FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?(;)F';LON {F , ‘? FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIV|SI§:4c§;Eg0:fF?£)aF;:T|ONS S e Cretary 0 f State

DOCUMENT # P96000010964 (0)
ATLANTIS ADVENTURE MANAGEMENT CORPORATION

AN A

Principal Place of Business Mailing Address
310 16TH AVENUE NORTH POST OFFICE BOX 1049
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 34635-1048
us DG NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
02/05{1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
1] 2 50-3367782 ot Appiicas
Suite, Apl. #, elc Suita, Apt #, etc. dditic
P P 6. Cartificate of Status Desired $8.75 & nal
;:I ;l Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Ba
m 28 Trust Fund Contribution O Added to Fees
Zip Country p —~ Country 8. This corporation owes or has paid the current year Intangible
;] ;] ;]337 -10 i? »3-51 Parsonal Property Taxdue June 30,  [Jves [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered 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 -
84} City FL JBS Zip Code
11. Pursuant 1o tha provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registored agent, or both, i the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the chligations of, Sochon 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signatura, typed of prnled name ol regEtercd agent and hilo if applcable (NOTE Rapistered Agent signature required whan seinslating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD [J DELETE 1ATITLE LUl change™ LI Addition
NAME SULLIVAN, F. TINA 12 NAME
steert apoeess [ 310 16TH AVENUE NORTH 1.3 STREET ADORESS
CHTY-51-2P INDIAN ROCKS BEACH FL 1A4CITY-ST-2P
TME STD 7 DECETE 21THLE LI change™ £ Aadilion
NAME SULUVAN. PAUL W 2.2 NAME
smeerapoeess | 390 16TH AVENUE NORTH 2.3 STREET ADDRESS
CHTY-ST-2P INDIAN ROCKS BEACH F1, 2.4€ITY-ST- 2P
TmE LJ DeceTe 33 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-$1-29 34_CITY-§T-2IP
ME [_J DELETE 41 THLE [T changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -§7- P A4CITY-ST- 2P
e [T DELETE 51 TALE Jcrange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1- 2P
TLE [J pecere 61TIE [ Crange [T Adgdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-1w 6.4 CITY-5T- 2P

14, | hareby cerlify that the information suppliad with this tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemontal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
othicer or dwector of the corporation o Ihe receivor or lrusles BMpow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 o Block 13 if ¢h o, ol t with an addr, .
SIGNATURE: __ - : /Q&gm,_: _




