TER MAY 18T IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 330012

EDUCATIONAL AQUATICS, INC.

(0)

Principal Place ot Businass
2030 SW. 11 AVENUE

Mailing Address
2930 SW. 121 AVENUE

FILED
May 08 1998 8:00am
Secretary of State

A

MIAMI FL 33175 MIAMI FL 39175 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
03/22/1983
2. Principal Place of Business 2a. Mailing Address 4. FENNumber Applied For
1] 2] RO-2203548 Not Applicable

Suite, Apl. #, slc

Suite, Apt. #, elc.

0 ~ $B.75 Additional

6. Certificate of Status Desired

E 27 Fea Required
City & Stale City & Stale 8. Election Campalgn Financing $5.00 May Be
@ m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This gorporation owes or has paid the Gurrent year Intangible
FL) 25 ;;l 30 Personal Property Tax due Jure 30. ves [
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HAHN, SANDRA §
2930 S.W. 121 AVENUE B2| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33175
83
B84, Ciy

EL IssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, tha above-named corporation submits this statement for the purposs of changing ils repistered
office or registered agenl. or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatwe, typed o printed name ol registered agan! snd o it applhcable (NOTE: Registared Agent aignature roquired whan raingtating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PST I DELETE 1T [T Change [T Addition
NAME HAHN, SANDRA 1.2 NAME
STREETADORESS | 2030 S.W. 121 AVENUE 1.3 STREET ADDAESS
CITY-§T1-21P MIAM] FL 33175 1A OTY-51- 2P
THLE D T oaene 21TImE [T change [ Addition
NAME HAHN, TEOMARA A 22 KAME
STREETADDRESS | 2930 S.W. 121 AVENUE 2.3 STAEET ADDRESS
Ciy-S1-2ip MIAM FL 33175 2.4 CiTY-ST- 2P
TMLE |NEG 31TMLE [J crange L] Agdition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Ciy-§1-2p 34.CITY- ST-21P
TALE [ oeeeTe L1TME [T change L[] Aadition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-5T-2IP
THILE 3 pEceTe 51TITLE [J change L Aadition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-5T- 2P
TLE TJ bewere 61TIMLE [T Change ] Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST- 29 6ACITY-ST-ZIP

Block 12 or Block 13 if

SIGNATURE:

14. | heraby certily that the information suppliod with this filng doos not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further centify that the information
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if mage under oath; that | am an
afficer or direclor of tha corporation or the receiver or trustee ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

anged. or on an glachment with an address.
< M
BIONATURE ANDITDED OR PRINTED MHA OF NG OFEFICER Ok DNRECTOR

_SANDRA S HARN (205)53-239p

CR2E034 (1087



