SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PQ5000054571 (1)
OUTLAW ADVENTURE TOURS, INC.

Sandra B

FLORIDA DEPARTMENT OF STATE

Martham

Secretary of Siate
DIVISION OF CORPORATIONS

WA

Principal Place of Busme;s;dw T Maiing Address
2601 S. BAYSHORE DRIVE 2601 5. BAYSHORE DRIVE
SUITE 1400 SUITE 1400
COCORUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Busness T 2a. Maiing Address
21 1005 Sea Be:ezE&vz) 2| 1005 Senbrecze bevD. |
Suite, Apt #, etc | Suite, Apt #, elc
22 S £ _

s City & Stale

—
?:ﬂf:r 240053.449-1.5 L ZE\/‘?'AAUOEJZOA.LE P

3. Dale Incorparaled or Gualil ed 3a. Date of Last Heport

4. FEINumber Appied For
b5~ 0593365 Not Appl satile

5, Certificate of Status Desired El $8Fe705ReAqu(|:l':‘le‘znal

6. Fiection Campaign Finanaing F] $5 00 May Be
Trust Fund Conlribution - Added to Fees

COU”IW Country 8. This corporation has I\ahmty for thﬂ_}\‘hk‘ tar under s 190032,

r_-l 3 ?) 3 I(P }25] B 29—1 3 5 3 / (9 {30 o Florida Statutes K| ves [ ] Mo
9 Nameand Addrlss of Current Hegislered Agenl 10, Name and Address of New Registered Agent

WHITICE, WILLIAM DALE 81| hame

2801 s BAYSHOHE DRWE 82| Street Address (PO. Box Number is Not i\ccc‘T B':)“

SUITE 1400

COCONUT GROVE FL 33133 %

84| Cry o T

ZipCate

FL |”|

11. Pursuant 1o the proasions of Sectons 607.0502 and 637.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of chang g ils reg-slered
office or registercd agent, or bath in the State of Flarida Such change was authorized by the corporation's board of directors | harcoy accopt the appointment as registened
agent |am familar vith, and aco et the obigations of, Seclon 607.0505, Flonda Stalules

swetanoness | 2601 8. BAYSHORE DRIVE, SUITE 1400
CTr-5T-2 _ COCONUT GROVE FL 33133

HAME COMPTON, JON
STAEET ADBRESS 2601 S. BAYSHORE DRIVE, SUITE 1400
CilY-§1-2 COCONUT GROVE FL 33133

e VPD TToeee

SIGNATURE  _ I N : B e e

S e Gpad o pa e b R ol e fered el o e © apg ati e (FREE Feviy - teirae] ger il £ il A wheure AT
12, ~ OFFIGERS AND DIRECTORS 13. ADD\TIONS/CHANGLS TOOfFICERS AND DIRECTORSIN 12
TITLE P U] oeitie VI X Change T Additan
NAME COLLINS, LAURA L 12 NAME

vasmeer sonress | FQOS SEJ‘ISRGEZ-E 6-‘-‘/0
acv-srre \ FRAAVOERQ ALE, Fa 2224

21TITLE
22 NAME

zasimrancerss |/ QO F SEQAQEE'LQ al- vo
zanvste TR AAD QERA QA AE, Fd 333/ b ]

L/‘] Change u Adit tien

TE STD [ ] necre
HAME LUGINBUHL, WAYNE E

streetanoress | 2801 S, BAYSHORE DRIVE, SINTE 1400
LIy -ST-29 COCONUT GROVE FL 33133

FUTITLE
32 NAME

31SIREET ADDRESS | J OO & Sea &EEZE SLU.D
smervsae [P AAW DER_DJQAE F4 332 3/6

' Cnange Addien

TILE o N T
NAME

STREET ADDRESS
CITY-§1- 2P

S1TITLE

4 2 HaME

4 3 STREFT ADDAESS
44 CHY-51-21P

L] crangs ] Aodim

e h T vetene
KAME
STRFET ADDRESS

51 THLE
52 MAME
S 3STREFTADORESS

City-ST-2IP e S40TY-S1-21F
Tt [ peeie 6171

NANE 62 NAME

STREET ADDRESS 63 STHEET ADORESS
CiTy-SI-2P £ £ CIEY-ST- 2P

T G LT o

I:J Crang» [I Aditon

further certly that tncintormahar
made under oath, Inat L arm an of
that my name appeacs in Blgzk 17

r thes r
tachnie

or dircctar of the corforatio
~ Block 13 i chang. d,

SIGNATURE: v~ w

OF SIGNING OFFIGER

with an addrass

ec ”Ze#

D|RECTOR

14, | do hereby certify thal the nfar \‘dﬁ;)‘r\néJ‘[-Tl[_l||“(‘“;'-l‘nimtl’l thes fikng is valuntarly furnished and does not qualify for the exempton slated n ¢
wdicatad o thes annual rgeport or supplerental anaual repart s true and accura’e and that miy signisty
o or trustee empowared to execuwte this ropart as recuired by Cry

V118 07(3HK) Flonidia Stalutes I
> shall bave the sanoe legal :
mer 617 Florda Statalas, and

Tl (9SY)r4-88¢S

CR2E034 (3/96)




