FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT $ \ \ FLORIDA DEPARTMENT OF STATE M ar 26 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of Siale Secretary of State

1998 N , g DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000042494 (9)

1. Corporation Nams

ADVENTURES OCEANIC, INC.
Principal Piace of Busingss Mailing Address IIIIIII" "”Imlllu "m Ilul II'" llm I|||| qu ml'lmml
934 NORTH UNIVERSITY DRIVE 934 NORTH UMIVERSITY DRIVE
SUITE 206 SUITE 206
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1997
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650752420 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, atc.
uie. Ap © uie. Apt. ¥, ete §. Certificate of Status Desired O $8.75 Addiional
22 |27] Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] |4 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-ZTI 25 ;EI ;] Persanal Property Tax due June 30. [ ves E No
9. Name end Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agant
PREVITI, PETER ESQ. 81] Namo
5525 SUNSET DRIVE 82| Street Address {P.Q. Box Number is Not Acceptabie)
SUITE 210
MIAMI FL 43143 83
84| City FL Ias Zip Codo

11. Pursuant to the prov sicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered egent, or both, in the State of { loridaSuch change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE ___.
Slgrature, tyjwod of prnted nace of reguatored agent and Itle it applicatle {NOTE Ragislored Agent signature requited when reinstating) DATE
12. OF FICERS AND DIRECTORS N EE) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
WILE D 7 oecere 11TILE L1 crange T Aadition
NAME MASCH, STUART 12 NAME
STREET ADDRESS 934 NORTH UNIVERSITY DRIVE , SUITE 206 + 3 STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS FL 33071 14 CITY-ST-21P
TMLE ] oELETE 21 TNLE [Jcnange [ Audition
NAME 2.2 NAME
STREET ADORESS 23 5TREET ADDRESS
CITY-ST-20P 2.4 CITY-S1-2IP
TLE [ bruere PRRILT: [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2IP 3lcnv-51-2u=
TIILE ~ [ DELETE ATITLE LI Change [T Addition
NAME 4 NAME
STREET ADDRESS 4 JSTREET ADIDRESS
CITY- $1-2IF + 3oy -sT-20
TITLE T DELETE s e [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IP 54CiTY-ST- 2P
TITLE [T DELETE 61TITLE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-ST-7P

14. | hereby certify ihat the information supphed with this liling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annial teporl or supplemental annual report is rue and accurata and ihat my signature shall have the sama legal effact as if made under oath; thal | am an
officer or diregtor of the corporation or the receiver or (ruslae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachmenl with an address.
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