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

CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # L81962 (7)

1. Coraoration Narpe

ADVENTURE SUBS INC.

wé’ Secratary of State
. m,~ DIVISION OF CORPORATIONS S ecretary Of State

.

O

WF"‘r.inzzli'p"z‘ﬂ-'l’,.;,lr,:o'a'[:iu'e;n'n'it- Mailing Address
103 ELLIOTT DRIVE 1036 ELLIOTT DRIVE
LEWISTON NY 14092 LEWISTON NY 14092.2066

3. IIeeJ?ﬁ)%ued or Qualified Mﬁﬁaﬁﬂ b‘a&Report

(2. Principal Place of Busivess 2a. Mailing Address & FEI Numbar Appied For
21 , e e e 2| \ 1905 Not Applicable
Sule, Apl #. et Suile. Apt. #, etc. iti

= ; ) I ’ f &, Cerlificate of Status Desired [:] $8'75 Additional
3?] e _ ,, N 27] Fee Required
| City & Sure | City & Sale 6. Election Campaign Financing $5.00 May Be
gﬂ e 28| Trust Fund Contribution Added to Fees
L L Country L Country 8. This corporation has liability for intangible fax under s. 199.032,
szl e e 251 e e 29] 30 Florida Statutes [Jves [JNo
| 8 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

ROBERTS, JAMES F. 81] Name

OvE ' 82] Slreel Address (P.O. Box Number is Nol Acceptabia)
SUITE 105
MARATHON FL 33050 B3

B4] City 851 Zip Code
FL

|11 Pursuant to the provisions of Sections 607 0502 and €07, 1508, Fionda Statutes, the above-named corporation submits [his Staloment for the purpose of changing Its registered
office o registesed agent, or bath, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam faniliar with, and aceept the obiligations of. Section 607.0505, Florida Stalules.

SIGNATURE

S At Bypisd o

s wl teg slesed agent and W L apcatie {NOTE Registerad Agert signatufe required when re nslating! DATE

OFFICEFHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ' A B [T TELETE 1T [T change ] Adaition
N BARBER, LEWS A. 12 e
siwiet onrss | 1036 ELLIOTT DRIVE 13 STREEY ADDAESS
Nk [] oecete 21 TTLE [Jchange [} Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| Cry-sioze - 2 40TY-SI- 7P
T ] pruere 31TITLE [ Change ™[] Addition
HehdE 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
e . e 5 34 CITY-ST-71P
(7 DELETE 41TmE ) change 7 Addition
HAME 4.2 NAME
SIRED| AL S5 4.3 STREET ADDRESS
CiTY-E1- 7 44CITY-ST-ZIP
A S T T oeteTe 51 TITLE _ [Jchange L] Addition
NAME 5.2 NAME ‘
SIAEET ADCIRESS 53 STREET ADDRESS
R 5.4 CITY-ST-71P
A I DiLETE 6.1 TITLE [ Change™ L] Addition
HARE 8.2 NAME
SIMEE | ALVIKESS 63 STREET ADIRESS
L Ly-st-aF B i . 64 CITY-$T-2IP
14, | do herety cortiy thal th 113 pplied with thes filing does not qualify for the exemption staled In Section 118.07(3)(i). Florida Statutes. | turther certify that the

por or supplemental annual repart is true and accuralé and that my signature s
e2his report as raquirad

intormabon nchoated Oncthis anmaal !
Jam e aihGer n clireetor of the corporation or 1he receiver or trustee empowered 1o exe
appears e Block 12 o Block 13 1 changed or on an attachiment with an address

o R A R 3 \
SIGNATURE: SRR )
- - - . . . e —— ..
SIGNATLHE ANG TIPED OR PIINTED MAME OF SIGNING OFFICER OF O CTe

have the same legakefigpt as if made under oath; that
Chapler 807, 3 S1aiés:ﬁ that my name

776 v 72683

Naytirne Proew ¥
F rrrryys

Ba wii™ | Mar 06 1997 8:00am

CR2ZE034 (9/96)



