SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 27
DOCUMENT # K65498 (3)
DIVERSIFIED AQUARIAN, INC.

Principal Fiace of Business ’ AM;m.ng Aciciress ”|||||” ||I Ilm I““ |‘||| |Im |I“ ||m |'|H |‘|‘| ||||| ||IM ““ ‘m

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
IVISION OF CORPORATIONS

750 SE 6TH AVE. 750 SE 6TH AVE.
SUITE 225 SUITE 225
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 3. Date Incorparated or Qualhied 3a. Date of L ast Reparl
) - , ~ 02/14/1989 08/08/1995
2. Prncipal Place of Bugness 2a, Ma'ling Address 4, FEINumiber Appacad For
21 . e E\ . . e 65'0"“73 . Not Appicanie |
Suite, Apt #, el Sule, Apt #, et i
ure. Ap el — e AP e 5. Cerlhicate of Siatus Desired D $8'75 Additional
El 271 Fee Required
City & Stale L., Ciyé State 6. Elecuon Campaign Financing [] $5.00 May Be
E - 25} B o Trust Fund Conlribution - Added to Fees
Zip  County L2  Counlry 8. 1his corporation has hab bty for ntang'bic Lps urder & 199 032,
;:I i 251 o ,,,??J,,, e _30] Flonda Slatutes U Yes (] Mo .
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
81 Nam
CAPITAL CONNECTION INC. e
417 EAST VIRGINIA STREET 82| Swrest Address (PO. Box Nomber s Not Acceptable} i ’ ]
SWTE 1 o . . =
TALLAHASSEE FL 32301
84| Cuy i ' FL ssl Zip Code

11, Pursuant to the provis

e ol Sections 607 0507 and 607 1508, Flonda Stalulus, the abave-named corporation submits this statement for the purposs of changing its regustered
aftfice or registercd A

at, o both, 1 te of Floncla Such changs was autharized by the corporahon’s boasd of drectors | hereby accept the appontmant as regestorea

agent Lam famibar v, @nc accep i obhgabons of, Sechon GO7.0500, Flonda Sialules

SIGHMATURF e R _— e R . ~
SEprr e BT LE Pt st ne e At e T et R A I R E R LT [Tt
12. OF £ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ©
o - ————— - s e . " c)

TILE D [T oeeese 11T [T Crange [ J Addhon |5
NAME HAGEN, WILLIAM D. 12 NaM 3
srzeranrese | 750 S.E. 6TH AVE., #225 1 S SIREL L AGORESS g
CITY-ST-2IF DEERHELD BEACH FL 14 Cuy-St-2e . —— &u
TILE [T oeLene 2110t [J chenge L] Addvoe [O
NAME 22 NAME
STREET ADDRESS 23 5TREEE ADDAESS
CITY-51-2F R ] 2A4CIY - SP-2IF N . e ]
TiILE ICEGE I1T0E [ changs [ Addinn
NAME 37 NANT
STREET ADDRESS 33 SIRER] ADDRESS
ClFY-51-2IF N . 34 (Ty-ST- 2P . B . .
TTE T7 oruete 41 10LF [T crange T Aadwon
NAME 4 2 NAME -
STREET ADDRESS 4 3 5TREEF ADDRESS
CTY-SI-2F e 44217 S1-0F o .
TILE [C] oecere SITILE [T Change ] Adatior
NAME 5 2 HAME
STREET ADDHESS 5 ISIREEY ADIKHESS
CITY-5T- 2P ) o )  RMsaonyseae ! o
TILE [ ] oarene E1TILF [T Chang= L1 addtion
NAME €2 hANE
STREEY ADDRESS 63 SIREFT ADDRESS
Cify-31-71 . o o GACHTY-57- 217 . i - a
14, | da herehy cecbfy that tne inkorme: emed with tis Feng s voluntanly furnished and doos not gualty for the exemplior stated i Secton 119 07(3)ik), Florida Satutes |

furlner cerlity Inal e mlonmuation mdcaton on tnis anaual report ar supplerienta annua’ reporlis rae a3 accurate and that my signature shall nave the same legal eflect asf

made under oath 1hat Far an ofcer of dicatar of the corparation ar e recenar of tustee empowerad [0 execute this report as reaued by Chapton 617, Flonda Statuwre s aed

that miy rame appaass in Block 12 o Block 13 if changed, or on an attachment with an address
SIGNATURE: il 2 oo fleismns D. Hucen 56 oo Ty 200387

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER DA DIRECTOR e Dt B w

o e S



