v B BRI,

P

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

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # M92498 (8)

1. Corporation Name

C & W ADVENTURES, INC.

LT

Principal Place of Busgﬁess Mailing Addréss
102 LAKEVIEW DR LAKEVIEW DR .
~i=GFAetottT /& L. &7 k. S GOF— . D &L 2TH
OLD TAPPAN NJ 07675 OLD TAPPAN NJ 07675 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_ _ 07/26/1988 )
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26 , , 650071043 ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
. P G 5. Certificate of Status Desired D $8'75 Adc?]tmnal
E 27! Fee Required
City & Stale Gily & State 6. Election Campaign Financing ) $5.00 may Be
EI N 28] Trust Fund Contribution I Added {0 Fees
Zip Country I zp Country 8. This carporation owes or has paid the current vear intangible
;[ 25 2_9| 30 Personal Property Tax due June 30. [Oves [no
] 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEVITT, SANDY A. 81] Name -
2201 RINGLING BLVD #203 82| Strest Address (P.0. Box Number s Not Accepiables
SARASOTA FL 34237
a3
3| Gity FL 25 , TP Cade

11. Pursuant (o lhe provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement Tor the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. } am famitiar with, and accept the obligations of, Section 807.0505, Florida Staiutes,

SIGNATURE Signanure, typad of printed rame of ragistared agent and tive # applicable. {NOTE. Registered Agant signaturs raquired whan relnstating) - DATE- - -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TITLE [T Change [_] Addiion
NAME EDMONSON, WENDY 12 NAME
smeer aooaess | 1433 FLOWER DR 1.2 5TREET ADORESS
oITY-51-21P SARASOTA FL 1.4 CITY-ST-2P .
MLE D [T pECETE 21TME [ Jchange [ Addition
NAME ALPERT, CLAIR 22 NAME
sezacoaess | 102 LAKEVIEW DR 2.3 GTREET ADDRESS

Lcm-sr-zu: OLD TAPPAN NJ 2 4CTY-ST2P N
TIE 18 [ ouEre 31 THLE [ IChengs |3 Addition
NAME ALPERT, MICHAEL 32 NAME
streer aonaess | 102 LAKEVIEW DR 4.3 $TREET ADDRESS
EITY-ST- 2P OLD TAPPAN NJ 34, CITY-$T-2F
TITLE 1 DELETE 4.1 TITLE ] Change™ ] Adition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-5T- 2P . L
TILE "] GELETE 51THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2P . 54 GITY-5T-ZP L
TITLE [J DELETE 6.1 TITLE 1 Chiange — LT Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-37- 2P 64 CTY-ST- 2P )

14. ) hereby certily that the information gupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaton
indicated on this annual raport or g¥pplemental annual report is true and accurate and that my signaiure shall nave the sama legal effect as if made under oath; that I am an
oMicer of director of the corpdr apwivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears I
Block 12 or Block 13 if cha/igey taichme an address.

SIGNATURE:

Zaytme Phane # 7 QOALOGT

7 / A@/ﬁ/ %Z’l/ 5%

CR2E034 (10/97)



