FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORP;E?RF;I\-‘][K)N .‘ %‘%:\ FLORIDA DEPARTMENT OF STATE May 09 1997 8 OOam

ANNUAL REPORT 2 Sandra B. Mortham

: o/ Sccrelary of Slale
1997 2 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P28080 (0)

1. Corporation Name

ADVENTURE TOURS, INC.

t T

Princlpal Place of Business Mailing Address
‘ 10612 BEAVER DAM ROAD 10612 BEAVER DAM ROAD
. HUNT VALLEY MD 21030 HUNT VALLEY MD 21030-2205
v U us
; 3. Date Incorporated or Qualilied 3a. Dale of Last Report
| 02/12/1990 06/11/1996
2. Principal Place of Businoss 2a, Mailing Acidress 4. FEI Number Applied For -
1l o El o . 52-1048117 Not Apphcablo
Sulte, Apt. #, elc. Suite, Apt. 4, elc., i
ulte. Ap ete - wie- A ele B. Ceriificate of Status Desired | $8'75 Additiona)
E_-z—l 2ﬂ Fee Required

City & State ___ Ciy8 State 6. Election Campaign Financing $5.00 May Bo
5 ;:;l 28] Trust Fund Contribution O _Added to Fees
Zip Counlry | Zip | Counlry 8. This corporation has liability for infangible tax under s, 199,032,
i m ;s—l 2E| 30—| Fiorida Statutes ves WMo
;. 9. Name and Address of Currenl Registered Agent o 10. Name and Address of New Registered Agent
: CUMMINGS, STEPHANIE A B1] Name

3140 P‘NE COME #103 82| Strecl Address (P.0. Box Number is Not Acceplablo)
KISSIMMEE FL 34741 A o
83
[84] City ’ - 85] Zip Code

e, " .

sbove-named corfporation submits this stalement for the purpose of changing s regislercd

: "yificeror registercd agont, ar both, in the Stato of Flonda Such chnngo was autharized by the corpdration’s board of drectors, 1 heraby accept the appoinlmant as registered
1] - agent. l'am familiar with, and accept the abligations of, Section 607 505, Florids Statues < T . B ) ‘

RN T W R W . RN shy
Ulht Yo the provisions of Soctions 607.0502 and 607 1508, Florida Statulos, the

SIGNATURE ___ e e e el
Bigrature, lypod ot prinled name of reglslorad agent and Lte B apphcatic (NOTE Hegistered Agent sigeature roquires when reinslating) DAY
12. OFFICCRS AND DIRLCTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g;‘
R | 4 Tperee 1L [ Change L) Addition | g5
Pl name SINGER, RICKY 1.7 RAME g
| srmeer aponess | 2 HAWICK CT. 1.3 SIKELT ADDRESS &
| omy-st-zp OWINGS MILLS MD 14GI1Y-81-2I7 8
ILE v ) T orceTe 24T0LE o o [Tcrange [ Adaiten |O
RAME SINGER. VIGK|E 2.2 NAME
v | seeraporess | 2 HAWICK COURT 23 STHEET ADDRESS
 |Lomr-stze | OWINGS MILLS MD 2 4ony-s1-2p -
HTLE 3 o . DIETE favime T [J Change™ [ addition
NAME SNGER. WGK'E 32 NaE
sweeraponess | 2 HAWICK CT. 3.3 SIRTET ADDRESS
GITY-§7-2P OWINGS MILLS MD N 3.4 CIIY-51-7IP
] Tme T (I oriete AT ILE 1 Change ™ ET Aadition
Fl e SINGER, RICKY 4.2 AW
| streetappress | @ HAWICK COURY €3 STRELY ADDRESS
i | orvesr-ze | OWINGS MILLS MD 44 GITY-S1- 7P
3 ALE B W AT EXET i Tlchange T Addition
: NAME 52 NAME
| stneer aporess 5.ASTHEL] ADDRESS
CITy-51- 2P 54CHY-ST-7P
D meE o TOoane e e ” [ Change [ Addifion
P MAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADORTSS
[ | onv-sr.ap BADIY-S1-2P

14. | do hereby certify thal the information supplied wilh his filing does hm&’qualiﬁy for the examption staled in Section 119.07(3)(0), Florida Statutes. | furlher cerlify tha the
information indicated on this annual report or supplemenlal annual repart is lrue and accurate and thal my signature shatl have the same legal effect as il made under oath; thal
| am an officer or diroctor of the corporalion or recoiver ar trustec empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name

' appears in Block 12 or Biockd if chapged, of arf an attachmentgenit an address
[ L~ |

" [ Lo - 'Mﬂr"ﬁ“ m/‘x,_‘ Lom  bih .y 2 35



