SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REFORT

1996

R

FLORIOA DEPARTMENT OF STATE
Sandra B Mortharn
Socretary of State
CIVISION CF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

DOCUMENT # \/67782

ADVERTISING ADVENTURES, INC.

(5)

Frincipal Place ol Business Ma‘hng-Kddress

€201 KLONDIKE DR 6201 KLONDIKE DR
P‘gm FL 327 PY ORANGE FL 32i27
u us

3a. Date of Last Keport

04/19/1995

. Date incorporated or Qualified

09/23/1992

2. Principal Piacg of Business

2| 4/F Loy /AVE

2a. Malng Address

6| 0. Boz 570272

. FEFMumber

59-3148186

Applied For

Suite, Apt #. elc

w203

Suite At #, etc

22] 27|

Not Appilicable

$B.75 Acditionai

. Certibcate of Status Desired .
erhitcate of Status Dewre Feo Required

City & Stalc Cily & State

i 2

£l
$5.00 May Be

. Flechon Campasgn Financing {]
- Added 1o Fees

Trust Fund Contribution

5| /o cens eacH Fjnl/ Terarens
Vil

Fd] Countr 4 ila
52957 w5, lelgaosy

| Counlry 7
w &5

. This carparation has labiliy for intangible tax under s 199032
Florida Statutos Yoo Na

9. Name and Address ol Current Registered Agent

___10. Name and Address of New Registered Agent

ELBANAE

SMITH, ROXANN N S errr Eoxpon)
8201 KLONDIKE DR 82| Street Addgegs (PO Blx Numbgy is Not Acceqtala)
PT ORANGE FL 32127 |49 Ocaon Ave.
/72, 22T
84| City ZI;;)-COdt'.‘"l

eoer L[| 5255

office ar regustered agen. or ba
agent |am famihar voth, and accept the abligahars of, Section B07.0505, Flonda Sa‘tues.

SIGNATURE

11, Pursuant to the provisions of Scations 607 0507 and 6071508, F landa Stalutes, the: above -named corparakon submits Pus slalement for the porpose of changng its registered
1 the State of Flonida Such change was authonized by the corporation’s board of direchirs | hereby accep e appointment 45 rogiston:d

Bl fwedon grce o ed AZenl 3l el ag abhs (R Bt A S il 10 frque ] AR T R Tran ‘
12, T OFIICLES ANG DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
e DPs [T peckve TTILE D M Cnange [] Aadinen
NAME SMITH 1.2 NAME
STREETACDAESS | 6201 ﬁé?qﬁ%on Vit anniss | GhAF e s A e ,//{,?)07; oz}
oy -$1-21p PT ORANGE FL CIY 5127 YPTEA Yol rUEE (fﬁi?cw FZ. G295/
THLE T [ ] beurre 2T TILE Py - M Cnznge [ Agdton
NAME SMITH, ROXANN 22 NAML
stweeranoeess | 6201 KLONDIKE DR sasieet annwiss bt P Onind Vz,ﬁ > <203
CTY.§. 2P PT ORANGE FL L 2 40Ty -S1-210 ,/‘#&‘L.éou/@dé{iw i ,H' 2S5
TITLE [J veceie RN - T change [ | Addion
HAME 32 HaM:
STREET ADDRESS 33 STRLET MIORESS
Oy -SF- 2P 34 Oy -51-2Ip -
T [T oecere 41T o [T cnange [ Aadivin”
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY 512 Qo seae
TITLE [ ] oecere 51 HILE LT chawge [] Addnen
NAME 52 HAkE
STREET ADDAESS 53 SIATET AUORESS
CiTY-5t-2P 5400t 5127
e [ ] oetere B1TILE i L] chenge 7] Aadnn
NAME 62 HAME
STAEET ADDRESS 6 STAEE [ ADDRESS
CY-51-7p EALHY-51-2F

that my name appears in B,

SIGNATURE:;

12 ar Black 13 if charyjed, or on an attachment with an address
A;Z/-aﬁ;g ﬂxém,d

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i

14. | do hereby cerbify that 126 infor matan suppled with liis filingy s voruntanly furnished and does nat qualify for the e*emgi}'&}?'&};m in Sechion 1189 07(3)i%). Flonda Statutes |
further certity that 1ha in‘ormation indeated on this annual repart or supp'emental annual report 1s true acd azcurate and Hat my sigrarg
made under oath, thal | amarn oficer or director of the carparation o tha recever o ustee ermpowered to execule this report as regaired by Chapter 617, Flonda Statates and

S AHayoe D)

DAk f

wve the same legat efle

TS -G 600

DaykrE Plone |

CR2E034 (3/96)




