~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \F ,’ Secretary of Stale Secretary Of State

] 1997 AT DIVISION OF CORPORATIONS

DOCUMENT # P96000010964 (0)

1. Corparalicn Narme

ATLANTIS ADVENTURE MANAGEMENT CORPORATION

I OO

Prircipal Piace of Business

310 16TH AVENUE NORTH POST OFFICE BOX 1043
INDIAN ROCKS BEAGH FL 34635 INDIAN ROCKS BEACH FL. 337851040
3. Date Incorporated or Qualified 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI e e ;E] 5 i - 335\778 2 Not Applicable
_ Suite, Apt #, ot Suile, Apt. #, elc. . ] $B_75 Additional
rz‘zl ) ) 2;| 5. Certificate of Status Desired ﬂ. Feo Requlred
| City& Siate | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
2?7] 23-] ‘ Trust Fund Contribution [ Added to Fees
__hp __ Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199,032,
2_4]__2375?;- 25| a 30 Florida Statutes I Yes ho
___B. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82) Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85! Zip Code

11, Pursuan to the provisions of Seclons 607.0602 and G07. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registeredd agent o both, in the Siale of Harida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent 1 am farniar with, and accopl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
so el @ prnbod tang of registcied sgery ar ulle il apphoatia {NOTE: Regislered Agenl ssgnature réqured whan teinstating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [}
| i 1PD [T oeLerE LITHLE KT Change [J Addition g
Naw SULLIVAN, F. TINA 12NAME 3
swenaonrss | 340 16TH AVENUE NORTH 13 STREET ADDRESS g
| Cy-$-7e iNDIAN ROCKS BEACH FL 34835 14 LIty ST-21P Zﬂl P 5 3 7 g-' E
TiLE STD [T DeLETE 2. TITLE AT Change™ [ Audiion [Q
KM SULLIVAN, PAUL W 22 NAME
stecer acoress | 310 16TH AVENUE NORTH 2.3 STREET ADDRESS -~
orv-s-ze | INDIAN ROCKS BEACH FL 34635 2.4CITY-ST-2P 2 3 37&
TiLE |RETRH 31 TITLE - L) Change ™ [ Addition
Nase: 3.2 NAME
STHEE) ADDRESS 33 STREET ADDRESS
| ovsiae | Jaeom.star
T T DeLETE 41 TITLE U1 Change 1] Addition
PAME 4 2 NAME
SIALLT ADRESS 43 STAEET ADDRESS
CIrY-51- 2 B 44CTY-S1- 20
T CJ DECETE 8.1 TITLE [T change~ LT Addition
HAME 5.2 NAME
STHEL | ADDIRESS 53 STREET ADDAESS
| CTreST-0 i 5.4 CITY-ST- 2
ILE L] DELETE 6.1 TILE T change [T Addition
KM 6.2 NAME
STHFE T ADDRESS 6.3 STREET ADDRESS.
orvstae | 64 CIIY-§1-2

|98, Tdu herehy certdy hat the information supplied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha
inforination indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
I am an offiger or direclor of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged. or of an aitachment with an ad
oY) 7)) FI3-STE623L
d Dalo Da
MRdEds

7, a8

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR wlima Phone




