FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A&R

DOCUMENT #

1. Corporation Name

ADVENTURES, INC.

P95000066920 (6)

Principal Place of Business

830 N KROME AVENUE
HOMESTEAD FL 33030

Mailing Address

830 N KROME AVENUE
HOMESTEAD FL 33090

0400

3, Dats ncorporated or Qualified

08/29/1995

3a. Date of Last Report

2. Principat Place of Busines

21 LUl Marn Sreeer

2a. Mailng Address  *

o] S Moy Sreeet

4,

FES Number

Applied For

—

Not Applicabile

(- oLN 2 Y

2] Mioma

Lake, Au

28} Tlvaau

Trust Fund Contribution

Added to Fees

Suite, Apl. 4, etc. Suite, Apt. #, elc.  Certificate of Status Desired &) $8.75 Additional
[22] 27] Fee Required
City & State City & State 7} [ 6. Election Campaign Financing 0 $5.00 May Be
¥

24 ZID&&D( Q’

Country

5] DADE

o

=] 29004

Country

DADE

8.

This corporation has liability for intangible tax under s 199.032,

Floriga Statutes

0O Yes [ONe

9. Name and Address of Current Reglistered Agent

LYNN, SANDRA T
830 N KROME AVENUE
HOMESTEAD FL 33030

10. Name and Address of New Registered Agent

B1| N
82 agsw Xed ENobbe'\jh%E Jb.ll

Stresat Ad O Box Number ig Mot Accepiahbig)
: 963 ress h. 1 wfgr‘-
B
84| Ci 85| Zip Code

Uomesresd FL | $a050

lorida Slatyles.

T4 Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florikda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i a9 i tate of glonda. ggghochan e was aLthorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
fons of, Section 505,

gogbln;_g. WL EL

e of registered agent and tite 4 #ppleal NOTE: Rogistered Agenl Bigralure reuied when rainstating! DATE
2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PSD [ DELETE 1.1 THLE [ Change [ Addition
NAME FISCHER, ROSLYNE 4 12 NAME
STREET ADDRESS 3468 NW 17TH STREET 1.3 STREET ADDRESS
CAY-ST-7F HOMESTEAD FL 33030 14CIY-ST- 2P .
TILE V1D [1 DELETE 21T0LE [ Change  [] Addition
NahAE FISCHER, ANDREW J Il 22 NAME
STREET ADURESS 346 NW 17TH STREET 23 STREET ADDRESS
eIy ST-2P HOMESTEAD FL 33030 24C01Y-5T-2P
TITLE ] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STRELT ADORESS 33 STAEET ADDRESS
CI1Y -SI-21P 34CITY-81-2P
FILE [J DELETE 4 1TIE {0 Change [ Addition
KA 42 NAME
STAEET ADDAESS 43 STREET ADDRESS
CoTy-87- 7P 4.4 OITY -51- 2P
TIE [C] DELEYE 5.1 TiMLE [ Change [T Addition
NEME 5.2 NAME
STKEE T ADDRESS 53 STREET ADDRESS
CIY-S1-21F 54 CITY-ST-2P
THLE [J DELETE 6 1THLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 6.4 CITY-5T-2IP

oath; that 1 am an
appears in Biock 12 or B

SIGNATUR

14. 1 da hereby certify that the information supplied with this filing is voluntaril

certify that the information indicated on this annual report or supplemental
officer or diractor of the corporation or the receiver or truslea empowered 16 execute this report as required by Chapter 607, Florida Statutes; anc that my name
13 if changed, oron an atlachment with an address

7% FRINTED NAME OF

Reshpel e

SIONING OFFICER OR DIRECTOR

y furnished and doss not qualify for the exemption stated in Section 119.07i3j(k). Florida Statutes. | furthar
| annual report is true and accurate and that my signature shall have the sama legal effect as if made uncler

_BeoLbits

S P one &

CR2E034 (12/95)




