~ FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT pi4
CORPORATION
ANNUAL REFPORT

1997

i FLORIDA DEPARTMENT OF STATE
- g Sandra B. Mortham

w3 Secretary of State

; DIVISION OF CORPORATIONS

DOCUMENT # P93000068949 (5)

ADVENTURE CAPITAL CORPORATION, INC.

I"unu;m Place o Busine Mailing Address

177 N BAYSHORE DRIVE 117 N BAYSHORE DRIVE
SUIE 321 SUITE 321

MIAMI FL 33132 MIAMI FL 33132-1198

us us

FILED

Apr 23 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

8a. Dale ol Last Report

07/01/1996

T2, Phng pal Plate of Bugness T 2n. Maiing Address 4. FEI'Number Applied For
éJJ e ;Eﬂ 65'0461230 . Not Applicable
22| Swle, ApL K, Cle éﬂ Suite, Apt #, elc. 5. Crtiicate of Stalus Desied O St::.aZER::jirt;%nal
| ity & State __ City & State 6. Election Campaign Financing $5.00 May Be
3:_1_]___ S 28| . Truset Fund Contribution Added o Fees
AL .. Gounlry L Country 8. This corporation has liablity for intangible tax under s. 199.032,
,?‘i,l e 25} 25' -SB] Florida Statutes [Oves [InNo
9 Namq_ and ¢ Address of Current Reglisiered Agent 10. Name and Address of New Registersd Agent
STOLLER, JEFFREY M Bl Name
1717 N BAYSHORE DRIVE 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 321
MIAMI FL 33132 &
84| City FL 85| Zip Code
41, Pursuant to the prowisions of Seclons 607.0502 and 607, 1508, Fionda Statutes, the above-named corporauon submits this slaternent for the purpose of changing its registered
aft oo o I'C'J“)lt red agenl, o both, in the State of Fonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent Tam famrdias with, Bng aceopt the obligations of. Section 607.0505, Florida Statutes,
SIGHA TR . .
Soopetare tpped v prnled raene of regetesast agent and tite ! appaicabila (NOTE: Registered Agenl signature required when renstating) DATE
a2 T OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Cae PSTD T (W 11TILE T Change L] Addilion
- STOLLER, JEFFERY 1.2 NAME
s wress | 1717 W, BAYSHORE DR 321 1.3 STREET ADDRESS
st | MAMIFL LAGTY-ST- 2P
i [T CELETE 21TITLE [Tchange ] Addition
e 22 NAME
STREE T ALDRESS 23 STREET ADDRESS
LEYSLAE . e . 2 40TY-5T-2P
TLE T DECETE 31THTIE [T Crange 1] Aadition
e IzhAME
SIHLATRESS 3.3 STREET ADDRESS
Gy ST ) 24 QITY-5T-71P
T [J DELETE 41TITLE [ Change [ Aadition
NAKL 4. 2 NAME
SIEREDATIBESS 4.3 STREET ADDRESS
Cmyestae A4 CITY-5T- 2P
| [J DELETE 51THLE Tl change [ Addition
M .. 5.2 NAME
SIREF] ATHE 53 STREET ADORESS
BRCLLAE L ST NS 5.4 CITY-S1- 2P
e ] pELETE 6.1TITLE Tl chage [ Addition
N B.2 NAME
SIREE: ASTHE Y 6.3 STREET ADDRESS
LA N S 6.4 CITY-ST-2IP
14. ) do herehy co

informator indicated on s annuld report o
Farn an othcer or threatorn of e cdpora
appadars in Biock 12 or Block 13 if Lhang

SIGNATURE:

5

nt with an address.

ity that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
semantal annual repon is true and scourate and that my signature shall have the same legal effect as if made under oath; that
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

f/u/» S0y |

Date Daglime Pooto #

CR2E034 (9/96)



