PROFIT & ”‘-Q f LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooal’l’l

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Socrclary of Siate Secretary of State

1998 CHVISION OF CORPORATIONS

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

DOCUMENT # S35846  (2)

1. Corporation Name

ADVENTURE SEAWAYS CORPORATION

AR

Principal Place of Businoss Mailng Addross
450 MTH BTREET NORTH 450 J4TH STREET NORTH
ST. PETERSBURQ FL 33713 ST. PETERSBURG FL 33713
DO WOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
21 — |2 53055080 Not Applicable
Suite, Apt #, elc. Suile, Apl #, elc. i
g — ' 5. Certiflicate of Status Desired O 38'75 Additional
n _ 271 ) Fee Requirsd
City & State I City & State 6. Election Campaign Financing $5.00 May Be
23 e ZEI___ o Trust Fund Contribution 0 Added 1o Fees
Zip __ Couriry | Zip Country 8. This corporation owes or has pald the currapl year Intangible
;] 2ﬂ I ] El Personal Property Tax due June 30. ves  [[]No
§. Name and Address _of_erren!gﬂgg_i_s_tg@j)@gg_nl 19, Name and Address of New Raglsterad Agent
TANDBERG, NORMAN 81| ame
450 34TH STREET NORTH 82) Streel Address (P.O. Box Number is Not Acceplable)
; ST. PETERSBURG FL 33713
: B3
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Soclians 607 0507 én'd_(fﬂ? 1508, Fiorida Slalules, the above-named corporalion submits (his staternent for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florica Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agenl. | am familiar wilh, and accept the ahligabons of| Section 607.0605, Flarida Stalutes.

SIGNATURE ___ . . ..

Signaturn, typodl ar etled imime of testened s and e i appl calite INGTE - Roglstered Agant signature roqu red when (enstaling) DATE I~
12, OFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 12 g
TLE P [T peteve 11TTLE T change T Addiion | &=
| e TANDBERG, NORMAN 1.2 KAME §
streeraoress | 450 34TH STREET NORTH 1.3 STHEET ADORESS &
CITY-§T- 2P ST. PETERSBURG FL 33713 N 14CITY-87-2P &
TITLE D [T DELETE 2110LE [Jchange ] Addition | O
NAME KOLK, GLENN G 22 NAME
steeT anoress | 580 BRICKELL KEY DR. 23 STREET ADORESS
CITY-ST- 2P MAMIFL331:1T , ) 2 4GNY-§7-2P
TITLE v L] DELETE 31 TITLE " Change [T Addition
| e ORDONEZ, RAFAEL 32 NAME
¢ | sraeevacoeess [ 1775 MW FOTH AVENUE 3.4 STREET ADDRESS
ChY-S7- 2P MIAMI FL 33126 3.4, CITY-51-2P
| Tme D I DECETE 41 1ML TJChange L] Addition
O Name GARRERAS, RAY 4 2HAME
sreeraporess | 1775 NW 70TH AVENUE £3 STREET ADDRESS
CITY - 5T-2¢ MIAMI FL 33126 o 445NY-51-2P
TILE [T peLETE 517TITLE “[Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
PCITY-ST-2IP I B4CITY- ST-2IP
NE [ DELETE 5.1 TIE O change [ Addition
NAME ; 52 NAME
STREET ABDRESS £:3 STHEET ADDRESS
CIFY- 57 2P - 8.4 CITY-5T- 2P

14, | hareby cerlilz that the information suppiicd vty this fifing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutos_ | further cerlify that the information
indicated on thls annual report or suppleinental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director al the corporalion or the reg stee oimpowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Blogk 13 if changod, or on g
Tt o e \N\ntanrnn T Alneme < Q0 012 2\ Fnmm

OIAaNMATIIDEE,



