FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o3 _ FLOMIGA DESARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT 1 " 2 Secretary of State
1996 "«_4 Fur DIVISION OF CORPORATIONS

DOCUMENT # S70356 (8)

1. Corporation Name

ADVENTURE MARKETING GROUP, INC.

AN RO R

Principal Place of Business Maiing Address

B P

'3. Dale Incorparated or Qualified | 3a. Date of Lasl Report

07/29/1991 _ 03/29/1995

:2 f’ﬁﬁcipa\ Piace of Business T 2a. Malling Address T T AR Number Applied For
[21] s pis P& s swivEPor 8| pros S PO SowFE Fou 59-3075024 Not Appiable
ite, Apt. #, elc. Suite, Apt. 3 iti
Suite, Apt ete ~ Sutte. Apt. #, etc 5. Cedificate of Status Desired [} $B'75 Add‘lhonal
22 /f/&’éﬂlm/ﬂ Lo reter? ;I o _ ] Fee Required
City & State - City & State ~ 6. Eloction Campaign Financing 0 $5.00 May Be
23| BIL6 s P 23-1 /f/{ﬂ?ﬂ#ﬂ Pl s al Trust Fund Conlribution Added to Fees
_dp Country L Zip _ Gountry 8. This corporation has liabilty for intangitle tax under s 199.032,
24| ?51 8| T3 /0 30 PR Flovida Statutes O ves [No
g9, Name and Address of_gg[(enl Registered Agent 10.'"ﬁar[lf_g“qg_Address of New Registered Agent
' 81 Name
Ronald T Mé]r_ﬁh - _—
MILBRATH, L. MICHAEL - DECEASED 82| Strest Address (1.0, Hox ur;{%r is NoPAcceptable)
/'MVN:E{ mﬁmw =51-3015 South Florida Avenue
Suite 400A
84 Ciy 85| Zip Code
Lakeland FL

)

11. Pursuant to the provisions of ”/
or registered agent, or bot] ¢ Lo alithorized by the corporation’s board of drectors. | hereby accept the appointment as ragisterad agent. | am
J e e

SIGNATURE __/Z. . 7 ‘ Lo ﬁaﬂ‘// A ‘/?oéf] e 2’/?’%___ -

TINGTE Fiugreitered Agont s gnatiae e i whl red

itatutes, the above-named corporation submits this statement for the purpose of changing its registered office |

Lt ot e 1 TG it DAlE
1. OFFICERS ANDATIECTONS 13, T ADDTIONSCHANGES 10 OF FICLRS AND DIREGTORS IN 17
TITLE PD ") DELETE £.1TIE [3 Chenge [ Additon
hAME ' 1.2 NAME -
STREFT ADDRESS 55 > FFO%E sk sy || A P Fewrws Terre e
oilv-§1-2IF LAKELAND FL o 14CITY-57-7P A AT f AT ZZES
i CIoeutt PRI R e [ Change  [A-Taditan
RANE 2.2 KMt Ao dT S PP ST
STRILT ADBRESS 2ASIREET ADDRESS | S &8 €285 $PB S S/ 7 a0 Zads
piv-si-op o vaciy s | L P RE e S F RS
NTEE ] DELFTE 3.1 TIFE [} Change [ Additon
NAME 32 NAME
SIHEL! ADIRESS 33 STREET ADDRESS
Y-S 7 o - 34CIY-ST 2p o
TILF [TJ DELEYE 4 1TITE [ Change  [] Addition
NAVE 4.2 NAME
SIRKET ADDRESS 43 STREET ADDRESS
| cirr-st-2 L 44 CITY-5T-2F
TTLE [C] DELETE 5 1TILE [} Change  [C] Addition
KAz 52 NAME
STHEET ADDRESS 5.3 STREE [ ADURESS
Gy -ST-7F o §4CITY-50-2P o
TILF [C] DELETE 5 1TILE [ Change [ Addition
NAME 62 NAME
SIAEET ADDRESS B.3 STREET ADDRESS
CTv-ST- 2P 64 CITY-51- 21

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on tis annual repor or supplermiental annual report is true 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 corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, ar on an attachment with an address,

SIGNATURE: SZ3&oreic” oa? o m e | EIETR e S LEE 0

yt}né AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR ) ) ot
WA N R P o i R R I e o Tt o

st o« Prcne 4

CR2E034 (12/95)




