SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A ABSOLUTE ADVENTURE, INC.

Principal Place of Businass

Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

A A AR

22785 SQUTHWEST S4TH WAY 668 SOUTHWEST TH AVENUE

BOCA RATON FL 3433 BOCA RATON FL 33456 -

us us DO NOT WRITE IN THIS §PACE

3. Date Incomporated or Qualified
) . _ 10/11/1993
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Appliad For
1] R ) N 650441350 Not Applicabe
Suite, Apl. #, elc. Suite, Apt. #, otc. 5. Certificate of Status Desired ] $8.75 Additonal

;ﬂ Fea Required

22]

City & Stale | ~ City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 ] E] Trust Fund Contribution D Added to Fees
Zip __ Counlry .. Zip Country 8. This corporation owes or has paid the current year Intapgible
EL N e 25] S 279] e ;ﬂ Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registored Agent ~ 10. Name and Address of New Registered Agent
SCHUBERT, MARK B1| Name
668 SOUTHWEST 9TH AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City FL 85| Zip Codae

11, Pursuant to the proﬁsilioir'nisﬂnf seclions 607 :O‘Sﬁi--a-ﬁd--(;(:l‘l:l%-ﬁ. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, seclion 607.0505, Florida Statutas.

SIGNATURE

Signaldm, ypad ot printed nama of regisiered agent and tite If up_pch_aiJ-\e. (NQTE: Reglstered Agant signature requirad when raingtating) DATE

E T OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ Joecete L1TITLE r4a EChange [T addiion
NAME SCHUBERT 2N MarK  Schabert
sweeraporess | 668 SOUTHWEST 9TH AVENUE rasmeeTaooress | S8 Sagit@estT 7 Ih. Avene
CITYST.ZP BOCA RATON FL LACTY-ST 2P Joca  Laten , /“ { BIVEC
e [ pecete 2ATHLE v /5 pobest T change P Adgiton
NAME 2.2 NAME , & b oM
STREET ADDRESS 2.3 STREETADDRESS ?23’ , mﬁ«/gfj 4 yfA ACHiE
CITY-ST-2IP _ S f2eonvsrze Loty ALelen L Z3¢56
Tne [_] pELETE 3ATTE [ change [ ] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1.2IP B S 34 CITY-ST-ZP
TITLE [ I pecete 41 TITLE UChange [ addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| CITY-ST-ZP — I e e 44CmyrsT-2IP
TITLE D DELETE 51TITLE D Change D Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T2P ) . 54 CITY-ST-2IP
TImLE [ J oeLere 84 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-S1.2IP 64 CITY.ST.ZP

14. | hereby oarlif%: thel the information suprliﬂediw’ithilﬁiis? filing does not qualify for the exemption staled in section 119.07(3)i}, Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemental annual reporl Is true and eccurate and that my signature shall have the same legal eflect as if made under path; thal | am

an officer or diregtor of the corparatign or tha receiver or trusteggmppered {p execule this repor as required by Chapter 807, Florida Stetutes; and that my name appears
in Block 12 or Block 13 if changad, g on anachw%ic%;.
AR A Sl f A ”ﬂ REY I ¥ P78 .07 AT I R ﬁﬂ/ﬂ‘?/ﬂ? A~ ?ﬁ'ﬂ”fl 20/

CR2E034 (5/98)



