SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMDUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

Sandra B. Mortham

Secrelgr'y of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P92000014373 (4)

1. Corporalion Name

ADVENTIONS, INC.

A

Principal Place of Business Mailing Addross
2211 N. RIVERSIDE DR. PO BOX 172095
TAMPA FL 33602 TAMPA FL 336720035
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
12/21/1992 05/01/1996
2. Principa! Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 703 W. PLATT ST 26| 59-3157122 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, ele "
I f 8. Cortificate of Slatus Desired iJ $6.75 additionat
r':ﬂ 27] _ Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 ma
- . . y Be
2| Tampas FL 28] Trust Fund Cantribution | Added to Fees
Zip ! Courtry Zip Country 8. This corporalion owes or has paid the current year Intapgible
;4] 3 3 ‘?0 & 25 ” S 2?’_[ B a 1___ Personal Properly Tax due June 30. [ ves No
8. Name and Address of Current Regislered Agenl 10. Nama snd Address of New Reglstered Agent
THOMASSET, CLIFFORD B 81| Name
22" Nv HNERS'DE DH- 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
r
84| City FL 85| Zip Code
11, Pursudnt to the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this staternont for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accepl the abhgalions of, Seclian 607.0505, Florida Statutes
SIGNATURE e e e e e — e —-
Signature, typed o printod nann of jegisteiad agoent sod wile il applicabile (NOTE - Registored Agont signaturg reguired whon roinstating) DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT CT DiteTe 1ATIE [JChange L] Addition
NAME THOMASSET, CLIFFORD B 12 NAME
swheer appeess | 2211 N. RIVERSIDE DR. 13 STHEET ADDRESS
CiTy-St-2p TMPA FL i JACIY-S1-2IP
TILE . [T prwete 21TILE SECRETALY [T Change T2 Addition
NAME 22 KAME Denas Miller P
STREET ADDRESS assmeriooness | 4 Ep 2 & LI AER ER. =
oiTy-5T-2Ip 2.4 5TV-51-2I Loutfz.. w7 _3b 49
[ oetere ML [ change [ Acdition
N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2IF e 3.4 CITY-ST-21P
TITLE [ peLeTe 41TITLE [1Change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21 4.4 CITY-51- 2P
THLE | REGEE 5.1 11LE [Tehange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CiTY-ST-21P 5.4 CITY-51-2IP
e 3 oEtete 61TIIE [ Change ] Addilion
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP /1 ] “§4 CNY-S1-21P

14. | do hereby certify that the informaton sy ualily for the exernplion stated in Section 118.07(3)(i), Florida Statutes . | further cerlify that the
information indicated on this anngllre g pfvtetr s\ala (¥ stue-and accurate and that my signature shall have the same legal effact as if made under calr; that
1 am an officer or direcigrof thy fee]] ,{ﬁw Bwercd lo execule 1his reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 127‘%0( jffi an addross,
-

i A U P T n vt Ba L A gy

Pl e hkh AN PSS

CORPORATION " santra . Mortam Sep 11 1997 8:00am

CR2E034 (4/97)



