« FILEENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

. Corporation Narme

DOCUMENT #

P9BD00090683 (9)

ALLISON GOLDEN ADVENTURES, INC.

Principal Place of Business

%OB.EOWAHD WOLEOD. PA.

Mailing Addross

C/0 W. EDWARD MCLEOD. PA.

FILED

Jun 30 1997 8:00am

Secretary of State

ARG AR A

27]

AVE., SUITE 1010 201 5. ORANGE AVE,, SUITE 1010
ORLANDD FL 82601 ORLANDO FL 320013477
3. Datc Incorporaled or Qualified 3a. Dale of Lasl Report
11/01/1996
2. Principal Place of Business 2a. Malling Addross 4. FEI Numbrer Applied Far
r;l El ,3 ? y/ﬁ? Not Applicablo
Suite, Apl. 4, elc. Suile, Apt. #. elc, iti
j i ’ e e 6. Certificale of Slatus Desired $B'75 Additional

Fee Required

24

20| 20]

City & State Cily & Slate 6. Election Campaign Financing $5.00 may Bo
;;I EI Trusi Fund Contribution Added to Faes
2Zip Country Zip Country 8. This corporation has liability for intangible lax under . 189.032,

Florida Statutes Yes m No

25
9. Name and Address of Current Reglstered Apenl

10.

Name and Address of New Reglstered Agent

SUITE 1010

MCLEOD, W. EDWARD ESQ.
201 SOUTH ORANGE AVENUE

ORLANDO FL 32801

B1| Name

82! Sirect Address (PO Box Number is Not Acceptable)

83

84| City

Zip Codo

FL |

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | horeby accept the appoiniment as registered
agont, | am familiar with, and accep! the ohligahons of, Soction 607.0505, Florida Statutes.

SIGNATURE e e e
Signalwe. lypad o prinled namp of tegisieras agent and utle it applcable {NOTL: Reg storod Agenl s.gnalure fequirad whan renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 70 OFFICERS AND DIREGTORS I 12
TILE D [T DELETE 11 [J change ] Adattion
NAME JONES, RANDALL L 12 KaME
staeer anoeess | 4740 NW. 64TH STREET 1.3 STREET ADDRESS
orv-st-ze | OCALA FL 34482 54 CITY-§1-2F
Time 0 [T orere 21TLE ‘ [ Change [ Addilion
HAME SOOTT, GREGORY A 22NN '
steet aooress | 27 REDWOOD TRACK PASS 23 STREET ADDRESS
orv-st-z¢ | OCALA FL 34472 2 4 CITY-§1-2P
TLE ] perete 31 TILE [T Change  [] Addition
HAME 32 NAME
STREET ADDRESS 3.3 51IREFT ADDRESS
CITY-ST- 2P 34 CNY-§1-2p
e [J DELETE 45 TIME [J Change [ Addilion
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CiTY-51-21P
me [J DeLeTE 517ITLE T JChange (] Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADCRESS
CITY-5T-2IP 5.4 CITY-51-2P
TITtE [ DELETE BATILE T Change [ Addilion
NAME 6.7 NAME
" BTREET ADDRESS 63 S1ALLT ADDRESS
CITY-5T-2P BACITY-51-21P

oIAaAIATIIONE,.

information indicated on this
| am an officer or director of e cor,
appears in Biock 12 or Blocf 13 if changed, or on an attact

i

nual rep

14. | ¢o hergby certify thal tho inf matﬁww with this filing does nol qualify

PR N

‘or tho exemption statod in Section 118.07(3)(i), Florida Slalutes. | furlher certify that the

o supplemental annual reporl is trug and accurale and that my signalure shall have the same legal eflect as it made under oath; thal
tion or the recaiver o lrus'!et:r:-l empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
fient with an address.

VAR

CR2E034 (9/96)



