FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT IR FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION % _ Sandra B. Mortham ay . dim
ANNUAL REPORT SURILA Secretary of State S t f S.t t
1998 — DIVISION OF CORPORATIONS coretlatl S/ O alc
DOCUMENT #  P95000066920 (6)
A & R ADVENTURES, INC.
Principal Place ol Businoss Wiailing Addross ”Il"ll“ll |( l’m II||| Ilm II"’II"I I"II ||||I||||I|||I| |||||||’
6041 MAMN STREET 6341 MAN STREET
MIAMY LAKES FL 33014 MIAMI LAXES FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
[21] [26] £5-0605049 Not Applicable
Suite, Apt. ¥, oic Suite, Apl. #, elc. ] ] $8.75 Additional
pos ;;I 6. Ceriilicate of Status Desired [ Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
—2;} ;] Trust Fund Contribution (| Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the currerd year Intangible
;] ;I E m Personal Property Tax due June 30. D Yas D No
9, Name and Address of CI._D!_T_':_I'!t‘ Reglistored Agent 10. Name and Address of New Registered Agent
FISCHER, ROSLYNE J 81| Name
348 NwW 17"" STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 5
| 84| City FL lss Zip Code

11, Pursuant te tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am 1amiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE ______ e e
Btgnature. typad of printed rame of ragisinred agent and tio f appheatile (NOTE Rofpstered Agant signeture roqulred when reinstating) DATE
12, OFFICE RS AND DIREC1ORS 13. ADDITiONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSD U] Deeete 11 TIME 1 Change ] Addilion
NAME FISCHER, ROSLYNE J 12 NAME
smeeranorzss | 346 NW 17TH STREET 1.3 STREET ADDRESS
CITY-51- 2 HOMESTEAD FL 33030 1A CITY-S1-2IP
TITLE V1D [T oeLeTe 21 TTLE [T change  [J Addition
HAME FISCHER, ANDREW J Il 22NAME
steeraporess | 346 NW 17TH STREET 23 STREET ADDRESS
GITY-S1- 2P HOMESTEAD FL 33030 2. 4CITY-ST- 2P
TITLE | BT 31 TITLE [Jcrange T Addition
NAME 32 NAME
: STREET ADDAESS 33 STREEY ADDRESS
] oary-st-ze 34.CITY- 51- 2P
HLE [J okvere 43 TILE 1 change T Addition
RAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CY-5T- 7P 44 CITY-5T- 2P
ME ] DELETE 5ATITLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2P 54.6ITY-ST-210
TITLE [T oELete 61TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-2P GAGITY-ST-2P

14. | hereby cenif! that the information supplied with this Hiling does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o,,sup})nmontaw annual report ig true and accurate and that my signature shall have the same legal eflect g6 it made under cajh; that | am an

officer or direclor of the corporalion or fhe raceiver or nowered 1opxocute this report as required by Chapter 607, Florjgh Staydbs; and that my nagle appears in

<~ Z8 198 308/ <0

QIGNATIIRE®

vd, or o’ ap attachmie,




