SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VENTURE OUT, INC.

(5)

FILED
Oct 07 1998 8:00am
Secretary of State

JACKSONVILLE

Principal Place of Business

1974 FULTON PLACE

FL 32207 JACKSONVILLE

Mailing Address
1974 FULTON PLACE

1 OO A

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Gualified

FL 32207

S ) 02/14/1992
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 R Y 59-3107243 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] it
e ap vie A 5. Certificate of Status Desired ) $8:7 Additional
@ a Fee Required
City & Slale | City & State 6. Elaction Campaign Financing $5.00 May Be
23] o |8 Trust Fund Contribution 0 Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 a _n__E_D] m Peargonal Proparly Tax due June 30. Yeos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
DEAN, VERNON L. 81| Name
1974 FUL’ON PLACE 82| Strest Address (P.0. Box Numbar is Not Acceptabla)
JACKSONVILLE FL 32207
83
84| City FL ; ssl Zip Code

SIGNATURE

11. Pursuant to the provisi'aﬁ_s- "of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Statlules.

Signatne, typad or printed nama of ragistered egent and o If apphcable (NGTE: Reghsiared Agenl signalure raquired when reinslating) DATE =
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 12| &)
TLE D [ I pELETe TATE D—Change [ ] addiion | &
NAME DEAN, VERNON L. 1.2 NAME g
staeetaporess | 1674 FULTON PLACE 1.3 STREET ADDRESS L
CITeST-ZIP JACKSONVILLE FL 14 CITEST2IP : g
TITLE D L oeere 24TME [J change [ ] Addition
NAME BALLASSO, SAMUEL W. 2.2 NAME
streeTaporess | 1974 FULTON PLACE 2.3 STREET ADDRESS
orvstze | JACKSONVILLE FL . 24 CITYST-2P
e [ JoeLete BATIE [ change ] Adaition
NAME 3.2 NAME
STREETADDRESS 335TREET ADDRESS
ElTv-ST2P 24 CITYST-2ZP : |
TITLE [ loeeete 41TTLE [ change [] Addition
NAME 42 NAME
STREETADDRESS 4.3 STREETADDRESS
citvsTaP i &4 OITY-5T-2IP
TITLE [ Joeere 51TILE UChange (] adduen
NAME 6.2 HAME
STREETADDRESS 53 STREETADORESS
CITY.ST2P L 54 CITY.ST.ZP
TITLE El DELETE E1TITLE [:TChange D Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.STZP 84 CIYET-2P

14. | hereby cerlify that the information sup lied with this filing dows not

qualily for the exemption stated in section 119.07(3)(j), Fiorida Statutes. | further certify that the information

in Block 12 or Block 13 if

cjanged. or on an atlachmant with an address.

Bannas -7 3 .iq U

]f.'“\_i.'ﬁlf.l M J\

o o

indicated on this annua! 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 direclor of the corporalion or the receiver or frustes empowered to executs this report as required by Chapler 607,

AT

lorida Statutes, and that my name appears

Lrva) 10! ML

ry In 7l



