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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C;:E(;‘;(:P%?:TIONS Secretary Of State
DOCUMENT # V07859 (4)

1. Corporation Name

522 VENTURE OUT, INC. :

Principal Place of Business Mailing Adgross "Il“l"l"lll" ||||| ‘lm ||||| ||||I|||| III“ I‘I“"ll“ll“ III“ ||I‘

522 VENTURE OUT 21 OVERLOOK DR

701 SPANISH MAIN DR SOUTHAMPTON NY 11568

CUDGOE KEY FL 33042 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

01/21/1992
2. Principal Place ol Business 2a. Mailing Addigss 4. FEI Number Applied For
2t ;a Zg 2“ /737 65"0307713 Not Applicable

Suito. Apl. ¥, el . Sule Apt # etc. 5. Certificate of Status Desired [ $8.75 Aaditiona:

;I 5;] Fee Required
City & State Cily.8 Stato y 8. Election Campaign Financing $5.00 May Bo

23 _ 28 @/M/ A‘ L Trust Fund Cantribution | Added to Fees
Zip Country V 7 COU} 8. This carporation owes or has paid the current year Intangible

24 m 26 / Qé 3 ?01 S Personal Property Tax due June 30. Elves [CNe

CR2E034 {10/97)

©. Neme and Address of Current Registered _Ageﬁl 10. Name and Address ol New Registered Agent
WHTIEHEAD, DON 81] Name
701 SPAN'SH MAIN DR 82| Streat Address {P.O. Box Number is Not Acceptable)
LOT 562
CUDJOE KEY FL 33042 a3
84} City FL lasl Zip Code
11, Pursuant to the provisions of Seclions 637.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitar with, and accopt tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Stgrature, typad o prnted narme of reg-sluted agend and ttle il apgshcabie {NOIE ﬂegistefed Agant signature raquirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBEETORS IN 12
TMLE (4,1 T oerete LI THLE W Thange [ Addition
NAME WHITEHEAD, DONALD E. 1.2 NAME I‘)}ﬁ
§ smeeraooress | 21 OVERLOOK DR. 1.3 STAEET ADDRESS g /737
o] emv.srae SOUTHAMPTON NY 14 CITY-ST-2P il Harboy ) BV /1963
T[T ST T DELETE 21TLE d Rl Change ] Addition
] KAME WHITEHEAD, DONALD E. 22 NAME H
1| smesraooness | 21 OVERLOOK DR. aaswernaoness | 2 Pool (737 N
orsie | SOUTHAMPTON NY vovsie | S Hackor, MY 1963
i TILE 7 DeLeTe 3VHITLE Y t_] Change L] Addition
!% NAME 3.2 RAME
i STREET ADDRESS 3.3 STREET ADDRESS
i» CITY- §T- 21 34, CITY-ST-2P
i TTLE [T DELETE 44 TMLE [Jchange [ Addition
i
! NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 37- 2P 44 CITY-8T-2IP
TNLE [T peELETE 51TITLE [Tcnange LI Addition
NAME 4 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy- §1-21P 54 CITY-51-2P
TIRE T oELETE 6.1 TITLE [Jchange ] Addifion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CHTY-S1- 7P 64 CITY-51-2IP
14. | hereby certify that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalign or the receiver or truslee empoewered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changog fsr on aync with an address.
SIGNATURE: ~ 4 = / W 2w MJTJM_




