E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS

DOCUMENT # 745589

1. Corporation Name

MISSION: AQUARIUS, INC.

(2)

us

Principal Place of Business

£030 NE-Y-TERR-
FT-AUDERDALE FL-3330

Mailing Address

FLLAUDERDALE FL 33334~

UV TG

3. Date Incorgorated or Qualified
01/15/1

3a. Date of Last Rapon
05/01

11995

2. Principal Place of Business

2] ]38 S0 )0

2a. Malling Address

2] /1528 L0 )10 far.

4. FEI Number

926033

Applied For

Not Applicable

Suite, Apt

. 8, etc,

Al

Suite, Apt. #, etc.

5, Certificate of Status Desired

Z $8.75 Additional
Faa Required

22
1y, & State . .
23] M g F h

C‘y & State.

Wl flamed 5

6. Elaction Campaign Financing
Trust Fund Contribution

O $5.00 may Bo
Added to Fees

2P s - ) Country Zip' Country 8. This corporation has liahility for intangible tax under s. 199.032,
| 02176 [ YsA sl 3317 [wl 5K e St 0 Vs WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUIR, MARILYN J : ':metfff Jgg w./f/f/" ébl)
3y . roct . umber Is O (5}
8030 NE-SRD-TERR. RIES ERST i) 0 v
FTLAUDERDALE FL- 33334-8639 83
84| Ciy 7 Zip Coa
" amd FL [®| 2575

11. Pursuant to the provisions
or registered agent, or both, in the State of Florida. Such chan

familiar with, and @c "Yection 617.0603 Florida Statutes.

t the opligalion

of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changi
was authorized by the corporation'g board of director

ng its registered office

s, | herely ot the Appoi 2asr isterad agent. | am
M ¢/96

SIGNATURE - e
Signature, typed of primed nargf of regi aad tlle f apphicatie INDTE Regrffied Agent signature required when reinstating) T DATE
1z o ¥ OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE %}” CIDRETE LITME D ,p J) Change  [] Additon
NAME ELCHEL, JORDAN Ht 12 NAME
seer aooess | 11382 S.W. 110TH LANE 1.3 STREET ADDRESS
Gy - §1- 2P MIAMI FL 1.4 CITY-ST- 2P
e ), ] [IDELETE 217IE D W JChange L] Addition
NAME MUIR, LYNDY 22 NAME
sheer aopaiss || SOS0-NE-SREUFTERR assmeeranoress | £ S N 'Tb” S+
OITY-§T-2P FEAUDERDAEETR reov-se | StoFre BPY (3302
TITLE VD (IDELETE 31 TIME K Crange [ Addition
NAME WALTZ, ELLIE 3.2 NAME _"
ser aonness | COM-NE-BTHAVE. sastaer aooness | 241 S l-ofk RJ a5
CITy-ST-21P _ 34.0Y-ST1- 2P eefpield , Fu 33§ D2
TITLE A P DELETE S1TILE D IS 7 D& cChange ] Adaition
NAME MUIR. MAR“.YN 4.2 NAME . 3 lf
sTreeT anoress || SOSO-NESRD-TERR. ps— L) @u‘#/ ‘/"‘/A b" 43
CTY-51- 2P FR=tAUDERDALEFE - A4CITY-51-2P aﬂ’l(LP s TV i 350{“5
TALE D Y WIDELETE 51TILE N J ‘f [QcChange [ Addition
NAME WMACNABBE, RICHARD 5.2 NAME
sirer1 aonress | 22064 PALMS WAY APT. 207 5 STREET ADDRESS
BITY -S1-2P BOCA RATON FL 5.4 CITY-ST-2IP
TITLE D CIDELETE 6.17ITLE ClChange [ Addilion
NAME RIGOT, SANDRA 62 NAME
siectacoress | 11382 SW 110LANE 63 STREET ADDRESS
CTy-5T-2P MIAMI FL 64 CITY-ST-2P

appears

SIGNATURE: __

14. 1 do hersby certify that the information supp!
certify that the information ingicated on this annual report or supplemental a
oath; that | am an officer or director of the corporati

lock 13 if changed, or of

in Block 12 or

O O

or the receiver or trus!

ajtac] nt with &n address.

: L/

fied with this filing is voluntarily furnished and does not qualiy for the exernption stated in Section 119.07(3)
nnual report is true and accurate and that my signature shall have the same
\ea empowered to execute this report as required by Chapter 817, Florida Statutes; a

(k. Florida Statutes. | further
legal effect as il made under

nd that my name

g -
S Yo7

INTED NAME OF OFFICER OR

PR 1Ly T e wg{/a%é 7:

ime Phone §

CR2E037 (12/95)



