FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT #

. Corporation Namo

CAYMAN AQUAVENTURES, INC.

Principal Place of Business

IRD FLOOR. ANDERSON SQUARE BLDG.
P.0. BOX B8
GEORGE TOWN. GRAND CAYMAN

. Principal Place of Busingss

Sulle, Apt. #, etc.

City & Slate

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sogretary of Stale
DIVISION OF COHF'ORATICJNS

|

" Mailing Address
4625 DEERWALK AVE
P.O. BOX 866

TAMPA FL 33624-2122
us

| 28. Mailng Address
Suite, Apt #, elc.

27]

City & State

__ Country
26]

Zip

&3 "
BB R ®le

MCDERMOT, GEORGE E
16745 SW 87TH COURY
MIAMI FL 33157

9, Name and Address of Currenl Reglslered Ageni )

Nameg

H “Siract Addires:

Ty

office or registerad agont, or both, in ihe Stat

ageni. | am famitiar with, and accept the obligalions of, Soection 607,

1. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Flonida Glalules, o shove-ramed corporauon tion subimits this sialement for (he pur pUrpose & of changing its re IGQISIOrCO
c was authatized by the corporation’s board of directors, | hereby accepl the appointment as registered

1« of Florica. Such chan

4

005, Florida Stalutes,

| 8. Date Incorperated or Qualilied

FILED

May 16 1997 8:00am

Secretary of State

ARG B
il

3a, Dale of Last Fieport

07984 | 06/25/1806

4. FLINumber T AE)ﬂod_For :_
_NOTAPPLICABLE | |NotAppiicabic
?l Cer_lilical_c O_T Slalus Dcsirec_i . D - $BFB7953:;$$?&|

6. Election Campaign Financing ~_ $5.00 MayBo

. Trust Fund Contribution Added to Fees

8. This corparalion has liability for intangible tax under s, 198.032,
Florida Statutos Cves [ Na

10, Name and Address of New Reglstered Agent

& (O Box Nomber is Not Accenlable)

FL ﬁ?lp Caode

| am an officer or director of the cor
appears in Block 12 or Block 13 if changed,

QIGNATIIRE:

kS VST

Information indicatad on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the sama legal effecl as if made under oaih, that
['mrdllon or the receiver or trustee empowered to execule this report as reguired by Chaptor 607, Florida Statutes; and that my name

or an an atiach

menl yilh an address.

SIGNATURE S . - — -
'Signature. typod of primed name of legisleied agant and tile am‘llr‘aln\i o (_NG_l{ Apml swg k:‘uLF wﬂwhfig _________________

12, OFFICERS. ANU DIHE C10RS ADDI'I'IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TMLE PSD T - Dot e - N O T W T

NAME MCDERMOT, WINSTON H 12 NiMt

swreer anoness | SELINA DR, W END, CAYMAN BRAC, CAYMAN [SL. $3 STHLE] ADDRFSS

orv-sr-ze | BRITISH W, INDIES FACITY-§1- 20

TMTLE TTObEAE T 2 T T T  Oohangr. L adilion |

NAME 22 NAML

STREET AUDRESS 2.3 SIREET ARDRESS

CiTY-ST-2IF 2 ALATY-SI-7IP

TITLE - Clotioe ™ Raamie T T T Dchange [ additon

NAME 3.2 NAME

STREET ADDRESS 33 SIRLET ADDRESS

CITY- ST-21P 34 Chy-Si-ak

e T T oete e T T T T T T e [ Adaition |

NAME 4.2 Nt o

STREET ADDRESS 43 STHEE) ADDRESS ;

CiTY-ST. 2P I [ 100 -3 CF L e

TiTLE TJoeiri 51TIE . 171 Changs ™ LT Addilion

NAME 5 7 NAME .

STREET ADDAESS 53 SIREET ADDRESS

LITY- $T-21P sAgpstae |

me IR G110 T Change L Addition

NAME 6.2 NANE

STHEET ADDRESS 6.3 SIRFH ADDRESS

GITY-ST- 2P I 7Yl 20

14. | do hereby cerlily thal tho information suppliad with this filing Goos nol gualify for {ive exemption slaled in Soctior 07(3)(1). Florida Statutes. | further cerlily thal the

A -2~ (22949 - 272

CR2E034 (9/96)



