FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
"+ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P93000013878 (2)

ALLISEA ADVENTURES CORPORATION

MG

Principal Place of Business

POST OFFICE BOX 421215
KISSIMMEE FL 34742

Mailing Address

POST OFFICE BOX 421215
KISSIMMEE FL 34742

A

3. Dale incorporated or Qualified

3a. Date of Last Report

. 02/15/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21| [26] 59-3238408 Not Applicable
Sulte. Apt. 4, etc. F Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Adqnional
El 27| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
@ 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
El El a El Florida Statutes [J ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— B1| Nama
MAJORS, STEPHEN B2| Strest Addrass (P.O. Box Number 7s Not Accapiabie)
2790 NICOLE AVE.
KISSIMMEE FL 34747 B3
B4 City 85| Zip Code
FL []

famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| 11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE _ _ . . ) . o
| Signature, typed or printed name of registerad agut and tifie i applcabile TNOTE - Rogistered Agant signaturs requived whan reinglatng' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1A TTLE [C] Change [ Addition

NaM: MAJORS, STEPHEN 1.2 NAME

STREET ANDRESS 2790 NICOLE AVE 13 STREET ADDRESS

CITY - 51-2IP KISSIMMEE FL 34747 14 CI1Y-51-719

e [] DELETE 2 1 TILE [ Chanrge [ Addition

NAME 22 NAME

STRELT ADDRFSS 23 STREET ADDRESS
| ciy-si-ze 24 CITY-ST- 2P

TilLE [ DELETE 3ATIE [ Change [ Addition

MAME : 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-51-21P 34LNY-ST-2IP

TITLE [ DELETE 4L [ Change [ Addition

HAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 440ITY-51-2P

TN [T} DELETE 5 1TLE [0 Change [ Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P 54 CITY-ST-2P

TILE ] DELETE B.1THLE [ Change [ Addilion

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F §4CIY-S1-2P

14. 1 dio hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled In Section 1 19,07{3

appears in Block 12 or Block 13 an address.

SIGNATURE: _

hanged, or on an altachment

(t[23)96

¥k). Florida Statutes. t further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes: and that my nama

Ho1-348-6777

& OF SiGNING OFFIGEA OR DIRECTOH

Diations Phona #

T

CR2E0Q34 (12/95)




