flLE §0W: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT | .
comon i iary of State

ANNUAL REPORT Secretary of State
\ 02-27-1999 90069 027 ***158.75

1999 DIVISION OF CORPORATIONS

DOCUMENT # §70356

1. Corporation Name —

ADVENTURE MARKETING GROUP, INC. , -
Principal Place of Business Mailing Address H“"Ill m m" “]"“m “"l |m|""m” NH mn I"" l'lu m‘
145 HORIZON COURT P.O. BOX 7t77 : '
LAKELAND FL 33813 LAKELAND FL 33807 7 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/29/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
1] 26] 593075024 - Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ N )
ulte. Apt. 7 o uhe, AL . 8 5. Certifcate of Status Desired A $8.75 Additionl
;ﬂ i ;7’—[ Fee Required
City & State: City & State 6. Election Campaign Financing 0. ' ‘ $5.00 may Be
2_3] ;] Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [;S-I _2‘9‘1 [El Personal Property Tax. © Oves [XNo

10. Name and Address of New Registered Agent

Nam: ’
hreroed & ALee
82| Strept Address (P.Q. Box Number is Not Acgept; y

AT Noese r <y

9. Name and Address of Current Registered Agent

MURPHY, RONALD T. P.A.
5015 S FLORIDA AVENUE
SUITE 310 83

81

LAKELAND FL 33813 - .
B4 i - . g 85| Zip Code
(g»fﬁd sor¥ FL |” |58z

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerge agent, or both, in the Site of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
)

agent. t am faefiifipavith, and accept the WCron 607.0505, Florida Statutes.

SIGNATURE ' //a? ;/ <
sl el 5 2 = T(NOTE: T Agent sig requirell whan rel ing) L / DATE [4

12, 17 OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S 7 [ DELETE 11 TIMLE ‘ [ICrange [ Addition
NAME LEE, CLIFFORD G. JR 1.2 NAME : '
streetanoress| 145 HORIZON COURT 1.1 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 14 CITY.ST.ZIP
TME [ DELETE 21TMLE OrEs/DE A 7 COChange X! Addition
NAME 22 NAME nzrarex Q. Cee s G
STREET ADDRESS 2.3 STREET ADDRESS 70?3 Alodgery Ii/RY
CHTY-5T-2P seonvsize (NS B g DA 7of SR TFZ ¥ &
TITLE [ DELETE 3.1 TILE T ” ] fChange  []Addition
NAVE 12 NAME
STREET ADDRESS 3.3 5TREETADDRESS
CITY-$T-ZIP 34.CITY-5T-ZIP - - . - - .
TILE {7 DELETE 4ATINLE . . [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-3T-2P
TME [] DELETE 5.1 TITLE . N [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2P 54 CITY-ST-ZIP .
TME [[1 DELETE 6. TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-ZiF 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporgtiep or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chana®d _4»Ar on an attachment with 2 addge it Alfer like ernpowered.

0430015

CRZE034 (11/98)

SIGNATURE: ) b o T BT, . //’?féz é?g/d‘ff«—cﬁos
= RINTER Y 5 ER OR DIRECTOR / [} faytime Phone #




