SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i S o FLORIDA DEFARTMENT OF STATE
CORPORATION A,
ANNUAL REPORT

1996

Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # PO3000070622 (4)
A ABSOLUTE ADVENTURE, INC.

22785 SOUTHWEST 54TH WAY €68 SOUTHWEST 9TH AVENUE
BOCA RATON FL 33433 BOCA RATON FL 33486
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
10/11/1993 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 P 26] I 65'0441350 e Not Applicable
Suite, Apt #, el Suite. Apt #, et it
w—] ure. AP g uiE. AP ere 5. Certificate of Status Desired D $8'75 Adcfmonal
22 ;ﬂ Fee Required
Cuty & S1ate City & State 6. Election Campaign Financing 1 $5.00 nmay Be
m o El Trust Fund Conlribution ~ Added to Fees
Zp Country Zip Country 8. This corporation has Labilty lar ntangitle @x under s 199.032
;l E o Z] ;ﬂ Florida Sratutes D :’f‘:ﬂi MNo
8. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SCHUBERT, MARK
668 SOUTHWEST 9TH AVENUE 82| Street Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 334868
83
84| Cuy FL 35[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flenda Stalutes. the above-named corpaoration submils th s statement far the puraoss of changing 1ts reg.stered
office or regrstered agent. or botin 11 1he State of Florida_ Such change was autharized by the corporation's board of directars | hereby ancept tic gppointment as regpstered
agent | am familiar with, and accept the obhgations of, Section 607 0505, Flanda Statutes

SIGNATURE e e e e . .. - . I, .
Sigriatufe, by o prrted narw el gt d ager | and btle | apphe atie [FOTE FHognrerad Age reiquared WhEn et ng ) [y

2. " OFFICERS AND DIRECIORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE |4 T T oeiee 1ATITLE T B change Addilion |

NAME SCHBERT, MARK 1 ZNAME ﬂgkpr

stheer aopaess | 668 SOUTHWEST 9TH AVENUE 1 3STREF| ADDRESS

CITY-§1-2iP BOCA RATON FL L4CHY-5T-2IF

TITE [ oeere 21TIILE [ ] Change [ ] Aoation

NAME 2 2 NAME

STREET ADDRESS 2 3STHEFT ADDRESS

CIFY-§T-2P _ 2 40T -§T-2P ;

THILE ] Decete 31TILE ] Crange [T Additon

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CIFY-§1-2 34 0TV - 5T- 7

THLE ] oecEre 41TITLE L] Cnange 1] ddition

NAME 1 NaME

STREET ADDRESS A3STHEET ADDAESS

CITY - ST-21P 2407 -5T-7P

TITLE [T oecete 51TILE L—__l Crange || Addticn

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiTY-ST-21P 540HTY-SE- 2P o

TITLE ] beceie 61TILE Crange Adducn

NAME 62 NAME

STREET ADDRESS 634 STHEE T ADORESS

City-S1- 2P 64CHY-ST-2P

14. | do hereby certily thar the ir formation supplied wilk this iling is voluntarily furnisned and does nol quelfy for the exerpl ar stated i Scobioe 113.07(3)k), Flonda Statutes |
further certify thal the mformation indicated on this annual repart or supplermental annual reportis true and accurate and 1nat my signature shal’ 1ave the same legal effoct as it
made under oatih, that 1 am an officar or drector of the carporation or the raceiver of trusles empowsred o exacule this raparl ag regy e by O aptor 617, Flonds Statates, and

that my name appears in Bockgl 2 or Blogk B3 if ghanged, or an an attachmen! with an address
SIGNATURE: Du. MK Zhdet, fres. g ~§-96 98/~ 3955800

JGRATURE AND TYPED OR Driﬂ#{ﬁ KAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




