FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Il FD

1. Corporation Name

DOCUMENT # N97000005169
ACCESSIBLE ADVENTURES INTERNATIONAL, INC.

O0HAR 23 PH 1:57

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Pincipal Rlace of Business

124 SO. FEDERAL HWY.. UPPER #3-
POMPANQ BEACH FL 33062

Mailing Address
124 SO. FEDERAL HWY.. UPPER #3

POMPANO BEACH FL 33062

MR AAUEAR PP

2a. Mailing Address

. Date Incol rated or Qualifed

REIMSTATEMENY _dT0

2, Punc:pal Placa of Business -
Lok Oak il Pk Rullnl 139920k Gl P B BN
Su a, Apt #, ete. Suite, Apt. #, etc. 4. FEJ Number Applied For
;l 65 0780230 - Not Applicable
8 State ~ ] Ciy & State , . $8 75 Additional
23 } ij &{ &d; ﬁéﬂe LR 28] F'-f' fef‘ 64_1_6‘ "F Lo 5. Corlcat o Sati Dosves (B Fee Required
Country Country 6. Election Campaign Financing $5.00 May Be
;{ 3;55-?33 4{3@ 25 vUs A 353 3 (’/ m )sA Trust Fund Contribution o Added to Faes

9. Name and Address of Current Raglstared Agent

10. Name and Address of New Registered Agent

PAUL SIDWELL
124 0. FEDERAL HWY., UPPER #3
POMPANG BEACH FL 33062

82

83

a1 Nam uL 5 _ Aj )

84 Citth »

|85 %1 Coda

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above—named corp
* office or registerad agent, or both, in the State of Florida. Such change was authorized by the

agent. | am farmllar with, and cceilhe oblrgations of, Section 617.0503, Flon?utes
SIGNATURE hef \1(3

ratlon submits this statement for the purpose of changing its regnstered

oorporata rd of dlrectors | hereby accept the appointment as registared
3/uffoe>

Trpocna7 M1iom

Signature, typad or printed Aame of registared agent and tifle ¥ appttabie. {NOTE: ﬁmm%d wmmmmmu

12 OFFICERS AND DIRECTORS - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13

TME PCD - i DELETE 1_1Trn.EP(,o &\4 [E-Change [ Addition

e PAUL SIDWELL 12 S ell g0 ¢k Rod,

sreeraooness| 124 SO, FEDERAL HWY., UPPER #3 13 STREET ADLRESS Sash oA v

amv.stze | POMPANO BEACH FL 33062 14 GIFY-ST-ZP Ae le }"Lo 33534r ¥,

TME v ] . [ oELETE 25 TME [ClChange [T Addition

NAVE DAVID A RAFTER 22 NAME :

smeeTanoress| 4399 NOB HILL ROAD 23 STREET ADDRESS

arv.stze — — | SUNRISE:FL-33381 >~ -+ ~—. - - - -7 - T=sgy P i -

TITLE D - . ML ETE 3V TITLE [IChange  [prAidition

NAME WILLIAM PROVOST 22 NAME D're f k g oll

streeTappress| 2590 POWERLINE ROAD 33 STREET ADDRESS \g

orvstze | POMPANO BEACH FL 33069 34 CITY-ST-ZP \ Sqq Eﬂgﬁ,ﬁ rm-a P

TILE DST ‘ [ DELETE 41TME [JChangs [} Addition

NAME KIMBERLY EADES 4.2NAME

streeTaooress] APARTADO 11498-1000 (N/A) 4,3 STREET ADDRESS

arv.stze | SAN JOSE, COSTA RIGH 44 CITY-§T-2P h)os_g_@ﬁim_g:_&

TME [] DELETE 5.1 TME g - ) Agition
: I o ey DM

A SZNAE + = uijl 14, furj —=T11 160 Iw-Dl i~

STREET ADDRESS 53 STREETADDRESS w2 T, 00 #3700

CITY-8T-2IP 54 CITY-ST.2IP ) .

e [ DELETE . 61 TILE =N} Jl = E b — S Abditon

NAME 5.2 HAME ~D4 A0 ~01 3 ED-~ 100G

STREET ADDRESS 6.3 STREET ADDRESS #"#&#4’*3 T oEERE +l_j 5

CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby cemfy that the information supplied with this

indicated on this annual report or supplemental annual

filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
) report is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an

afficer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment A

SIGNATURE:

han-gddress, with glla

gr like empowered.




