| PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

- 1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # K5751 (0)

1. Corporation Mame

AQUATIC RISK MANAGEMENT CORP.

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

O O

Pr ncipal Place of Business Mailing Address
7400 SW 50 TERR. 7400 SW 50 TERR.
SUITE 205 SUME 205
MIAMI FL 33155 MIAME FL 331554481
3. Date Incorporatad or Qualified 3a. Date of Last Repon
01/11/1989 05/01/1896
2. Principal Flace of Bushess 2a. Mailing Address 4. FEI Number Applied For
1| 26| 59-2626858 Mot Applicabig
Suite, Ant B o, Suite, Apt. #, otc. N ) $8_75 Additional
22 ;I 6. Certificate of Status Desired [ Feo Required
. Gy & Bate | City & Stale 8. Election Campaign Financing $5.00 May Bs
l2a] 28] Trust Fund Contribution Added 1o Fees
4ip | Country Zip Country 8. This corporation has liability for irtangible 1ax under &. 199.032,
El e 25—‘ ;Q—I —:s_o-l Florida Statutes Cves Do
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agant
ESCO BENJAMIN M ESQ B1| Name
420 S DIXE HWY' THIRD FL B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City

85| Zip Code
FL

11, Pursuant to the provasions of Sections 607.0602 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant fof the purpose of changing ils registered
olfice: or registered agent, or both, in 1ha State of Florida  Such change was authorized by the corporation’s board of direclars. | hareby accept the appoiniment as registered
agent. Lam lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shgrate, s o7 poorlee pame ol gant and vils 4 appacable. {NOTE Registerad Agant signaturs required when rainstating) DATE
T2, T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D | 11TME ‘ [T change L] Acdition
HAME EBRO, TOM 1.2 NAME
SIHEET ADIDRESS 74m sw 50TH TERRACE, surrE 205 13 STREET ADDRESS
| Ce-stare MIAMIFL ) 140iY-§T-2P
I ] prwete Z1TME L change T Addition
Hakt 22 NAME
SIHEFT AJIDRESS 2 3 SYREET ADCIRESS
| orvestpe | 2 4CITY-ST- 2P
TIIE ’ TTOELETE 3TTTE " JChange L] Addition
HAME 3.2 NAME
STHEET ATHORESS 33 STREET ADORESS
BREEAR N (T S 34 CITY-§7-2P
e LI okLETE 41TITLE U] change T Addition
HAME 4.7 NAME
STHEET ADDRE 55 4.3 STREET ADDRESS
| Gy st} A4 CITY-ST-2IP
.E [} DELETE 59 TIILE [T change™ T_] addition
HAMF 6.2 NAME '
SIRELY ADDRESS 5 3 STREET ADDRESS
|G ST20 54 CITY-ST-2IP :
0 [T okLete BATITLE ‘ [T Change L] Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
City -Si- 7 6.4 GITY-ST-2IP

14, 1 do hereby cerbfy that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Ftorida Statutes. | further cerlify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larn an offlicer or director of ihe cordpration of the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 33 il chiinged, or on ange ment with an address.
SIGNATURE: Lk % B L EoDy EBRo ‘/é/? 7 203 eS/SSE

SIGNATURE AND TYPEL ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Foone A

" s B Mornam Apr 08 1997 8:00am

CR2E034 (9/96)



