FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFI{T
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

ALL VENTURES ENTERPRISES, INC.

DOCUMENT # P97000048961

Principai Plaice of Business

3444 MARINATCWN LANE NW  SUITE 25
NORTH FORT MYERS FL 33917

Mailing Address

3444 MARINATOWN LANE NW SUITE 25
NORTH FORT MYERS FL 33917

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 035 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
06/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Applied For
21 26] 65-0764772 Not Applicatle
Suite, Art. #, etc. Suite, Apt. #, etc. iti
7 A 7] P 5. Cerlifcz le of Status Desired [T $8F';5R::ﬂ'r:‘;"a'
City & State City & State 6. Electior Campaign Financing $5.00 vayRe
El EI Trust F and Contritiution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | tangible
;I [E] 2_9| I;‘ Person.l Property Tax. OYes  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARCEAU, JEANETTE E
3444 MARINATOWN LANE NW SUITE 25 82| Street Adiress (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 a3
84| Gity Fl Iasl Zip Crde

1. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its rogistered
office o- registered agent, or bot, in the State o Florida. Such change was ¢uthorized by the corporation’s board of directors. | hereby accept the app »intment as registered
agent. | am familiar with, and ac ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR=
Slgnature, typed or printed nai 1@ of registera¢ agent nd title f applicable {NOTE : Reqgistered Agenl signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12
TME DP 1 DELETE 11TILE [[JChange  [[]Additon
NAME DESOUSA, MANUEL C 1.2 NAME
streetanoress| 931 SE 1ST PL. 13 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33990 1.4 CITY-5T. 2P
TImE Dv [ DELETE 21TITLE [JChange [ Addition
NAVE MARCEAU, MICHAEL J 22 NAME
sreeraooress| 1408 EUCLID AVE. 23 STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS FL 33917 2 4CITY-ST-2IP
TILE DST [ DELETE 31 TILE [TChange  []Addition
NAME MARCEAU, JEANETTE E 12 NAME
streeTaooress| 1408 EUCLID AVE. 33 STREET ADDRESS
CITY-ST-ZP NORTH FORT MYERS FL 33917 34 CITY-ST- 2P
TITLE [ DELETE 4.17ITLE ] Change 3 Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZPP
TME {J DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-51-2P 54CITY-ST-ZP
TILE [l DELETE 6.1TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07{3)i), Florida Statutes. ! further cerlify that the information
indicate:d on this annual report ¢ r supplemental :innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receih er or trustee empowered 1o sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 ar Block 13 if changgd, or on an attachment with an address, with 2l other like empowered.

NATURE AND TYPED OR I’RINTED N;ME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

Hfa3(aa Cqu) S61-11 86

CRZEQ34 (11/98)

Date Daytime Phohe #




