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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000092306 (6)

GREAT WHITE ADVENTURES, INC.

Principal Place of Business
504 SOUTH TAMIAMI TRAL

Mailing Address
504 SOUTH TAMIAMI TRAIL

FILED
Apr 27 1998 8:00am
Secretary of State

B0 0 A

office or registered a . ¢
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

nt, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

NOKOMIS FL 24275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 (28] 650630758 Not Applicable
Suite. ApL ¥, eic. Suite, Apt. #, eic. N . ) $8.75 Additional
—El -2—7] 5. Certificate of Status Desired [} Fee Required
City 8. State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zp Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25] m [30] Personal Property Tax due June 30. [JYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agem
SHEA, JOHN 8| Mame
2040 SOUTH TAMIAMI TRAIL B2] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City FL Iss] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: 74/

Signatura, iyped O prnled namo of registered agant and Dtk if anpl.cs-sln (MOTE: Rapistered Agent signalure ragquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T pECETE 1UHILE Tl change [T Addition
NAME COSTELLO, WILLIAM P 1.2 NAME
smeerapoess | 3205 PAPAYA RD 1.3 STREET ADDRESS
CATY-5T-29 VENICE FL 14CITY-ST- 2P
e [J beLeTE 21 TLE [ Change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1-2IP 2.4 CITY-8T-7IP
TIE LJ DELETE 31 TILE [JCrange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S1- 1P 34 0ITY-5T-21P
e T pecete 41 TIMLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-§1-21P 4.4 CITY-ST-2IP
TiLE L] petere SATITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 7tP 5.4 CITY-ST- 2P
TME ] DELETE 6.1 TITLE [ change ] Adaition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CATY - 51-2% 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual repart is true and accurate and thel my signature shall have the same legal elfect as if made under oath; that | am an
officer or direcior of the corpotation of the receaiver or trustee empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in

A i Willicm P Conelo  ylsliy

G486 -5\

CR2E034 (1097)



