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

PROFIT ST,
Aﬁgzi?%z:gg% (g ‘g " a8 Mot Mar 10 1997 8:00am

51 Secretary ol State

1997 DIVISION OF CORPGRATIONS S ecretary Of State
DOCUMENT # V50363 (3)

1. Corporation Narmg

TAIPLE ADVENTURE, INC.

e d 2
p L, -
TS T

1O

[ Frincipal Place of Business, Mailing Address
7605 B GUNN HWY S010 E. LONGBOAT BLVD.
TAMPA FL 33625 TAMPA FL 338154228
us
3. Date tncorporated or Qualified | 3a. Date of Last Reporl
07/10/1992 05/01/1996
3 Frinc pal Flasi: of Fis s B Mg Addess & FE(Number Appiied For
21 o 26| 50-3134501 Not Applicable
Suites, Apl. ¥, ¢l Suite, Apt #, etc. :
. e e e on ¢ 6. Certificate of Status Desired O $8‘75 Adtional
22:| - ) 2';| Fee Required
| Oty & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Addad 1o Feos
| op __ Couriry | Z1p Country B. This corporation has liability for intangible tax under s, 199.032,
24} 25| 29) 30| Florida Statutes COves [JNo
& Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DANZEISEN, VOLKER B1| Name

5010 E. LONGBOAT BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33815

83
84 City FL 85| &ip Code

3. Pursand t the provisons ol Sections 607 0502 and 6071508, Florda Statutes, the above-named corpotatian submits this statement for the purpose of changing is registated
oftice o 1egistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agenl | am lamilar with, and aceept the obligabons of, Seclion 607.0508, Florida Statutes.

SIGHATURL

| Slgratan Ayl o |-4;Eii;\i ;.\:n\;;!-&;!_;;'ﬂ;:“--: A a'j'zin" ol I“'\Vl;z“\lri;;;‘;)|\(:Em|l' (NOITE. Registered Agonl s:gnalure requréd when reinstating} DATE —_
12. . C)”'ICE.;FIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
It D T DOLETE 11 TLE [T Change [T adiion | &5
Mg DANZEISEN, VOLKER 1.2 NAME 3
SIRTET ADTRESS 5010 E' LONMOAT mﬁw' 1.3 STREET ADDRESS 8
.o e | TAMPAFL 14CITY-§1-2F &

[T D T CELETE Z1TITLE cnange L1 Agdition O
HAME DANZEISEN, THOMAS I 22 NAME
sraer 1 aonrss | 5010 E. LONGBOAT BLVD. 23 STREET ADDRESS
civoaroe | TAMPAFL 2 4LTY-ST-ZP

__]_IEF___ D o L] DELETE 37 T0LE | Change D Addition
HAM DANZEISEN, CHRISTL 32 NAME
snrer s | 5010 E. LONGBOAT BLVD. 32 STRAEET ADDRESS
ovsiqw | TAMPAFL ) 34 CITY-ST-2P

e [ F ofiETE 41TME (i Crange . 1] Addition
N 4.2 NAME
SIRFET AL S5 4 3STREET ADORESS
Cily-S1- 21 4.4 CITY-51-29

e B T okcere | 51TIILE [:] Change T Addition
e 5.2 HAME
SIHEET BDDRE S 5.3 STREET ADDRESS
Y-8 2P 5.4 CHY-ST-ZIP

-—I—ﬂ[__ B I o D DELETE 6.1 TITLE D Change —[:] Addition
NebE 6.2 NAME ,
SIRELT ALCRESS 63 STREET ADDRESS ‘
G- 81 28 6.4 CITY-§T - 2

14, | do he s not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
infarreals ' this anntat report or supplemental annualyepart is true and accurate and that my signature shall have the sama lepal effect as if made under oath; that
Larn an offtcer or dire e cyporahion o he recaidor or trugie omp%vz'iered to exacute this report as reguired by Chapter 607, Florida Staiudes; and that my name

i with an address.

T InioMation supplied with thigfiling

AR AT H"‘:
e Falom !' Ls BN ig

0 NAME OF BIGNING OFFICER DR IMARECTOR i Lale Dayfiire Froné #
' A 4y

SIGNATURE:

SIGNATURE AKD TYFED GR PRINTE



