FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

EXCLUSIVE OFFSHORE ADVENTURES, INC.

Principal Place of Bus-nngs

H25 SW. MARTIN HIGHWAY w6

Mailing Address
4125 SW. MARTIN HIGHWAY #6

FILED

Jan 16 1997 8:00am
Secretary of State

AR

-—— — -

PALM CITY FL 34990 PALM CITY FL 34990-5524
3. Date incorporated or Quatiied | 38. Data of Last Report
07/01/1996 None.
2. Principal Piace of Business . ___?a. Mailing Address 4. FEI Number - Applied For
: Y125 S W. mar #n #wd. [ P o. Box 246/ G5 0683137 Not Applicable
Suite, Apt #, elc ~ | Sule. Apt #, olc. N ) $B8.75 Additional
sl Suctke #6 7] 5. Certificate of Status Desired [} Foo Required
City & Stalo v | City & State ' ) 6. Election Campaign Financing $5.00 May Bo
23] Pabm . Flerida [3] Falm TN ‘-'7 p Fleyda Trust Fund Contribution Added to Foes
Zip _ Counlry | g Country B. This corporation has habilty for intangible tax under 5. 199032,
21 34992 ] u-S A 5] 34 ] U3 A, Florida Statdtes ves  [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Acidress of New Reglstered Agent
HODEL, MARKUS 81| Name
106 CUTTY SARK 82| Street Address (P.Q). Box Numnber is Not Acceptable)
1850 SW PALM CITY ROAD
STUART FL 34994 83
84| City FL 85| Zip Code

11, Pursuanl to the provisons of Sections 607 0507 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for 1he purpose of changing its registerad
office ot registerad agent, or bath, in the State of Flerida, Such change was authorized by 1he corporation's board of directors. | hereby aceept the appointrent as registered
agent | am famihar with, and accept the: obligations of, Section 607.0506, Florida Statutes

SIGNATURF " o I~ 7'7?'
RIE feg bz g0l an file * aggdenble (NOTE Regstered Agent signature renuired when reinslating) DATE
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D A 11T [T change ] Addition
heME HODEL, MARKUS 1.7 NAME
strerr anoeess | 106 GUTTY SARK 1850 SW PALM CITY ROAD 1.3 STREET ADDRESS
CiTY-ST- 7P STUART FL 34994 14 CITY-§1-21F
e 4] [Toremr 21TE [ Crange [ Addition
e HODEL, BRIGITTE 22NAME B
starer aporess | 108 CUTTY SARK 1850 SW PALM CITY ROAD 2 3 STREET ADORESS '
CHY-SI- 2P STUART FL 34504 24 CITY-5T-7iP
TITLE [ JoELETE 3G [ Change 1) Addiiion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDIRESS
CITY-ST- 2P 34 GITY-5T-Zip
TIE [T pELETE £1TMLE [T change T Addition
NAME & 2 NAME
STREE) ADIFESS 43 STREET ADDRESS
CITY-ST- 7P 44 CIlY-81-2IP
i [T DeLeTE 517ITLE T Crange L] Adgition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1.- 21 54 0TV -§1-21P
Tne |0 EYEE 81TNLE [Tchange ] Adction
hAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P £ALITY-S1-2P

CR2E034 (9/96)

14. | do hereby cerbfy that the inforrmation supplie

i1 this bling does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlity that the
infarmation indicated on this annual report or

plomentagannual reporl is and accurate and that my signature shall have the same legal effect as if made under oath; that
J :d to execute this report as required by Chapter 607, Florida Statutes; and that my name

[-9-97 (1) ¥81-0FF

Date

Dagima Phote #




