—

FLORIDA DEPARTMENT Of STATE W

CORPORATION Sandra B Morham
ANNUAL REPORT SER ; Secretary of Slate
1996 it At DIVISION OF CORPORATIONS

DOCUMENT # L69811 (2)

1. Corporation Name

ADVENTURE AMERICA, INC.

IR

Principal Place of Business ;Mlng Ar.idlé.s‘sﬂ
6600 STATE RD 1€ 6600 STATE RD 16
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
us us [ 73, Date Incorporated or Qualiied | 3, Date of Last Report ]
04/30/1990 07/31/1995
2. Principal Piace of Business T T 28, Maing Address - 4. ”F?J"ﬁu!'gf?!r . o fa , Apphed For
;1 26] ) B o -~ 59“3046582 Naot Applic:ableﬁ
Sute, Apt. #, etc. ' | Suite, Al & elc. 5. Certficaln of Status Desiiod O $8.75 Additional
22 27| Fee Required
Ciy & State | City & State o 6. Eleci-ion Camp;gn—fmancing $5.00 May Be
-;:;l ] 2_81 . Trust Fund Contribution _ [ Added ta Fees
Zip Country A Gountry B. This corparation has liabiity for intangble tax under s 193.032,
;Il r—z;i ‘ }ﬂ - Eb] _ Prida Statutes B l:l ves [N N
9. Name and Address of (_'Jrurrenl ﬂegist_ered Agent o L 10, Name and Address of New Reglsterg{Agenl
81| Name
GOODMAN, JONATHAN H. 82| Street Address (P.O. Box Nombe- 1§ Not Acceptabia)
1377 CASSAT AVE.
JACKSONVILLE FL 32205 83
84] Gity FL |as1 Zip Code
[ 37, Pursuant to the provisions of Sections G07 0507 a1 64171508, Flarica Statules, ihe above namsd corporalion subemils this statenent for the purpose of changing its registered office
or registered agent, or bol, m the State of Flonaa Sucn changa was aathonzed by the: corporahon’s board of digstars | hereby accept the appaintrrent as registored agent. | am
farniiar with, and accept the abligabons of, Saction BO7.0505, Flonda Statutes
SIGNATURE R o . . . . R
e L e T e A L L HE Bt G gl e e ) oAl &
12, DFFIGEHS AND DIRLCTORS I EE B ADDITIOMS/CHANGES 1G OFFICERS AND DIRECTORS IN 12 &
THLE P {OFLETE 1 NILE [ Change [ Additor [ +=
NAME LYLES, LUTHER B CrRAME 3
sweetaooness | 8600 STATE RD 16 1A STREET ARDAESS a
oIy -§1-2P ST AUGUSTINE FL 14G/Tr-5 2R i &
TILE ST [ DELFTE PRI [] Chauge [ Addiien | ©
KAME LYLES, LINDA J 27 Nakt
saeer anceess | 6600 STATE RD 16 23 SIRSEL ADERESS
Ly - zp ST AUGUSTINE FL e o 7 _
TITLE Y DELETE KRR NI [] Cnange [ Addicn
HAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CITY 50 7IP . 340y 5F- 21 .
TILE ] DELETE 4 1IF ) Change [ Additian
NAME 42 ANz
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P o ‘ 44CITY-§1- 7P
TITLE {J DELEIE 5 1TILE [3 Change  [] Acdilion
NAME 5 2 NAME
STREET ADEAESS 53 5TRIET ADDRESS
CiTy-57-7P L 540TY-81-2IF . o
TITLE [} DELETE 81 HnF [J Crange ] Adduian
NAME £ 2 NAME
STREEE ADDRESS 63 STHEET ADDRESS
CITY - 51 2IP B4CITY-SI-2IP

14, 1 do hereby cerlify that the infermation suppied with this filng is volunladily flurished and daes not g.ohfy for the exeription stated in Section 112 07(3)k). Florida Statutes. | further
certfy that the mlormation indicated on tis anmaal repord or supplensenta’ annual report is trug and acourate and that my sgnature shal have the sare logal effect as « made under
aath: that | am an officer or director of the corporation o P red ar brustee empowered 1o exocute this raport as required by Chapter BO7, Florida Statutes; and thal my nane
appears in Block 12 or Block 12

1, or o an attachment with an address ¢&;{
o ' 23,5, Zyo 8¢ 4y
SIGNATURE T osig - YPED OR anrsnwém ’ ’ / T D -? {; ﬁ“ T




