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

PROFIT ST ‘ )
CORPORATION ‘9‘ ¢ 3 )% FLOR'E:n[:,E,zA:_TnT:.,C.’;SWE May 14 1997 8:00am
ANNUAL REPORT 5 Y Secretary of State

B 1997 EL DIVISIGN OF CORPORATIONS Secretary Of State
DOCUMENT # P94000081096 (7)

1. Corporation Name

ADVENTURE EXPEDITIONS, INC.

RN

Principal Place of Business Mailing Addross
125 SE MIZNER BLVD 21346 ST, ANDREWS BLVD.
#14 SUITE #41
BOCA RATON FL 33432 BOCA RATON FL 3:433-2432
us us 3. Date incorporated or Qualified | 3a. Dale of Last Report
11/04/1994 07/16/1996
2. Principal Place of Bysiness 2a. Mailing Address 4. FEINumber Applied For
2{[ HpSD S LXie H"“;’ E] Shame 650536286 5 Not Applicable
ule, At #, etc Suite, Apt. #, Bic. o ) 8.75 Additional
‘ZE#L[ A m . B. Cortificate of Status Desired " Fee Required
gty & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] Daco { a"l'm.. F[ A 26] Trust Fund Contribulion 0 Added 1o Fees
2ip | Counlry 2p Couniry 8. This corporation has Kabllity for intangible tax under &. 199.032,
;ﬂ 33'\? 72 25] O S—b\ ;] E] Florida Statutes [(Jves [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81{ Name
PAPAGNO, JAMES G Jowes Copaons
21485 CAMPO ALLEGRO DR 82| Strest Address (PO, Box Number is o Accaptabie)
BOCA RATON FL 33433 pa (as Cayan i}_.,(

B3

g4| Cit 85| Zip Cod
"B ce asten FL | | %593~

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation subrlts this slatement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the eppointment as regislered
agenl. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrustunss. typed or prnled name of ragislered agent and tite it applicable (NOTE: Regisiared Apanl signaliva required when reinstating} DATE
12 OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ML D ] DELETE 11TTE - [ Change — L7 Addition | &5
NAME PAPAGNO, JAMES G 12 NAME §
steeet acoress | 21485 CAMPO ALLEGRO DR 13 STREET ADDRESS e
civ-sae | BOCA RATON FL 14CITY-ST- 2P . E s _ §
ER; v [T DeLETE 21 TIE : 1Y Change ™ T Addition |O
NAME HAIRE, PHILLIP 22 NAME :
swieraooress | 310 SHERWOQOD AVE 2.3 STREFT ADDRESS
Oy ST SATELLITE BEACH FL 2.4 CIIY-5T-2F
T D [ oELeTE a1 TLE L) Change L Acition
N PAPAGNO, CYNTHIA 52 NAME

swrer aoress | 21485 CAMPO ALLEGRO DR

3.3 STAEET ADDRESS

Ty -ST- 2 BOCA RATON FlL. 34, CITY-§1-2P

TIE o T oeceTe 41 TMLE [ Change L] Addition
HAME 4. 2NAME

STREET ACIRESS 43 STREET ADORESS

CHTY-§1. 2 44CITY-5T-2F

TLE [T DELETE 51TRIE [J Change ™ [J Addition
NAME 52 NAME

SIREET ADDHESS 53 STREEE ADDRESS

CIy-5. 2P 540ITY-57-2P

Tl T oeLEre 6.1 TITLE [IChange L] Addition
NAME 6.2 KAME

SIREET ADORIESS 6.3 STREET ADDRESS

CITY-§1-21 /\ 6.4 0ITY -5 24P

14, | do hereby cerlily that the intormatfon sulplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the
information mdicated on tis annug] repor| or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as ¥ made under oath; that
I am an officer or tirectorWl the colporatign or the receiver or frustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blokk 13 if ghanggrl, of on an attachment wilh an address

SIGNATURE; ~ USSR r’l‘7 /1‘} A5y $27 M35

TURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date baytime Prone ¥

e &




