FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT §- “‘-‘rﬁ;i_ FLORIDA DEPARTMENT OF STATE '
CORPORATION y : Sandra 8. Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

@)
U AR AR

1996
DOCUMENT #

1. Corparation Narne

FATHOMS O FUN, INC.

Principal Place of Business o N‘_aqu Address
2629 N. RIVERSIDE DR. 2629 N. RIVERSIDE DR.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us —
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/24/1985 05/17/1995
2. Principal Place of Business ) | 2a. Mailng Address | 4. FEI Number Applied For
£ ] 2_6[_ Y S jﬂsw Not Applicable
Suite. Apt &, el ! Suiter, ApL. A, elc. 5. Contifcalo of Status Desired 0O £8.75 Add_llional
22 E] Fee Required
. City & State | Gy & State §. Eleclion Campaign Financing 0l $5.00 May Be
E] e Zfll I Trust Fund Contribution Addaed 1o Fees
Fdls) Country L. 2 | Counlry 8. This corporation has liabiity for infangible tax under s 189.032,
m 25 29] 30L Florida Statutes ves [INo
9. Name and Address of Current Registered Agent ) T 1o, Name end Address of New Registered Agent
81| Name
TOUHY, ROBERT K. 82| Streel Addrass (P.O. Box Number s Not Accoptabie)
319 SE 14TH ST N
FT. LAUDERDALE FL 33316 83
B4| City FL as{ Zip Code

31, Pursuanl 1o the provisions of Sections 607.0507 and £07 1508, Florda Statiutes, the above named corporation submits ths statement [ar the purpose of changing its registered office
ar registered agent, or botli, in the: Srate of Floncka Such changa was autharized by the corporation’s hoad of dractors. | hereby accept the appointment as registered agent. | am
famihar with, and accep! the obhgations af, Saction G07.0805, Flowica Stalutes

SIGNATURE .. - o P . L el e e e

Sigatine: tgped o B o 2 gt | e B0 R Ao PTE Bt A SGIEN e arer wher eretatiny o DATE &
12, ~ OFFICLRS AND DIRECTORS 13. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 e
TITCE PD [ DELETE 1 1TLE ﬁ [} Change [ Additor | —
HAME GOOD, ROBERT H. 12 NaME 3
STREET ADORESS 2620 N. RIVERSIOE DR. 13 §TREEI ADDRESS a
OTY-ST-IP POMPANOBCH.FL L 14.011Y-ST- 2P &
L ] (1 DELFIE 2 VTLE [l Crange [ 1 Addiion | O
NAME 22 NAME
STHEE ] ADDRESS 23 5TREL] ADDRESS
ClTy-ST-21P e ] 24 UTY-E\"-Z’P___ §
ILE {T) DELETE 31TI0LF [} Change [} Addition
NAME 37 MAME
STREET ADDRESS 23 SIREET ADDRESS
Y -ST- 78 R 346N -51- 217 o
TITLE [ DELETE FRRIINS [] Change  [] Adglion
NAME 42 NAME
STREEY ADORESS £ 3STAEEE ADDRESS
CITY-S1-2P 4400Y-5 20
TTLE ] DELETE 5 1TILE —_ ge [} Addition

_ SOO00 1 TES2S

ME 52 NAN - - .
:‘T\REEI ADDRESS 5z:r91:5w ADORESS _‘:!4'!22"’58'—_010&8__031
CITY-ST- 2P o o 54CIIY-S1- 2P #4200, 00
TITLE [1 DELEIE & 1T [ Change [ Additon
NAME, 67 Nk
STREET ADORESS 65 STREET AURESS
CITY-S1- 1P _ £4CIV-SI-2P L(-‘Zﬁﬁ]’?

14. | do hereby cerlify that the informabon sappliod with: this Fling is volantarily furnished and does not qualify far the exemphon stated in Section 119.07{Q)k), Florida Statutes. | further
certify that the information indicated on this annus report or sapplemental annual repod is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer ar drector 6f te corporation o the recever or rustes empowersd 10 exetute this report as required by Ghapter 607, Floricla Statutes; and that my name

appears in Block 12 or Black 1 '?chan-ged or on a1 atlacnment with go addri:'as. .
Ciame

SIGNATURE: [/ / LAl
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR D P # J

e —_—




