FILE NOW: FILING FEE AFTER MAY 1 IS $550.00.

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

~A1E .
%

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

1. Corporation Narme

AVENTURA L.T., INC.

(7)

0 0

| Principal face of Business Mailing Address

ONE THEALL ROAD SIX BRIGHTON ROAD
RYE NY 10580 P.O. BOX 5108
OlélFTON NJ 07015-5108
I} "
3 &aﬁ&rﬁ%%ated or Qualified W? ﬁ ﬂ Report
i 2 Procpal Place of Business 2a. Mailing Address 4, FgleN mber Applied For
»n 26 §04§698 Not Applicable
Suile:, Apst #, ele Suite, Apt #, glc. ’ 3

;;] wie h —;I ue. Ap o 5. Certificate of Status Desired {1 sBF'ZasH::J:':::’na'
Sl S A S
| Ciy & Sue City & State 8. Election Campalgn Financing $5.00 May Be
ga] o m Trust Fund Contribution Added to Fees
| ___ Country Zip Country B. This corporation has liability for intangible tax.under 5. 199.032,
24] R 25] ;ﬂ -3_D—| Florida Statutes [3 Yos ﬁo
N 9. Name and Address of Curreni Reglstered Agant 10. Name and Address of New Reglstered Agent

'UNITTED STATES CORPORATION COMPANY 81| Name

YS §
1350'.:.5“:058 TREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FL 85| Zip Code

af
agent, | are familiac with, andg accept the obligations of, Section 607

SIGNATURL

| 1. Parsuant Lo the provisions of Seclions 607 0502 and 607. 1508, Flarida Statutes, the above-named corporalion sUbmits this staterment for the purpose of changing ns regisiered
ceor rogistered agent, or both in tha State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered

05, Florida Statutes

e e Ty 1300 guinead fiane OF feqeile s agent and Wi il apple alje (NOTE: Hegisterad Agent enature requirad when rainslating) DATE .
:2 e DR TOFRICERS AND DIRECTORS — :?-TITLE ADDITIONS/CHANGES 10 OFFICERS AND E):IIR;;T?HS ['5 l;dmm 2
i o i
hANE AXELROD, NORMAN 1.2 NAME ’ %
STREL| ADCRESS SIX BRIGHTON ROAD 1.3 STREET ADORESS 2
L OTr-S) A _%IFTON N . 14 CITY-5T- 2P O - %
L DELETE 23 0TLE Change Asdition
NANE GILES, WILLIAM 2.2 NAME ’
STHEE ) ADRRESS SIX BRIGHTON ROAD 2.3 STREET ADORESS
Oy S CLIFTON NJ 2.4CIY-51- 2P
Wi 8 o ] DELETE 29 TILE L Tchange ] Acdilion
NAME DICK, DAVID 32 NAME
STREET AUDRESS SIX BRIGHTON ROAD 3.3 STREET ADDRESS
| oTY-sLZEe gL!FION N ]E’ 34, CITY-5T- 7P 0 -
UhF DELETE 4170 Chany Addilion
NaME RICHARDS, ARTHUR a.zTNALI:tE "
SIREL| ALK 55 ONE THEALL ROAD 4.3 STREET ADDRESS
G gl RYE NY a4 CITY-53- 29 P
I T DEETE 51TITE DIE. (] Change  [WAadition
B 5.2 NAMEE TIM ToMASZEWSK]
STHELT ARt 5 s3STREET ADDRESS | BRIGHTE 21/ RD
R saonv-si-20 WCAJETOA) NI 07045
T ) [T oeete 61 TILE [ ctange [ Addition
HAMI 6.2 NAME
STHEE | AORESS 63 STREET ADDAESS
CY-§1- 70 B4 CITY-51-2P

|14, 1do hereby corlity that e nformation supplicd with this fing does nat qualify for Fv exemplion staled in Section 119.07(3)), Florda Statutes. 1 furiher certify that the
information intgicated on this annuat repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that
am an officer of direclar of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appenss in Block 12 or Blg

Jif changed, or on an atlachment with an address.

e,

2497 2017781300

R DIR B

Dala e Pheee #



