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

PROFIT FLORIDA DEPARTMENT OF STATE Apr1 5, 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT oo of St ecretary of State
DIVISION OF CORPORATIONS 04-15-1999 90063 047 ***150.00

1999
DOCUMENT # P98000057140

4. Corporation Name

ADVENTURES ONE CGRP. :

T AT

Principat Place of Business Mailing Address
11181 BOCA WOQDS LANE 11181 BOCA WOODS LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1998
2. Principal Place of Business 2a. Matiing Address 4. FElINumber R Applied For
|21 |26 65-08Y £29) Not Applicable
E\ Sulte, Apt. ¥, atc. o ;l Suite, Apt. #, efc. L - o 5; E:SE“ f'camﬁ?jft fl'f_D?iire d ) 'HDM. ‘ias;gicﬁi:‘t;nal _
City & State ‘ City & State 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation owes the current year Intangible
m [EI . —z?| EI;I Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent :
81| Nama )
AMERILAWYER :
343 ALMERIA AVENUE 82| Straet Address (P.O. Bax Number is Not Acceptable) . ’
CORAL GABLES FL 33134 53
84| City g5| 2ip Cade
FL [*|
11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeregagant, gets in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farp Zept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ FmommmeriC et e (
MULES, Piled bdred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a ,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] %'
TITLE CEOT ] DELETE 11 TLE [QChange [ Additon | =} !
NAME SAFFIR, LEONARD 12NAME 3
smestanpress] 11181 BOCA WOODS LANE 13 STREET ADDRESS Q-
CITY-5T-2P BOCA RATON FL 33428 14 CITY-5T-2P 3 ;
TME PD [] DELETE 21TME [CJChange [ Addiion | €3 ¢
NAME BRODSKY, JOSEPH JR. . 22 NAME
sreeranoress| 11181 BOCA WOODS LANE 23 STREET ADDRESS
cnvstze . | BOCARATONFL 33428, . ... . .. ZACTY-ST-28 = | ms o e mmmem e L e mes T ia o]
TITLE [ } [ DELETE I TITLE . ) ’ [JChange [ Addition
NAME UNGER-SAFFIR, ELEANOR 3.2 NAME ’
smeeranoress| 11181 BOCA WOODS LANE 33 STREET ADDRESS
Y. ST-2P BOCA RATON FL 33428 ~ Lsearvsrze : !
TMLE : 1 DELETE 41TMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADORESS , 43STREET ADDRESS
CITY-ST-24P 4.4 CITY-ST-2P
TME [J DELETE 54 TIMLE CJChange [ Addition
NAME ’ 5.3 NAME .
STREET ADDRESS 5.1 STREET ADCRESS
oITY-ST-21P 54 CITY-8T-ZIP
TmE } o [ DELETE BTIMLE [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omvestapon T LW §4CITY-5T-ZP
14. | hereby certify that tha mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppteTental annual report is jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporatjeff or the feceiver or trustee enfpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. Black 12 or Block 13 if changed, or on ga’attachment with an afidres$, with all other like empowered. .
SIGNATURE: LGRS AR EIRED {;j/rz/'iﬁb S/ 4T5-256%
ATOR ND TYPE R i 3 ate Daytime Phoneg #




