. Apt #, ete 5. Conificate of Status Desired a $8.75 Aaditional
2 m Fee Required
City & State City & Stale 8. Eioction Campaign Financing $5.00 May Be
—2;1 m . Trust Fund Contribution O Added to Fees
Zip Countey Zp Country 8. This corporation owes o has paid thesgurrent Intangible
;;1 ;I ;;I ;] Personal Property Tax due June 30. M O we
9. Name and Address of Currsnt Reglistersd Agent 10. Name and Address of New Regiifered Agdnt
KLEM, CHRISTOPHER E. 81| Name
1033 E SEMM &W 82| Street Address {P.O. Box Number is Not Acceptable)
STE 141
CASSELBERRY FL 32707 83
: 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisiered agen, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
ager | am famiiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE - I
Signature typed or piinled name <f regrulenmd agert and tilo o applcatie (NOTE Regsterad Agant signalure reguired when reinstabing) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T DELETE 1ATITE T Change [ Additon | 2.
RAME KLEM, CHRISTOPHER E. 1.2 HAME §
smeeraoness | 1033 E SEMORAN BLVD STE 141 13 STREET ADDRESS g
CITY-ST-2IP CASSELBERRY FL 14GI1Y-ST-2IP &
TIHE [ peLete 21 TITLE T change T Addition | O
NRAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST1- 0P 2 4CITY-§T-21P
E [T DELETE 31TITLE T Thange ] Addition
NAME 32 NAME

i STREET ADORESS 33 STREET ADORESS

: CITY-ST- 1P 34.CITY-§1-21P
TNLE ] beiere 41TILE “[Jchange T3 Addition

: NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADORESS
CTY-SI- 2P A4 CIFY-ST-2IP

B ILE [T DELETE S1TILE T Change [ Acdition
HAME 52 NAME

) STREET ADDRESS 53 SIREET ADDRESS

| eny-stw 54 GITY-ST-21P

T [T eete 611ITLE [Tchange L] Aadilion
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-29 64 GITY-ST-21P

14. | hereby cerlily that the information supphed with this titng does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that the information
indicated on this annual repon or gupplepyial annual report is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that | am an
officer of director of the corporay f ceiver of Trustee empowerad Ko execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

or Blocl [ Q0 tachrment with an address
A ) : i /Hﬁkfnﬂ%ﬁ \ed B 94/7,?/08’

QINNATIIDE.



