FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

PROFIT

CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N \,_,#__lwf DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000063201 (5)

1. Corporation Namg

ADVENTURE PLAY-SOFT, INC.

B — TR

Principal Place of Business Mailing Address
20190 NORTHEAST 15 COURT 20190 NORTHEAST 15 COURT
MiAMS FL 33179 MIAM) FL 33179
| 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
B 08/26/1994 05/01/1995
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21] I £ . 65-0515551 [ Iot Appicaiio
Suita. Apt. 4, etc, .., Suite ApL. 4, tc. §. Cortifcale of Status Desired 0O $8.75 Adaitional
22 o i’_?l__ o o . T Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| N 28[ e Trust Fund Contribution Addad to Feas
Zip Country | Zp _ Country 8. This comporation has liability for intanginte tax undor 5 199.032,
|24] 25| | 30| | Fuorida Statutes O ves Do
s of Current Registere ©7 7777 40. Name and Address of New Regisiered Agent
81| Name
ROTH, BARRY 82! Stroot Address P03, Bax Fimber 18 Mot Acceptania)
20190 NE 15 CT "
MIAMI FL 33179
84! Cily FL 85| Zip Code

11, Pursuant 1o the provisians of Sections 607 0602 and B07.1508, Florida '%'.a!me the above-named corpo:ation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. S.ch ¢change was aut horized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
farntiar with, and accept the chiligalions o, Seclion 67,0605, Florida Statutes,

SIGNATURE

TSigmiire. tyiad of perled nan e of regiotersc ago and g 1 apgloale NOTL: Fogicoen Agenl sigrature o whea rsingting T TTTBATE T
12, OFFICERS AND DIRECTORS I R AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P mpEGE 1L1TLE : [0 Crange  [] Acdilion
NAME RQ]'H, BARRY 1.2 NAME
STREET ADDRESS 20190 NORTHEAST 15 COURT 1.3 STHEE T ADDRESS
GIY-S1-2p MIAMIFL 33178 . R X111 I
TITLE [ oeLene Z 1HILE [T Change [T Addilion
NAME 22 NAWE
STREET ADDRESS 23 $TREET ADDRESS
CilY-§1-21p e TSP . 1
WILE CI0ELEn 3 1TILE ¢ T3 Change [ Adition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CHY—ST—ZLP T LT LrT R TTITTR P 34 C'IY'S] 72“)
TITLE [} DELETE ERRIif; [} Change  [] Additian
NAME 4.2 NAME
STREET ADJRESS 4.3 STREET ANDRESS
CIy-S1-2IP L e _ J racy-sizp
T [C] DELETE 5 1Tk ‘ [C] Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
Cny-St2P 4. - e e e ) PR STTP -
TILE [ DELETE 6 1TTLE [ Change [} Additizn
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY -51- 21 B4CHY-S1-2IP

14. 1 0o heraby certify that the information supplied with hs hiing is voluntarily furnished and does nol qualty for the exemption stated in Section 119,073k, Florida Statutes. ! further
certify thal the information indicMyd on this annual 1 L or supplggental annua! reporl is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or dirficthr of the corpor or the receifr o lrustee empowered to execute this reporl as required by Chapl/e 807, Florida Statutes; and that my name

appears in Block 12 or Block changexl, cr o 11y an address,

SIGNATURE: sné.\‘fun's Auowpsb;\' i E OF SIGNING OFFICER OR DIRECTOR 7 7 7777 ’{7/ /O-L? 7? 3 0(03,1.%5 ﬁa/ /

CRZ2E034 (12/95)



