~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S5711

1. Corporaton Name

- ADVENTURE INN CORPORATION

(6)

| “Procipal Place of Business
170 NW 6TH STREET

172ND NWO
HOMESTEAD FL 33032

Mailing Adgdrass

2270 DESOTO DRIVE
#1170:472960

SISRMMH FL 33023-3641

FILED
Apr 15 1997 8:00am

Secretary

of State

00

3, Date Incorporated or Qualified

06/04/1991

3a. Date of Last Repori

04/20/1296

| 2. Prncipal flace of Busmess 28, Mailing Adaross 4. FEI Number Applied For
al , 2] 65-0246267 Not Applicatic
Suiley, Apt. ¥, oto Suile, Apt. 4, elc. . ‘ $8.75 Additional

E[ '27] 6. Certificate of Status Desired [ Fee Required
_____ City & State: __ City & State 6. Elaction Campaign Financing $5.00 MayBe
B S _ 2;| Trust Fund Contribution Added to Fees
| 2ip Coumtry | Zip Country 8. Tnis corporation has hability fogﬂngible lax under s. 199032,
2a o e8] 28] 30] Fiorida Stalutos Yes [JNo

8 Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent

LAMGH'GK. BRUCE 81| Name

9130 S. DADELAND BLVD. B2| Streel Address (P.0. Box Number is Nol ACGaptanie)

SUITE 1101

MIAMI FL 33156 83

84| City 85| Zip Code

FL

SIGHNATURE

14, Pursaant 1o he provisons of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lis regislered
ofhice or registored agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am lamilar with, and accept the obligatons af, Section 607.0505, Florida Statutes.

Sl e 0 e g e of agneherdd ageer aed Hle o applic At (NOTE Registered Agant sgnature required when rainslaing) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m'l”l"’l’f‘ T PD oo D DELETE 1.4 LE D c"anm D Addition
A REID, NATHAN 1.2 RAME
sween anpvass | 2270 DE SQTO DR 1.4 STAEET ADDRESS
orvsioae | MIRAMAR FL 14 CITY-SF- TP ]
T o C T DECETE 21T [T Change L1 Addion
o REID, DELORIS 22 NAME
srre sonecss | 2270 DE SOTO DR. 23 STREET ADIRESS
civ-stoe | MIRAMAR FL 2.4 GiTY- 5. TP
TV D Y okeeiE A1THLE [T Crange L) Addition
i REID, DELORIS 32 NAME
s zoneess | 2270 DE SOTO DR. 3.3 STREET ADDRESS
ar-sie | MIRAMAR FL 34 CITY-51-2°
e 3 okcere 41TTE L Change™ [T Addition
AME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CITy-41- 210 44 CITY-5T-2F
e 3 DELETe STTE (] Change LT Addition
Mokt 52 NAME
STREET AJDRESS 53 STREET ADDRESS
| csige , 401V, 51,20
e T peters 61 TILE [J change 1] Asdilion
HAKE 62 NAME
SIREH ADDRL S €3 STREET ADDRESS
| tnv-si-zr £4.5TY-1- 7P

appears in Block 12 or Block 13 d changed
SIGNATURE:?QQ/'K}Q éﬂ'/

on an altachment with an address,

14, 1 do heroby corlity that he infarmalion supplied wath 1his Tiing does nol qualily for the exemplion stated in Soction ¥18.07(3)(, Florida Statutes. ! further certify thal the
mnfarmanon ind-cated on thes annual raporl or supplemental annual reporl is true and accurate and thal my signature shall have tha sama lagal effect as if made under oath; that
Lam ar afft-cer or director ol the corporation or Lhix receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

J- 797 Qsv-9b/- F4o2

Daytime Phone #

CR2E034 (9/96)



