. |
SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Sate

DIVISION OF CORPORATIONS

1996
DQCUMENT #  F94000003754 (8)
CAYMAN AQUAVENTURES, INC.

Prmcipal Pilace of Business Mailmg Address | IIIHII |"| IIIM |I"’ III’} II"| II'” I,l"ll'l' "m II'I’ I“ll I’l’ I'I\

3RD FLOOR. ANDERSON SOUARE BLDG. 4625 DEERWALK AVE
P.0. BOX 866 P.Q. BOX 866
GEORGE TOWN. GRAND CAYMAN LASMPA FL 364 3. Date incorporated or Qualfied 3a. Date of Last Report
07/18/1994 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
2i 26 NOT APPLICABLE Nol Applicatie |
Suile, Apl. #, etc Suite, Apt #, elc. ) . ] $8.75 Additional
'2—2-I pve 5. Centihcale of Status Desred D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trusl Furd Canlribution D Added to Fees
Zip Counitry | 2p Country 8. This corporation has hability for infangibile tax under s 199032,
;‘] 2;] 2;[ ?ﬂ Florida Statutes [ ves [] ma ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
Bi1| N
MCDERMOT, GEORGE E ame
16745 SW 87TH COURT 82 Street Address (PO. Box Number 15 Not Acceplable)
MIAMI FL 33157

83

B4| City FL

11. Pursuant to the provis:ans of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation Submits this staterment fur (he purpuse of cnanging its registered
office or registered agent, or bath, i the State of Flanda Such change was aulhorized by the corporaton’s board of directors | herely azcepl the appointment as reg-stered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Flonda Sialules

asl Zip Code

SIGNATURE S . . .

Sigrature typed or printed name ol rogslered agerl and ttle t applhicable {MOTE" Registered Agent signalasa raquired when renstaling) DAy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 ] g
TIILE ] ] oeeere 11 TITLE [ ] Crange [T addition | e
NAME MCDERMOT, WINSTON H 12 NAME 53—
smeer anoress | SELINA DR, W END, CAYMAN BRAC, CAYMAN ISL. 1.3STHEET ADORESS &
CITY-ST-2IP BRITISH W INDIES TACITY-ST- 7P %
TLE [T petere 21TTE [T chang: [ ] addnon |O
NAME 22 NAME
STREET ADDRESS 23 STALET ADDRESS
CiTY-$T-2P 240my-ST-2p
TITLE [T DEcETE 31TME [ ] Crange 1 " Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
Cty-$1-2 34.01Y-ST- 2P
TITLE [T peeere LYTIHE L1 cnange [ ] addition
NAME 4 2 NaNE
STREFT ADDRESS 43 STREET ADORESS
CiTY-S1-ZiP 4411V -ST- 2P L
TTLE [T Decete 5TILE [T cnange T ] addivon
NAME 5.2 NAME
STREEY ADDFESS § 3 STRFET ANDRESS
Cily-81-2p 540ITY-51- 7P
e [ oetete PERTT: [ Crange [ ] advicn |
NaME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CIY-ST-21 64 G757 2P

14. | do hereby cerlity tnat the information supplied with this fling 1s voluntarily furnished and does not qualify for the exemption stated in Section 119 Q7(3)(k), Florda Stalutes |
further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signalure shall have 1he samo legal effect as
made under oath; that | arn an olficer or director of the corporation or the receiver or truslez empowered 10 execute this report 2s requaired by Chaplor 617 Flonda Stalues and
Ihat my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WMQ ~ Mo AMA’Q‘ e &

" 1L s N .
BIGNATURE AND TYPED OR PRINTED NAME GF 8IG OFFICER OR DIRECTOR

Daagbar e Frong




