e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

iE" 5

ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham |
ANNUAL REPORT X Secrelary of Stale
1996 N DIVISION OF CORPGRATIONS

DOCUMENT # P94000089624 (8)

1. Corporation Name

VENTURE ASSETS, INCORPORATED

A A

B f’ril'1c1.|..v5'-F-;.;1C:e of Busrr;a;é.s Mading Address
343 L'ATRIUM 343 L'ATRIUM
DESTIN FL 32541 DESTIN FL 32541
3. Dats Incorporated or Qualified | 3a. Date of Last Report
I ) 12/12/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] jQ%@JHQﬂI%I] ?3 wsTes] JoR S| f?l/ 5#5007 f% Qs 59-3288190 Not Applicatle
__ Suite, Apt §. olg, | Suite, Apt. #, olc. ‘ i $8.75 Additional
[?2} o _# Q (,/ Z;I K. 4 J ?/ §. Cerlificate of Status Desired 0 Fes Required
City & Stale __ City § State ’ 6. Election Campaign Financing $5.00 May Be
0] Aesray, Rorids |5l Jestan, Rorwna Tt Fung Conostion Addod to Fas
S - Couritry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
u| 3254/ | US4 28] 325¢%) [ (SA Florida Statutes O ves [N
| " e Name and Address of Current Reglstered Agant 10. Name and Address of New Registared Agent
81| Name
SCHOFIELD. JOHN T 82| Street Address (P.O. Box Number is Not Acceplable)
349 L'ATRIUM
DESTIN FL 32541 83 _
84| City 85; Zip Code
FL

11, Pursant to e prostions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing fts registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered agent. | am
famitar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE | S ——
o

| o b O i £aTk of r;:,_:»g?é'i agent awl b f appocaoke INGTE Rogisarad Agenl signaturs renuied whan reirstaing) DATE &
[12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ ] DELETE 11 TMLE O Change [ Addition =
e BURKE, AONALD J. 12naw g
siktetaoohess | 5157 BEACHWALK VILLAS $ 3STREET ADDRESS | fO 5 ALTILLES love i
Cliv.51.2IF DESTIN FL 1.4 CITY-51-21P E
e | sTD i [ DELETE 2 1TmE O Change [ Additon | ©
HAME SCHOFIELD, JOHN T. 22 NAME
st anmiess | 349 L ATRIUM 23 STAEET ADDRESS
L orestzr | DESTIN FL L 24 CTY-87-2P
I [) DELETE AT [] Change [ Adsdition
BN 3.2 NAME
STHCET AUDRESS 33 SIREET ADDRESS
| onvestar | o ) J4CIFY-5T-2)F
0L I DELETE 4. 17I0LE [ Change [ Addition
NAME 42 NAME
SIRENT AGURESS 43 SIREET ADDRESS
oesere | o 240TY-81- 7P
T [C] DELETE 5 1 TIILE [ Change 3 Addilion
e 52 NAME
SIHEF | AIYRESS 53 STREET ADDRESS
oS- o o 54TV -51-2IP
Tk ] oELETE 6 1TILE [ Change  [J Addition
NeME 6.2 NAME
SIFEEY ATDRESS £ 3 STREEY ADORESS
Cre-stan 64 CITY-ST-71P

14. I do hereby certly that the information supplied with 1his ing fs voluntarly Jurshed and does nat quality for the examption Stated in Goction 1 19.07{3)(x), Florida Statutes. | further
certify that e infaration indicated,on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if mada under
cath; that | am an officer or dive f the carporation or the receiver or trustee empowered to execulte this report as requirad by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or B ghanged, or on an attachment with an address. /
T 4 B/%mle —

SIGNATURE: _ _ oyt Prore ¥

AME OF SIGNING OFFICER OR DIRECTOR




