FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION . f 3 Sandra B. Mortham
ANNUAL REPORT ‘,_;,,{N Sacretary of State
1996 RS o DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V57147

(3)

ADVENTURE TIMES, INC.

A A

Principal Place of Business Mailing Address
1372 N. KILUIAN DR. 1372 N KILLIAN DR.
SUTE D SUME D
bAsKE PARK FL 33405 b‘ske PARK FL 33403 3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1992 05/01/1995
2, Principal Place of Busine: 2a. Mailing Address 4. FEV Number Applied For
i $2/ Norihlate B s 27 /)4//( il Bld” 650851134 Not Aopicatia
S

’2_2\ uite, Apt. #, Gl()lye / ;;] Suite, Apt. ’?Z”; / 6. Cerlificate of Status Desired a SBF';SRQ:::::THI
City &State Ci tate 6. Election Campaign Financing $5.00 May Be
03 %f# ?ﬁA &4&4‘# E] M;/L /4 74/5“1 &AC‘ IF/J Trust Fund Contribution 0 Added to Fees

33968

25] Cﬁc;?m&?czl\

= 3392

w0 M Buch|”

This corporation has liabilty for intangible tax under s 199.032,
Fiorida Statutes [J ves EBNO

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Address [P.Q. Box Number is Not Acceptable)

81| Name
DAVIS, DEBRA
911 VILLAGE BLVD.
SUITE 806 83
WEST PALM BEACH FL 33409 a1l G

Zip Code

FL |*

familiar with, and accep opligations of, Section 607.0505.
SIGNATURE . Vg M
Signaturg, typed or prined nane of registered agent and title 1 applicable

lorida Statm@eé /\& D .4 l/;j

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the sppointment as registered agent. | am

oYzZYE

INOTE: Ragisterad Agent signature required when rainslating)

DaTE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P ] DELETE 11TLE P D i ¥ Change [ Addition
NAME DEBRA, DAVIS 1.2 NAME 1! Debra DAVLS

steeer anoress | 911 VILLAGE BLVD. SUITE 806 +3 STREET ADDRESS Gt velq VL ,
CTY-S7-2 WEST PALM BEACH FL 33409 1ACITY-ST-DF ] f;fﬁzu &AC t',‘ FAO‘ $3IVoF
TILE [] DELETE 2 1 TILE Nﬂnc}/ Claris piam O Crange i Acditon
- s | V57 Norghtnne BIv. 4

CiTY-ST-2p 24CAY-ST- 20 /fafflq ﬂ’/‘w &‘k’LUFA ?3({09
LE [J DELETE 31TILE T[] Change [ Addition
NAME 32 NAME

STREEY ADDRESS 33 STAEET ADDRESS

CTy-S1-7IP 34CITY-S1-2IP

TIE [) DELETE 4, 1T/TLE [ Change [T Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

oi¥-51-20p 44 CITY-ST- 2P

TITLE [ DELETE 5. 1TITLE [7] Ghange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy -57-2P 5.4 CITY-ST-21P

TITLE [] DELETE 6 1TITLE ] Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-5T-2P

SIGNATURE:

SMre s

14. 1do hersby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same leg
vath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

al effect as if made under

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2YP6 Yo7 SYL-§YYz

Daytime Phone ¥

CR2E034 (12/95)




