FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

FLONDA DEPATIENT o STAT May 11 1998 8:00am
o een eSS Secretary of State

DOCUMENT # P97000048961 (1)

ALL VENTURES ENTERPRISES, INC.

Principal Place of Businass Mailing Address

44 MARINATOWN LANE W SUITE 25
NORTH FORT MYERS FL 317

3444 MARINATOWN LANE NW SUITE 25
NORTH FORT MYERS FL 33817

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
21 26 £5-076¥7722 Not Applicable
Suite, Apl. ¥, eic. Suile, Apt. #, atc.
"—[ A vie. Ap 6. Certificate of Status Desired i $8.75 Additionat
22 ;[ Fes Requlred
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
E_ 26 ZI 30 Parsonal Property Tax due Juns 30. vos [ MNo
9. Name and Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
&1| Nam
MARCEAU, JEANETTE E ©
444 MAHNATOWN LA'E NW SUITE 25 62| Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 s
84[ City FL asLZip Coda
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | arm famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Biock 13 If changed, or on an attachment with an address.

SIGNATURE O
Bigraturs, typed or printed name ol regrlersd agsnl and titio f applcable (NOTE Ragistared Agent signature raguirad when reinslaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP [T oeLete 1ITTLE [ change [ Addition
HAME DESOUSA, MANUEL C 12 NAME
smeeTaporess | 931 SE 18T PL. 1.3 STAEET ADDRESS
£iIV-ST-7P CAPE CORAL FL 33990 1.4 CITY - ST-2P
TLE Dv LT peeere 21 ITEE [T change [T Addition
HAME MARCEAU, MICHAEL ¢ 22 NAME
smeeTaooress | 1408 EUCLID AVE. 23 STREET ADDRESS
GiTY-$1-18 NORTH FORT MYERS FL 3317 2.4 CITY-SI-2IP
e DST [ Deteve 31THLE CJChange ] Addition
AME MARCEAL, JEANETTE E 32 NAME
smeevanoness | 1408 EUCLID AVE. 3.3 STREET ADDRESS
CITY- ST-7P NORTH FORT MYERS FL 33917 34, CITY-ST- 2P
TILE T DELETE 41TME [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CITY-ST- 2P
ThE [ orekre 5.1 TLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51- 2P 54 CITY-ST-2IP
TMLE LT otLETe 61TIILE [T Crange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-ST-2¢ 64 CITY-§T- 2P
14. | horaby certity that the information supplied with this filng does nat qualfify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information

Indicated on this annual repen or supplemantal annual raport is rue and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or diractor of the corporation or the roceiver or trusles empowered (o execute this repor as required by Chapter 607, Florida Stafutes: and that my name appears in

SIGNATURE: __Joamudes £ 1 larceas
1% UAF AND TYPED OR PAINTED WAME OF BIGNING OFFICER OR

Y/20/98

Dale

V41- G93-911 3

Daylime Proneg # AdS {i#48

BRECTOR

CR2ED34 (10/97)



