FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # N27783 (2)

1. Corparation Name

TEAM ADVENTURE CYCLES, INC.

A A AR

CJO GEORGE JENKINS C/O GEORGE JENKINS
625 NOTH COURTENAY PARKWAY 625 NOTH COURTENAY PARKWAY
g I R 1753 ngRITT ISLAND FL 325531753 3. Dale Incarporated or Qualified 3a. Date of Last Report
08/08/1988 03/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
[21] |26] NOT APPLICABLE Not Applicatile
Suite, Apt. #, etc. Suite, Apl. #, eto ) $8.75 Additional
5. Certificate of Status Desired "
221625 Norch, Courtenny Farkwmay 27] 625 North Cowrttany Abny feall o Sas e = Fee Required
City & State 4 [ City & State 7 7 6. Btection Gampaign Financing O $5.00 may Be
E;] E Trust Fund Contribution Added 10 Feas
Zp Couritry Zp Country 8. This corporation has Yiabiity for intangible tax under s. 199.032,
[24] 25 [29] [30] Florida Statutes 0O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JENKINS, GEORGE B2 Suenl Adcres (P.0. Box Number is NGt Acceptable]
638 SEMINOLE DR
ROCKLEDGE FL 32955 83
84| City FL as! Zip Code

11. Pursuant lo the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or botn, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SKGNATURE . . —
Signature. typed or printed name of registersd ape ar Wi | appl cabks (NOTE- Regiatered Agent sigraturs roquirsd when reinstating! DATE

12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17

TITLE D [TIDELETE 11 TILE [JChange  [] Addition

NAME HORNER, CAROL 1.2 NAME

seersooress | 626 N. COURTENAY PKWY 1.3 STREET ADDRESS

orv-st-2e | MERRITT ISLAND FL 140TY-5T-ZP

TInE 0 CJOELETE 21 TIILE Dlcnage [ Aacition

NAME HORNER, DAVID 22 NAME

stReer a00rEss | 6§25 N. COURTENAY PKWY 23 STREET ADORESS

CITY -ST-21P _ MERRITT #SLAND FL 2 4CITY-ST-2IP

THTLE D [IDELETE 31 TILE [JChange [ Addition

NAME JENKINS, GEORGE 32 NAME

sTreer acDRESS | 638 SEMINCLE DRIVE 33 STREET ADDRESS

CITY-5T-2P ROCKLEDGE FL 34 CIFY-ST-2P

TITLE [C1DELETE 41 TLE [JChange  [L] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 0ITY-5T-2IF

NTE []DELETE 51TITLE [Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2P 54 CITY-ST-2P

TITLE [CIDELETE 61TITLE [OJchange [ Additon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAFSS

CiTY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sacton 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath: that t am an officer or director of the corporabion or the receiver or trustes empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Getrve  Jenking S/tsjyoac C4o2) 632-d01y

PRINTED NAME OF SIGNING OFFICER $f DIRECTOR Derytave Prone #

CR2E037 (12/95)




