FILE NOW: FILING FEE AFTER MAY 18T IS $j55l].l]0

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMEI:\!T OF STATE
Sandra B. Mortham

Secretary of étale

DIVISIGN OF CORFDRATIONS

DOCUMENT # 588259

1. Corporation Nama

AQUARIUS TRAVEL SERVICE, INC.

(2)

Principal Place of Business
1850 FOREST HILL BLVD

Mailing Address
1850 FOREST HILL BLVD

FILED

Jan 20 1998 8:00am

Secretary of State

RN AR TENRIE

SUITE 109 SUITE 109
W PALM BEAGH FL 33408 W PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE
us us B 3. Date Incarporated or Qualified
: 10/02/1978
2. Principal Place of Business 23, Mailing Address F 4. FE! Mumber Applied For
21 [26] ; 50-1848665 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, sic. . $8.75 Additional
—za - m B 5. Certificate of Status Desired | Fee Requirad
City & State City & State i 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible

E‘ ;5—1 E} m ‘ Personal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent .
DAVIS, RONDA C 81) Name
1850 FOREST HILL BLVD. 82| Street Address (P.0. Box Number is Not Asceptable)
SUME 109 -
WEST PALM BEACH, FL. FL 33406 83
84| City

Bsi Zip Code

FL

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florlda Slatutes, ije above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by

: ) the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 87,0505, Florida Statutes, .

{NOTE: Reglstered Agent signature requirad when relnstating)

cfficer or director &f the corporation or the receiver oyfrustee e
Block 12 or Block 1§ if changed, or on an attachmedt wi

SIGNATURE:

14, | hereby certiy thaf the information supplied with this Ming does not qualify for tl |
indicated on this asnual rapert or supplemental anmug report is true and accurale and that my signature shall have the same legal effact as if made under oath; that ] am an
powerad to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in

Signature, typed of panted name of registered agent and tite if applicable. DATE .
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PD L1 DELETE 1.1 TITLE [ change T Addition
NAME DAVIS, RONDA C 1.2 NAME
smeer aooress | 120 COVE ROAD 1.3 SYREET ADDRESS
CITY -ST- 7P W. PALM BCH. FL 54 CITY-5T-2P
TITLE D [J DELETE 21TLE [ 1ohange  [I Addittan
HAME PICKHARDT, ANGELA D2 NANE
street aooress | 9667 EXOTICA LN 2.3 STREET ADDRESS
TV - 5T- 2P WELLINGTON Fi. 2.4 LT ST-ZIP
THLE [ DELETE 31THLE " [Tchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy -§T-2IP 3.4, CITY-8T- 238
e [ bECETE 41TIME [ change L[ Acdition
NAME 5. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-ZIP 4.4 CITY-ST-ZIP
g [T ceLeTe EATITLE Tdchange [ Addition™
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADIDRESS
CITY-ST. 2P 5.4 CITY-87- ZF
TITLE [f DELETE B1TIE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 OITY - 5¥- 217
he exempticn stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information

|-n-9&% _(3e)\9el-LAace

CR2E034 (10/97)



