i FLORIDA DEPARTMENT OF STATE F b 09 1 99 8 8 . O O
\ Sandra B. Mortham e . am
W Secretary of State

[-)1VISION OF CORPORATIONS S e Cretary Of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namg

AQUATIC RISK MANAGEMENT CORP.

T

G ERRAMAMEv

Principal Place of Businass ’ o T 7Mmiing Address
7400 SW S0 TERR. 7400 SW 50 TERR.
SUITE 205 SUITE 205
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 01/11/1989
2. Principal Piace of Business 28, Mailing Addrass 4. FE! Number Applied For
21] . ) 59-2628858 |Not Applicabie
Suite, Apl. ¥, elc | Suite, Apl. #, elc. N ) $8.75 Additional
22 7 e ]’J , 5. Certificate of Status Desired 0O Fee Required
City & State City & Stato 8. Edection Campaign Financing $5.00 May Be
;1 - gg] o Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 'TSJ______‘ e 2‘9] ;I Personal Properly Tax due June 30. COves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ESCO BENJAMIN M ESQ 81| Namo
420 S DIXE HWY, THIRD FL 83| Steel AdDiess (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

84| City FL ]ss

1. Pursuant 1o the provisions of Soctions 6070502 and 6071608, Florida Statutes, the above-named corporation submils this stalemen for the purpose of changing its ragisiered
office or regisiered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont Pam familiar withand accopt the ohligalions of, Seclon 607.0605, Flarida Statutos.

Zip Code

SIGNATURE _ o i [
Slgrature, typaed o 4 Bt ufnl }-Hc.- " "","'""'5,’“:_, . {NOTE. Regystored Agent signature requirad when reinstaling) DATE
2. T UONNG g AN DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pELere 11TNLE [ change [ Addition
HAME EBRO, TO 12 NAME
sweeTaporiss | 7400 SW 50TH TERRACE, SUITE 205 1.3 STREET ADDRESS
CiTY-SI- 2P MIAMI FL o N isamy-st-zp
TITLE T “Tbitest 21TLE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2P ‘
ILE T T ok ITMLE [T change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- TP ) 34 CITY-ST-2IP
HILE I O ) T 21413 41 TLE T Crange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2% 44 C(TY-ST-P
TILE CTorueTe 51 THTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51- 2iF 5.4 GTY-5T- 4P
T ST T oL e 61TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-$1-2IP e 64 CITY-51-2P
14, | hereby certify that tho informalion supphed wilh this iing doges not qualify for the oxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual regson or supplornental antwal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho carporation or 1he gheevor o tiustee ompowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changoed, or anal “hment with an address
SICNATLHIRE- afglen 305 LES 1665

CR2E034 (10/97)



