% FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary o Sele Secretary of State

1997 TS DIVISION OF CORPORATIONS

DOCUMENT # G30012 (0)

1. Corporation Name

EDUCATIONAL AQUATICS, INC.

T T ARAGEOR A GRS A

FL Bizip Code

1. Pursuant 1o 1he provisicns of Sections 607.0507 and 607 1508, T lorida Stalutes, the above-ramed corporation submits Lhis slatcment for tho purpose of changing it registere
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointmenl as registered
agent, [ am familiar with, and accept the obligations of, Scction 6070508, Fiorida Statutes.

2030 8.W. 121 AVENUE 2930 SW. 121 AVENUE
MIAMI FL 3175 MIAMI FL 331752314
| 3. Date incorporated or Qualified 3e. Datc of Last Reporl
e ) 03/22/1983 04/29/1996
2, Principal Piace of Businaess ]ga. Mailing Address 4. FEI Number Applicti For
Y] Zj] ' 50-2203548 Mot Applicable |
; Sutlte, Apt. #, elc, Suite, Apl. #, etc. i
P o, A ee 5. Corlifcato of Status Desired [ $8.75 Aditonal
Fol2e 27| Fee Required
: Cily & State | Cily& Stalc 6. Election Campaign Finanging $5.00 May Be
] Trusi Fund Gontriouton Addod 1o Feos
Country | 4p _ Country 8. This corporalion has liability for infangible tax under s 199 032,
;;I 2;| 30] Flarida Slalules @2‘25 [ o _
9, Hame and Address of Current Regislered Agent N 10. Name and Address of New Registered Agent )
HAHN. SANDRA S 81 Name
3 2930 s'w 121 AVENUE 82 775!&).?_Add(csé_(lf’ O Box Number is Not Acceptabie)
: MIAMI FL 33175 e B ]
! [83
i‘I: 84 City ) -
%ﬁ::

.
7l sanatore o e L . L
¥ Signatre, Pas or priestd nami ol regit'crod agent anc il 1 applk abo (NOIL Togiste ed Agend sighalire reguited whan reinelating) DATE
K OHICINS AND DIRLCTORS [ 13, B ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS IN 12 | @
L TLE T oriee 11 TILE [ Change [ Addiiion S
g NAME HAHN, SANDRA 12 Nowr 3
£V srrevaoomess | 2630 SW. 121 AVENUE 12 SIRLET ADDRISS &
% COy-ST-2P MIAMI FL 33176 e Macvesizp . ] . ] E
| e D [ et EXLG [T changs ™ [T Acition |
o ONAME HAHN, TEOMARA A 2.2 NAML
i*] sweevaooress | 2930 S.W, 129 AVENUE 23 STHEL T ASDRESS
| cov-sr-ae MIAMI FL 33175 ] 7 4C1TY-§1. 7
M me " ) T EE 1 ILE v [J Change  [_] Addition
HAME 32 HAME
.} STREET ADDRESS 33$IRELT ADORESS
-1 omv-st-zp - - 34 CIY-§1. 217
b Mme N I ET{TATA RLET T [ Change [J Addiion
i NAME 42 NAME
STREET ADDRESS 435WEE | ADDRESS
7Y -ST-2P 44 CY-51-21P
e h [CToreet | IR [J Change L] Addilion |
NAME 52 HAMI
STREET ADDAESS 53 STRLET ADDRESS
BiTY-5T-29 o N 5.4 (ITY-51-7F
THLE NG TR [T change ] Addiion
b HAME 6.2 NAME
.w STREEY ADDRESS .3 STREET ADDRLSS
?ﬂ CITY-57-20P G4 LITY-SI- 2P

14, 1 do hereby cerlify fhat the information supnhed with this filng doos nal qualily for the exempl:on stated in Section 119.07(3)(i), Florida Slatutes. | further corlbly that tho
Information indicated on this annual report or supplemental annual reporl is true and accurato and that my signature shalf have the same legal effact as if made under oath; thal
I am an officer or directer of tho corperation or the receiver or trustee ermpowered 1o execute 1His report as required by Chapler 607, Flonda Statutos, and that my name
appears in Blogk 12 or Block 13 if changed, or on an allachmont with an ‘adcdress.,

PSP AT L I T A r/ /L..//‘j A v A LMLttt U DR f"')m(\ R O Doy o



