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

PROHT FLORIDA DEPARTMENY OF STATE May 1 5 1 99 7 8 O O am
CORPORATION y '} P Sandra B, Mortham
ANNUAL REPORT . Socretay of Stte Secretary of State
1997 ' ¥ f,‘;» DIVISION OF CORPORATIONS
DOCUMENT # P93000070622 (4)
A ABSOLUTE ADVENTURE, INC.

O M A

22785 SOUTHWEST S4TH WAY 668 SOUTHWEST STH AVENUE

BOCA RATON FL 33433 %ﬁ RATON FL 33486-5446

us

3. Date incorporated or Qualified 3a. Date of |.ast Report
_— 10/11/1983 08/09/1996

2. Pingipa Piace of Business Za, Mailing Address 4. FEI Number Applied For
Ml’!_&;ﬁ., %] Oéﬂ,¢ 65'0441350 Not Applicable
;"2 jjmf\iliilcf_ _ ;ﬂ Seffc, Apt 4. etc B. Certificate of Status Desired O si‘;‘i::jﬂg"a'
| Cily & State City & State 6. Elaction Campaigh Financing : $5.00 May Bo
E:’l____, e 28] Trust Fund Contribution ] Added to Fess

d: ., Gountry Zip Country 8. This corporation has liability for intangiole tax under s. 199,032,
E‘E—L¥ ,,,,, o] 20 ap Florida Stalutes Oves [Ono

9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registersd Agant
" SCHUBERT, MARK &1 Kame
868 SOUTHWEST BTH AVENUE B2[ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
B3
84} City 85| Zip Code

FL

[ 49 Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered
oflice or regislered agent, or bath in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as repistered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Bt bapadd or pre e nanie of regeterod agent and Wie § appicable (NOTE: Registered Agent Signatlre reauired when reinslating) DATE
i2. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi P [ JoeLeTe LATTLE [JChange ] Addilion
NAME SCHUBERT ' 1.2 NAME
srarct ronness | 688 SOUTHWEST 9TH AVENUE 1.3 STREET ADDRESS
CiTy-81-2F BOCA RATON FL 1.4 GATY-ST-20P
T N [T oetene 21 L [ Change L1 Addilion
HAME 2.2 NAME
SIREFT ATORFSS 2.3 STREFT ADDRESS
CHY-51.20 B 2 4CITY-S1-21P o
R [JoeELee 31 TILE CJchange [T Addition
NAME 3.2 NANE
STHEET ADDRESS 3.3 STREET ADDRESS
CIY-ST 2 , 54, OITY-ST- 2P
e T T [.1 OeLETE 41TILE L crange [ Acdition
NAME 4.2 NAME
STREEY ANDHRESS 4.3 STREET ADDRESS
CITY-ST- 77 4.4 CITY-ST-21P
e T | MEHEE 51TIRE [T cChange [ Addifion
NAME 5.2 NAME
STREET ADDHLSS 5.3 STREET ADDRESS
crvstar | 54 GITY- Y- 7P
T T "I mELETE 6.1 TIE [J Change ™ [T Addition
KAME £.2 NAME
STREFT ADDRFSS 5.3 STREET ADDRESS
| Covesiat ) 64 CITY- §1-21P :
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the

information ind cated 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 oath; that
| am an oft:cer e director of the corparaton or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if nged, or orn gatach, i dress.

SIGNATURE: ALy ﬁlgﬁ@ﬁ@f_l,_ﬂm\_;@l'ﬂ T8/-H5 4300

Lo NAMEDF FGNING OFFICER OR DIRECTOR Bayline Phono A
0337737

CR2E034 (9/96)



