SECOND NOTICE: GORPORATKZI WILL BE DISSOLVED ON OR AFTE
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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309X

SEPTEMBER 30, 1998.

&
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1

CORPORATION
ANNUAL REPORT

ROFIT
Sandra B, M

998

FLORIDA DEPARTMENT OF STATE

ortham

Secrotary of Stale
DIVISION OF CORPORATIONS

1. Corporation

ONUNE

DOCUMENT #

Name

VENTURES, INC.

Principal Place
SUITE 3. BOXOA

PONTE VEDRA BEACH FL 32002

of Business Maﬁﬁ-‘iddress

SAWDRASS VILLAGE CIRCLE

SUITE 3. 60004 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH Fi 32082

FILED
Jul 22 1998 8:00am
Secretary of State

Y

W

DO NOT WRITE IN THIS SPACE

|24)

25)

8. Nams and Address otﬁﬁrﬁﬁljﬁgg!étaﬁrg{i@gﬁ__

S0 N.
JACK

RAX CO.
C/0 MAHONEY ADAMS & CRISER, P.A.

LAURA STREET, 3400 BARNETT CENTER
SONVILLE FL 32202

17z T County
] B

3. Date Incorporated or Qualified
e 11/17/1983
2. Principal Place of Business [_2:. Mailing Address 4. FEI Number Applied For
21 R T 59-3210696 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, etc. i
! P se . S AP e 8. Cortificate of Siatus Desired D $8'75 Additianal
22 ) . I_ZT] Fee Required
City & State |_ . Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
@ e 28] Trust Fund Contribution D Addad to Fees
Zip Country B. This corporation awes or has paid the curtent year Intangible

Parsenal Propery Tax due June 30, Yos No

L 10. Name and Address of New Registered Agent -
81! Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City

FL—[asl Zip Code

1. Pursuan to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or ragisterad agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appolntment as registered
agent. | am famitiar with, and accept the oblipations of, seclion 607,0505, Flarida Statutes.

In Block 12

SIGNATURE: _

or Block 13 if chan

SIGNATURE .. . —
Slgnature. typod of printed name of registered agant and ulie Il & ] {NDTE: Registerad Agenl slgnature feguired whan relnalating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12__| 5
TME D T Y oewer 11TME T cnange L1 Addition | 2
NAME GETSY, STEPHEN J 12 NAME p:s
swreeravoress | SUITE 3, BOOOA SAWGRASS VILLAGE CIRCLE 13 STREET ADDRESS i
owvsrze | PONTEVEDRABEACHFL 32082 Nucmverze &
TITLE [ oecete 217ILE _D Change ] additon
NAME 2.2 NAME o
STREETADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP L 24 CITY-ST-2IP
mE [ Joeere HS-‘ TIILE T change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYV-ST-IP 34 CITY-§T-ZIP _{
TITLE D DELETE 41TIME —G Change D Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADCRESS
CITY-ST-IW e 44 CITY.5T-ZP
TITLE D DELETE 51TITLE E Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-2IP
TIME [ oeLere 6.1 TIILE O Change || Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-$T-ZiP ) §4CITYST-ZIP
14,1 hereby carﬂfﬁ that the information supplied with this filing does not qualily for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that thg information
indicated on this annual report or supplemeantal annual reposl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corpgtation or the recejver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears




