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Sandra B. Mortham
Secretary of State

April 10, 1997

EXCLUSIVE OFFSHORE ADVENTURES, INC.

P.0. BOX 2461
PALM CITY, FL 34991

SUBJECT: EXCLUSIVE OFFSHORE ADVENTURES, INC.
Ref. Number: P96000055612

We have received your document for EXCLUSIVE OFFSHORE ADVENTURES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

~ The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-69089.

Velma Shepard

Corporate Specialist Letter Number: 197A00018038
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 24, 1997

EXCLUSIVE OFFSHORE ADVENTURES, {NC.
P.O. BOX 2461
PALM CITY, FL 34991

SUBJECT: EXCLUSIVE OFFSHORE ADVENTURES, INC.
Ref. Number: P96000055612

We have received your document for EXCLUSIVE OFFSHORE ADVENTURES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 097A00021137
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- . +.: “Florida Department of State, Sandl:s B. Mortham, Secretary of State

'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6! 7.1508, Florida Statutes, the
wundersigned corporation organized under the laws of the State of ___E\ov1 dan

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is; _ EXCA\S\YE OCFESHORE  ADVENTURES , ENC.

2. The mailing address of the corporationis: __P.0. Bex 22Ut , Paiun Cade~y iFLpnaq
4R

3. Date of incorporation/qualification: _Jwtv | (A9¢ _ Document number: P Al 0000550\ 2
4. The name and address of the current registered agent and office:

R
Maewus K. Webel 28 % z
1850 Suwd P Caky Road | Cutdy Sope ik ':lf;-é,‘:- B %
SuART  Plovider  3udey v %,
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) ?%;% %
HMareus L. Uepel v

2205 SW Gull WRReR LANE
PO Gty Cloyide,  24%%

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

autho y the board
Mﬁ  Paan. Apail e, 199%
{Signature of an officer, chairman dr ¥ice chairman of the board) (Date)
Marreus ¥, WeDEL. ~ PRESIDEMY
(Printed or typed name and title)

Haw'ng been named as registered agent and to accefr service of process I;;qr the above stated corporation,
1 hereby accept the appointment as registered agent and agree'to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
and ] ilid with ccept the obligation of my position as registered agent,

5-1~92
W)

X (Signsture of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity}

CR2E045(1/95) FILING FEE: 535.00



