'FILE NOW: FILING FEE AFTER MAY 118 $225.00

12.

HiLE

NAME

SIFLT ADDRFSS

Tk

NARE

STHEE? ADDRESS

iy -ST-2F
BRI

Rk

STREE | AIDRESS

| Cdv-St-af ]
i
NANE
SIKEE | ADDRESS
Oy -&1-aF
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NAME

STREET ADDRESS
Cry-§7-71
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NAME
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Frincipal Place of Business

CliY-§1-2w
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PICKHARDT, ANGELA

1918 - 19TH LANE
LAKEWORTHFL

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sis St

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

' DOCUMENT # 588259

1. Corporalon Nanie

AQUARIUS TRAVEL SERVIGE, INC.

(2)

Mailing Address

I A A

FL

1850 FOREST HiL BLVD 1850 FOREST HILL BLVD
SUNTE 109 SUITE 109
W PALM BEACH FL 33406 W PALM BEACH FL 33406 -
us us 3. Data Incorporated or Qualifed | 3a. Date of Lest Report
e N 10/02/1978 01/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
| 26 _ L 59-1848665 Not Applicable
 Suite, Apl. #, elo. | Suite, Apl. 4, etc E. Centifcate of Status Desired O $8.75 Additional
22] ) ) B ) 27] L Fae Required
Gty & State | City 8 State 6. Election Campaign Fl‘nancing 0 $5.00 May Be
[23| o e 28] ______ Trust Fund Contribution Added 1o Fees
210 Couinlry - 72p - Country 8. This corporation has liability for intgngibla tex under s 199.032,
|24 25] 20! 30| Florida Statules O Yes JXNo
9 Name and Address o! 9urrenl Raglstered Agent 10. Name and Address of New Regislerad Agent
81| Name
UAV‘S RONDA G 82| Streot Address [P.O. Box Nuriber is Not Acceptable)
1850 FOREST HILL-BLVD.
83
84| City 85| Zip Code

OFFICFR‘% AND DIREGTORS

lorida Statutes.

T INGTE Fegislred Agoril sigralure repired when renstatngi

DATE

/7.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
Jucl chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered egent. | am

13.

ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

DAVIS, RONDA C
120 COVE ROAD

W. PALMBCH. FL

[] DeLETE

1 1TMLE
1.2 NAME

1.3 STREEY ADDRESS
14 ClTy-S1-2IP

[ Change

[0 Addition

[ DELETE

217
22 NAME

2 3STREET ADDRESS
24 CITY-5T-2P

[J Change

[} Addition

" DELETE

3 1TILE
3.2 NAME

3.3 STREET ADDRESS
34CTY-ST-2P

[] Change

[ Addition

[ CELETE

4.17MLE
4.2 NAME

4.3 SIAEET ADDRESS
44 CiTY-ST1-2IF

[ Change

7] Addition

T oEcETe

5V THLE
52 NAME

53 STREET ADDRESS
54 CITY-S1-2w

7 Ghange

) Addition

Cl DELETE

6 4 TITLE
6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2IP

[ Change

[ Addition

~ith an address.

. o .

AND TYPED OR Pﬁi%T\ED NAME OF BIGNING OFFICER OR DIRECYOR
4

luntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
emental annual raport is true and accurate and thal my signature shall have the same logal effect as if made under
liver or trustee empowered 10 execute: this report as required by Chapter 607, Fiorida Statutes; and that my name

=gk (41)qeY-ben

CR2E034 (12/95)



