- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -:%‘_._3"' 2 FLORIDA DEPAHTMENT OF STATE Jun 1 7 1 997 8 OO am

CORPORATION $andrp B, Mortham

ANNUAL REPORT Socratary of State | S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P5000064946 (3) -

1. Corporation Name

i FORUM VENTURES, INC.
princ]pa| Place of Businoss Maihng Addross | lllh"l HI ‘l“‘ |||” ||”| III" |Im |l’| ||”l ||||| |||” I}l‘l Im I"l
.| #8100 US. 19 P.0. BOX 3218
= | SUME SUITE 502
CLE o LH) CLEARWATER FL 348308218
us 3. Daite Incorporated or Qualiied | 3a. Date of Last Repart
- . 08/21/1995 05/01/1996 )
2, Principal Place of Businoss | _2a. Mailing Addrcsg__. 4. FEI Number | |Applied For_
w329 674 AVENVE _lu] 329 674 AUEMYE APPRED-FOR §7-3W7!5‘/ Mot Appicatin
Sulte, Aft. #, eto. Suile, Aut. #, etc. iti
m 0. APt #, elo ;ﬂ e ete 5. Certificate of Slatus Desired D $B':';5n:§3'$;"al
Ciy & State - Gity & Statc 6. Election Campaign Finanzing - $5.00 May Be
N ROCPfS 6%& ;ﬂ,NDIANﬁoa{cS &E'A'C‘j - Trust Fund Contribution D Added 10 Fees
2Zip Counlry Zip 9 Country / 8. This corporation has liability for intangible 1ax under s. 189.032,
24]& 337 XS- m (}. s N A*‘ ;{V’L 33 7 (;ﬂ (/-5 A . Florida Statules [dves Olmo o
¥ 9 Name end Address of Current Raglstered Agent o 19, Name and Address of New Reglstered Agent }
RAMON CARRION, 81| Name AN/A

28100 U.S 19 MO L0M 6 E K 82| Stroet Address (P.O. Box Mumber is Not Acceptable)

83

84| Cily Zip Code

FL Iss

i!. Pursuant lo the provisions of Seclions BG7. D502 and 6071508, Florida Statutes, the above-named corperation submits [his slalement for the purpose of changing its registered
office or registered agont, or both. in the Stale of Florida. Such change was authorized oy the corporation’s board of directors. | hereby accepl the appointment as regislered
I agent. | am familiar with, and accept the obligations of, Sostion 607.0505, Plarida Stalules.

CR2E034 (9/96)

5 -

SIGNATURE . . o S
Blgnalure, typed or ponlod name of togislerod agenl and litlg if appleablo [NOTE: Regrsterad Agesit signeture raguired when renstatng) DATE

12, OFFICERS AND DIRECTORS j KB _7_ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P T oeceTE 11TILE |
HAME PAUL GANZEBOOM 1.2 NAML PAuUL GANZEDBOQ
streeT aporess | 28100 ULS. 19 NORTH vasraeel aporiss (329 6TH
erv-st-ze | CUEARWATER FL LA CITY 517 FL 233 ds” N
TITLE ] beceve 210K U T change Y Addition |
HAME 2.2 NAME
STREET ADDRESS 2asIAELT A00RESS [DRAY 6TH AVE,
GITY-ST-2Ip o 2 40iY-51-Tp ACH ELE’_}SS
TITLE [ bevee BUTLE 5 . se 7 X change T Addilion
NAME 32 WM PAVL. GANZEBOOM
SEREET ADDAESS 3a5ik ADDRESs | DO S R sqo APP.1E 43T
CITY-S1-2p senvsio | CCEARWATER, g{ . i‘jiggL_ ]
TE TJoree 44 TME -Gl PR bEN T Change T3 Addition
HAME 47 NAME JULIE A. PETERS
STREET ADORESS 43 5TRIET ADORESS | BO2N SR, s9o A PP Y32,
CTy-g1- 21P uov-ar  |CLEARAWATER. FL 3Y 6‘? /
TIE Joiiete 517TME 7 b [TChange (] Addtion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21P 54 C1Y-§7- 2P
e NGB 61 TLE [JcChange ] Addition
MAME . 62 NAME
STHEET ADDRESS | - 53 STREET ADDRESS
CiTY-ST- 2P 54CITY-S1-7IP

14. | do hereby centify that the informalion supplied with this filing does not qualify for the exemgption stated in Section 119.07{3){i), Florida Statules. | further centify 1hat the
information indicaled an this annual re ar supyrerncnlal annual report is trug and accurale and that my signature shall have the same fegal elloct as if made under oath; that
1 am an officer or direclor of the ralign or the receiver or trusioo empowercd 1o execute this reporl ag required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Blogl it ch/w‘“em with an address.
" DA A LAt Orwsbd BT ians 1TH jera L o

BIAAMIA"TIIY ™,



