FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i\ FLomE:nLi:A:.TniNr:hc::n STATE F eb 1 4 1 99 7 8 O O am

CORPORATION
,'/ Secretary of State

ANNUAL REPORT

1007 : ‘,, / DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000024813 (3)
MOUNTAIN VENTURES UNLIMITED, INC.

i
P{mcipal Place of Business Mai”ng Address "IIlull II H"I IH"II'H"HI ||m l'"l 'I IMIHE“I'II "“Ill’

1600 BLUE BIRD CT 1600 BLUE BIRD CT
TITUSVILLE FL 32780 TIUSVILLE FL 32780-%408
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/20/1996 NA (FIRST REPORY)
2. Principal Place of Bus:ness 2a. Mailing Address 4. FEI Number h Applied For
;ﬂ ;;I SQ'SBSOQ ! 4 _|Not Applicable
Suite Apt #. el Suite, Apl. 4, elc. ) $8.75 Additioral
;2—1 " ;?l 5. Certificate of Status Deslred O Fee Required
| City & State City & Stale S 6. Elaction Campaign Financing $5.00 may Be
23] 2_a\ Trust Fund Contribution ] Added to Fees
Zip ~ Country Zip Country B. This corporation bas liability for intangible tax under s. 199,032,
24 25 28] 30) Florida Statutes O ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
AMERILAWYER CHARTED "™ \WILLIAM B. TRIPP
343 ALMERIA AVE 82 Street Address (P.O. Box Number is Not Acceptable
p
CORAL GABLES FI. 33134 = 1000 BLUE BIRD CT.
84| City - 85| Zip Code
TITUSYILLE FL |*|#8%80

11, Pursuant (o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared
office or regstered agent, or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am famligr with, and gccepl the obligations of, Section 607.0508, Florida Statutes.
- +
SIGNATURE MW wibiLtAM 8. TAHP TABAS.

Slgnatues, tyie o prmieg folln ol togls ered agan: and Itle il applicatle {NOTE Rapistered Apent Bignatune rectuired whan ralnstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 12 7
MLE D [ pELETE 11 TIIE L) change [ Addition g
NAME TRIPP, WILLIAM B 1.2 NAME §
sree1anorsss | 1800 BLUE BIRD CT 1.3 STREET ADDRESS <
em-stze | TITUSVILLE FL 32780 14 GITY- ST- 2 o
me D [.J DELETE 21TIMLE L) crange  [] Addition | O
NAME MALCOLM, MARK A 22 NAME
sireer apoess | 1600 BLUE BIRD CT 23 STREET ADDRESS
err-stze | TITUSVILLE FL 32780 2 4CITV-S1- 7P
e D [T pELeTe 31TITLE L) change T Addition
NAME TRIPP, LORI A 3.2 NAME
sireeracoress | 1800 BLUE BIRD CT 33 STREET ADDRESS
cre-si-2e | TITUSVILLE FL 32780 34, CITY-ST. 2P
LE [T DELETE +1TIHE [T Change L Addiion
NAME 4.2 HAME
SIREE] ADURESS i 4.3 STREET ADDRESS
Gy 5128 44 CITY-ST- 20
TITLE v LT oELEH 51 TIHE T ¥ Change 1] Addition
NAME 52 NAME
STREET ADORT S5 53 STREET ADDRESS

| cirv-s1-zm 54 CITY-ST- 2P
TITLE [T oeLexe 61 TINE [ ¥ Cnange L Addition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CIrY-51- 2P BACIY-ST- 2P
14. | do hereby certify thal the information supplied with this filing dees not qualify for tha exemption stated in Saction 119.07(3)(1), Ficrida Statutes. | further certify that the

infarmation ndicatcd on this annual reporl of supplemental annual report Is true and accurale and that my signature shall have the same legal effect as If made under path; that
I'am an ofhicer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears i Block 12 ar Block 13 i changed. or on an attachment with an address.

SIGNATURE: . - AL AL b i e pLras a7 (400) 264-6301

Baptirne Priono #




