FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT iy
1997 e
DOCUMENT # | 8315 )

1. Corporation Name

SOUTH SEAS ADVENTURE, INC.

0

Principal Place of Business Mailing Address
2041 SW 70TH AVE 2041 SW 20TH AVE
D18 121
DAVIE FL 33317 DAVIE FL 333177338
3. Date Incorporated or Qualified | 3a. Date of Las! Report
06/25/1990 04/01/1096
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
’;l ~2;5—1 65'0263180 Not Applicable
Suite, Apl #, elc Suite. Apt. #, elo.
e ap wie- A 5. Corlficate of Status Desiod (8 $0+7D Addiional
;ﬂ ;;( ‘ . . Foe Required
City & Slate Cily & Btate 6. Election Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution [} Added to Feos
Zip Country Zip Country B. This corporation has liabiiity for intangible tax under s. 199.032,
;4_[ g] ;El m Floride Statutes Oves CIno
§. Name and Address of Current Reglistered Agent 10. Name and Address of Hew Reglstersd Agent
TRYON, WILLIAM H. 81| Name
g.o:; SW 70TH AVE 82| Swueet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33317 63
B4| City FL 85| Zip Code

1. Pursuant 1o he provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agent. | amm familar with, and accept the abligations of, Section 807.0505, Florida Statutes.

v

SIGNATURE A,,,
FIgratee tppad oo printed rae of regesloresd agent ang nine it appl cable (NOTE: Regsterad Agent signature sequked whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ oeLene 1ATILE [T Change L Addition
HANE TRYON, WHLIAM H. 12 NAME
saeer aooniss | 390 LAKEVIEW DR.BLDG. 62 13 STREEY ADDHESS
CITY-ST- 7P SUNRISE FL 14 CITY-8T-2IP .
TIILE 1) t.J DELETE 21 THLE ‘ [ Crange — [C] Addition
HAM: TRYON, DONNA M 22 NAME
siseranress | 990 LAKEVIEW DR #1068 2.3 STREET ADDRESS
oy §1- 2w SUNRISE FL 2 480y -§T- 7P
i LI peerr 34 TILE . [Jthange  [] Addttion
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDAESS
CiTY- 5T- 2 34, CITY-ST- 29
TITLE ] DELETE 4.1 TILE ' LJ change [ Addition
NAME 4.7 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CITY - &T-7IP A4 CITY -81-21P
TIHLE [ ] oecere 51 TILE LU Change L] Addition
NAME 5.2 NAME ‘
STREET ATIDRESS 53 STREET ADDHESS
Ciry-sl- 7 B 54 GTY-5T- 2P :
WILE Clorre 61TIILE ‘ . , ~ [ JCrange  [_] Addition
KAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY- S1-2P B.4 CITY-8T- 1P

14. | do hereby cerlity that the information supphed with tiis filing does nal qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify that the
informatan ndicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
I am an officer or directar of the corporatiop of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Biock 13 if changed. or on hment with an address
SIGNATURE:  CaiA.5 MV LRI
SIGNATURE AND TYPED O 0 OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

D27TT80R

CORPPRC?F;:X'rHON & . : ‘.‘-*\ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OO am

CR2E034 (9/96)




