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

PROFIT " candea s Mortarn Apr 16 1998 8:00am

CORPORATION
Secretary of Siale

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000044720 (5)
FIVE FISH, INC.

NGO

Principa! Place of Business Mailing Address
844 DODECANESE BLYD 84 Wm BLVD
TARPON SPRINGS FL 34808 TARPON FL 34689
DO NOT WRITE IN THIS SPACE
3. Datea incorporated or Qualified
9/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
o 26] SG~- Y5 CLEF Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
j I P ulte. Ap © §. Certificate of Status Desired 0 $8'75 Additionat
22 ;l Fee Required
City & State Cry & Stale 8. Eloction Campaign Financing $5.00 May Bo
El ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrreglyear Intangible
;I 2_5] ;l ?o-l Personal Proparly Tax due June 30. H\!’:; D Mo
9. Hame and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
COHEN, ROBERT F 81| Name
1
7621 N DALE MABRY HWY 82| Streat Address (P.O. Box Number is Nol Acceptable)
SWNITE 106 5
TAMPA FL 33614 3
84| Cily FL |as| Zip Code

11. Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its ragistered
office or regisiered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed name of tagslsred agont and title it applicabre {NOTE: Regiaterad AQant signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [ petete 11TITLE [T Change L Addition
NAME GAUCHMAN, DAVID 1.2 HAME
street anoness | 844 DODECANESE BLVD 1.3 STREET ADDRESS
CY-S1- 2P TARPON SPRINGS FL 34889 14 CITY-S1- 2P
TILE D [ DeLETE 21TITLE [ change LT Aadition
NAME GAUCHMAN, ANDREA 22 NAME
streeraporess | 844 DODECANESE BLVD 2.3 STREET ADDRESS
CiTy-s1-2p TARPON SPRINGS FL 34888 2.4 CITY-ST-21P
NILE [T DELETE 31 TALE [T change [T Aodition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S7-2IP 34, CITY-§7- 21
TME T pereTe 41 TTLE [J Crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-st.2e 44 CITY-ST-7IP
NLE |MEEGES 5.4 TIE U Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 1 - 2P 54 CITY-S1-2IP
ITLE [T oeLeTe 61TME [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
y
Ciry-s1- 1P ™\ A facmy-s1-ze
14. | hereby certify that the inforfpati ¢ does not qualify fof tite exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual re, of Aupplemal al |s true and acguplte and that my signature shall have the sarme legal effect as if made under gath; that | am an

ofhcer or dactor of 1he cotpddtio psiop pawerafl tf ekecpite this report as required by Chapter 507, Florida Statutes. andg that my name appears in

Block 12 or Block 13 if chan,
CIGCNATIIRE. A ~IG-5§ PIT- TR3Y~508 A

CR2E034 (10/97)



