FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION R
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namge

DIVERSIFIED AQUARIAN, INC.

K65498

(3)

Principat Place ol Business

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

(I

750 SE 6TH AVE. 750 SE 6TH AVE.
SUITE 225 SUITE 225
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4808
3. Date Incorporated or Qualified | 3a, Date of Last Repont
02/14/1989 08/08/1906
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad Far
1] 26] 650111173 Not Applicable
Suite, Apt #, etc Sune, Apt. #, elc. X i $8.75 Additional
251 -2—7l 5. Cerlificate of Status Desired ] Fee Required
.. Gy & State [ City & State 8. Elaction Campaign Financing $5.00 May Bo
T23] 25] Trust Fund Coniribution Added to Fees
2ip | Cauntry Zip Country 8. This corporation has liability for inbangibl?gf»mnder 5. 199.032,
24] 26 20 [30] Florida Stalutes Dves Mo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION INC. 81| Name .
417 EAST VIRGINIA STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 1
TALLAHASSEE FL 32301 8
B4} City F L 85| Zip Code

11, Pursuant 1o the pravisions of Saclions 607.0502 and 607.1508. Florida Statute |
office of registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl | am familiar with, and accept he obligations of, Section 607.

SIGNATURE

5, Fiorida Statutes.

s, the above-named corporalion submits this stalament for the purgose of changing its registered

e appomntment as reégistered

Slynatrs tepen o printed name of rogistersd agent ang Wie # applcabls.

(NOTE: Registorad Agenl signalure récuirad when reinstating)

DATE

CR2E034 (9/96)

information mdicated on this annual report or supplemental annual tepon is true

12. OFFICERS AND DIREGTORS | KTY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE D T DELETE 11 TLE T change T Addition
hAME HAGEN, WILLIAM D. 1.2 NAME

sesr anosess | 750 S.E. 6TH AVE., #2256 1.3 STREET ADORESS

G- ST DEERFIELD BEACH FL 14 GITV-ST-21p

TIE [ DELETE 21TME [J Change ] Addition
NAME 2.2 NAME

SIHEET ADORESS 2.3 STREET ADDRESS

Ty 5127 2 4 CTY-S§T- 2P

THLE ] oRETE 3.1 TILE O Change LI Addiion
HAME 3.2 NAME

STREET AUDRESS 33 5TREET ADDAESS

CY-$1- 70 34, DTY-81-2IP

Tk [ beLETe FRENT: TJChangs [ Addition
NAM 4 7 NAME

STREEY ADDRESS 43 STREET ADDRESS

oY S 2 44ITY-ST-2IP

TILE G 51TITLE [T crange [ Addition
hAME §.2 HAME

STRELT ADDRESS 5.3 STREET ADDRESS

Y- 51 P 5.4 CITY-51- 2

T L] DELETE &9 TILE [T crange T[] Addition
hAYE 5.2 NAME

SIREET ADDRISS 6.3 SYREET ADORESS

CTY-51.2P : 6.4 CITY-ST-2IP

14. | do hareby cantily that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the

and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oflicer or drector ol the corporation or 1he recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appoars n Block 12 or Biack 13 i changed, or on an attachment with an address.

SIGNATURE: . o) (fomm= .| Hflissh

ED NAME OF SIGHING OFFICER OR DIRECTOR

i Pl dagr

47/2#/4?7 75Y G20 035/




