~9  B-I514

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

 PROFIT
ORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # H91688

1. Corporation Masne

FATHOMS O' FUN, INC.

(@)

Nﬁi-iiﬁcjhli.ddress

Principal Fiace of Boginess

2629 N, RIVERSIDE DR 2620 N. RIVERSIDE DR.
POMPANO BEACH FL 33062 Pgumo BEACH FL 3306241201
us U

FILED
Mar 03 1997 8:00am
Secretary of State

ORI ORWEO

3a. Dale of Last Report

04/20/1896

3. Date Incerparated or Quatified

12/24/1985

2'""('?{1{(533’! Placi of Gusi 2a. Mailing Address

4. FEI Numbar Applied For

50-2616564

Not Applicahle

Snite, At #, eic Suiles, Apt. #, elc.

5. Certificate of Slatus Desired O $u'75 Additional

M?El i e qer Fee Required

R City & Stata €. Flaction Campaign Financing $5.00 May Be

3_3_! 28[ Trust Fund Contribution Added to Feos
A ap Country 8. This corporation has liability for intangible tax under s. 199.032,

20| [20]

Florida Statutes COves e

of Current Registered Agent

§, Name and Address of New Reglstered Agent

rame Awan‘hhj Secuiecs

Streey Address (PO, Bo?Num er is Nol Acceptable)
V2\S

L

~ TOUHY, noasm K L
319 SE 14TH ST @
FT. LAUDERDALE FL 33316

83

¥ Qoerkie &

FL Ins[ z|pcbi1

ligalions of,

“tion GP 505, Florida Statutes.

-

i chong 607 0502 and 607, 1508, Fronta Stalatas, 1he bove-named corporation submits This staternent for the purpose of changing its regnslered
zzn J ag nl o i»oth i tlu, State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2hrf6?

cho 12 or Bleck 1316 changoed A o an attgegment with an ad

2 Ié
apprs in B

SIGNATURE:

! s

K i Calde TTTTINDTE Ragisierec Agent sgralone requres when reinstating; ohiE
K 5 AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
[ | PD T T T e 1ATME [ Change ] Addition
N GOOD, ROBERT H. 12 NAME
awe s | 2629 N. RIVERSIDE DR 13 SIREET ADDAESS
| e ze | POMPANO BCH. FL 1AQy. 512
TLE [T DECETE 21TMLE [J Change ] Addtion
fAb: 22 NAME
STREET ARMRES 2.3 STREET ADDRESS
CiTy. §1- 2P 2. 400 -8T- 2P
"’Tfili e T T e 31 TITLE I change — T] Addition
HeME A2NAME
STHEEL AIGEF £, 33 STAEET ADDRESS
v m— e e B L ememdu e e e r e m— ) e——————— . 34 C"v_s]'zm
T I DECETE ATTITLE [T change L Adsiion
HAME : 4 2 NAME
STREE [ ATIDEESS 4.3 STREET ROGRESS
4ATY-5T-2P
: ) - i T T orLETE 51 TiTLE [J Change 1T Addition
P 52 NAME
S HEALTINESS 5.3 STREET ADDRESS
ovesi g | 54 CITY-SF-21P
I ] DELETE 61TMLE [ change ] addition
KAy 62 NAME
SIHEED ADDRE S, 6.9 STREET ADDRESS
6.4 CI1Y-ST- 2P
plicel with s filing does not qualily for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the

; ;
et o thus annual reporl of suppleniental annual report is true and aceurate and that my signature sha!l have the sames legal effect as i made under cath, that
o direstor of the corporahon ap the receiver or rastee empowerad lo executs this report as required by Chapter 607, Fiotida Statutes; and that my name

2/23’/4? g5y 92 2238

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Doaytinig Phone #

O14d4981

CR2E034 (9/96)




