FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON FLORIDA DEPARTVENT OF STATE May 15 1998 8:00am
ANNUAL REPORT

1998 ONISION O CoMPORATIONS Secretary of State
OCUMENT # 74558 2)

+ Cotporation Nama

MISSION: AQUARIUS, INC.

OO

¥

Principal Place of Businoss Mailing Address
* | 8441 FOREST HILLS DR #30¢ 8441 FOREST HILLS DR #304 3. Date Incorporated or Qualified
LS us 3
. FEI Number Applied For
59-1626033 Not Applicable
2. Principal Place of Businoss 28, Malling Address
" P g Acer 5. Certificate of Status Desired ] $8.75 Additional
;;l i 26 Fee Requlred
Sulte, Apt. #, etc. . Suite, Apt. ¥, elc. €. Elaction Campaign Financing $5.00 May Be
Lo]22 E Trust Fund Contribution ] Addad to Fees
i City & State City & State 7. 15 this nonprofit corporation a homeowners association?
' 23 ;;I ’ D Yes D Mo
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] m _3;! Personal Property Tax due June 30. D Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
f MUIR, MARILYN J. 82| Sireet Address ('P.O. Box Number is Not Acceptabla)
8441 FOREST HILLS DR #304 :
CORAL SPRINGS FL 33085 82
» ’ 84§ City : FL 85! Zip Code

T3, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporatibn submits this statement for the purpose of changing ils registerad
office or reglislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1ho obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE :
Signature, typed o printed name of registerad agent and litte # applicable. {NGTE Reglstared Aganl signalure required whan reinstaling) DATE E.
- Oz OTFICERS AND DIRECTORS | KE2 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DV ] DeLETE LHITLE b O change | Addition | &=
P e WHELCHEL, JORDAN I 124ME Paoigl 4 Shepk 3
;| smeeraporess | 11382 S.W. 110TH LANE 13 STREET ADDRESS |\ %‘_
i Lomv-sze | MIAMIFL 33176 14 CITY-ST-2P MY 160
g e 0 T oetete 21 TMLE ’ O Change [T Addilien |O
Lo | neme MUIR, LYNDY 22 NAME
v | sweeevaporess | 45 N TOLL ST 2.3 STREET ADDRESS
ToCimy-sT.ap SCOTIA FL 12302 2 4 CITY-ST-21P C :
. BT D 7 oeLeTE 1 TIILE ~ [ change [ Adaition
B WAME WALTZ, ELLIE 3.2 NAME '
= | secvaooness | 415 LOCK RD #25. 33 STREET ADDAESS
i { omv-st.ze DEERFIELD BEACH FL 33432 34 CITY-ST-2P .
o] T DPS [T bELETE 41 TIE L] Change [T Addition
;| NaME MUIR, MARILYN 4.2 NAME
" | smreevavoress | 8441 FOREST HILLS DR #304 43 STREET ADDRESS
- [Lemv-st.ze CORAL SPRINGS FL 33085 44 TTY-51-2P
;| e 1] W DeLETE 51T00LE ] Change L] Addition
’E NAME RIGOT, SANDRA f saname
£ | smeetaooress | 11382 SW 110 LN 53 STREET ADDRESS
orv-sr-z0 | MIAMIFL 33176 54 CITY-ST-2P .
e . T oeere 6.1 TIMLE " Change L] Addilion
NAME s _ 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84CITY-51-2IP

18 Thareby certlfy thal the infarmation supplied with this fiing does not qualify for the exemﬁlion stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or diregtor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 it changee. or a‘n an auachmentl__yyilha ress. MA fei L.«YI\D ,j:- mu “E_,

CIAMATI IDE . ﬂhlé“ ) BBy . Y Y etd 0o P




