FILE NOW: FILING FEE IS $61.:25

FILED

14,71 hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information

indicated on this annual repart or
officer cr director of the corporatign or th
Block 1:2 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR P RINTED Ny

i ‘

- (o7 ED,

MA R Ly

L Muif

upplementat annual report is true and acct rate and that my signature shall have the: same legal effect as if made under cath; that | am an
receivur or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iny name appea's in
attachrment with an address, Aith all other like empowered.

sz’./f? 3195 959 #2592

. /i
E OF SIGNINSYCFFICER QR DIRECTOR

7

Jaytima Phone #

o~
NONPROFIT FLORIDA DEFARTMENT OF STATE g
L ]
CORPORATION Katherine Harrls A r 27, 1999 8'00 am g
ANNUAL REPORT Secreary of Stte ecretary of State
1999 DIVISION O0FF CORPORATIONS 04-27-1999 90045 046 ***¥%5] 25
1. Corporation Name
MISSION: AQUARIUS, INC.
Principal Fiace of Business Mailing Address T
8441 FOREST HILLS DR #304 8441 FOREST HILLS DR #304 !
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3365
us us
2. Principad Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
ol 28] 01/15/1979 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
22] 27] 59-1926033 Noi Applicable :
City & Sitat City & Stat iti '
—| Y ae ity € 3. Cerifcate of Status Desired d $8.75 Add.mona] v
23 E‘ Fee Reuired !
Zip Couitry Zip Country 8. Electicn Campaign Financing $5.00 vayBe f
24 [25] 20] [30] Trust Fund Contribution Added t Faes )
9. Name and Address of Current Registered Agent 10. Rame and Address of New Registerud Agent s'
81| Name l
MUIR, MARILYN J. 83| Street Aidress (P.O, Boy Number i Not Acceptable) ]
8441 FOREST HILLS DR #304 }
CORAL SPRINGS FL 33065 8 ,
84| City 85| Zip Code ;
FL ]
11. Pursuz nt to the provisions of Sections 617.0502 and 617.1508, Florida Stalt tes, the above-named carporation submits this statement for the purpose of thanging its 1egistered 1
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corpor: ition’s board of directors. | hereby accept the apyointment as registered |
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes. i
SIGNATURE !
Slgnatura, lyped or printed na ne of registered agent and title if applicable. (NOT =" Registerad Agant signature required when reinstating} DATE s |
12. OFFICERS AND DIRECTORS 13, ADDITKOINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g :
me oy [) DELETE 1.1 TITLE I ZIChanga ] Addition | == |
NAME WHELCHEL, JORDAN Il 12 NAME ) # ¢ |
STREET ADDRE3S] +1382-S-W—HOTH-LANE— 13 §TREET ADORESS “i:{ // J’Lﬂ &
CITY-ST-2P MAM-FL-33 176 14 CITY-5T-2P Qk W NC A8 74 2
TME ] ] DELETE 21TME OJChange  [JAddtion| O
NAME MUIR, LYNDY 22 NAME :
smeeranoress| 15 N. TOLL ST 23 $TREET ADDRESS
CITY-ST-2P SCOTIA FL 12302 2 4 CITY-ST-2P !
TITLE D C1DELETE 31TNE ™} Change [ Addition |
NAME WALTZ, ELLIE 3.2 NAME ‘
smreeTanoress| 415 LOCK RD #25. 2.3 STREET ADDRESS
ervsrtze | DEERFIELD BEACH FL 33432 34.CITY-ST-2P
TTLE DPS [0 DELETE 4.1 TITLE [QcChange [ Addition
HAME MUIR, MARILYN 4.2 NAME
streeTApoRess| 8441 FOREST HILLS DR #304 43 STREET ADDRESS
crv-stze | CORAL SPRINGS FL 33085 44 CITY-5T-2P
TITLE D [ DELETE 5.1 TITLE CiChange [ Addition
NAME SHENK, PAMELA 52 NAME
sTreet anoress| 39 ROGERS LANE 5.3 STREET ADDRESS
arvgr-ze | REMSENBURG NY 11960 54 CITY-ST-ZPP
TITLE [J DELETE 6.1 TINE [[] Change [ Addition
NAME 8.2 RAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiF




