FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF 1T
CORPORATION /s
ANNUAL REPORT o

1996

St 1%

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LOE292

1. Corparabon Name

Wt L BQUARIUM, The.

Maring Address
SAMe-

oo Dace of Business

J082 NE 188 STREeT
N. mami, Fl 3314

3a. Dale of Last Report

4[22 1995

3. Dale Incorporated or Qualtied

Os-10-1489

2a. Maiing Address

0]

2. Pnrcipal Place of Busiress
21]

4. FEI Number

- 3Gl 3bl

Appled For
Nol App .cabie

Suce A ¥ el Sute, Apl # elc

-

] $8.75 Addit

. ficate of Stat d .
§. Certficate of Status Desire Fee Required

22|
Ciry & Stite

6. Election Campaigr Financing $5.00 May Be
Trust Fund Coninbubion Added 10 Fees

Cry & State
, 2]
Fais: Coanry

| _
o 8

Country

8. This corporation has liabihty for intangble tax under s 199 032
Flonda Statutes [dves No

|2a]

:":};jame anﬂ}ddress of Current Registered Ager'\{‘

10. Name and Address of New Reglslered Agent

RBoarampan, FalzooL
v 70 8 NE. |95 STREET

81| Name

82| Sireet Address (P O. Box Number is Not Acceptable)

83

84| Ciy

as| Z2p Code

FL

N. MM, FI 331!

11 Fl

uanl 10 the provisions of Sections 607 0502 ang 607 1508. Flonda Statules, 4
agent | am fandhar with and accepl the abligations of, Sectior: 6070005, florida

SHGNATURE

'@ abave-named corporation submats this statement for the purpase of changing its registered
attce o registered agent, or both, 1 ne State of Frorida Such change was athonzed by the corporaban’s board of direclors | hergby accept the appontment as regpstered

Statules

o e Tyt £ J.??T.;'?[ O TUTVEE Bl Ao s gl e e el whie 8 nststng) DATE e
VJ 2. L _ OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tt p,v [ TDELETE LTI Tlchange [ TAdstor |~
HAMI 'gnn ANARS, FQ‘ZmL 10 hANE é
STHELT ACDHES Zo 8 MNE. |2S &T. 13 5TRit 1 ADDRESS IE"UJ
o st . eamy, PlL331e] 1400 ST 2P i
i s 7 |RIEAE 2 THILE [Jcnange [ Acdiion | O
BanL SanCHARAN, KAMNMAL 2 2 NAME
s 208 .8 188 ST 23SIAFET ADDRESS
Lor ST ar . Pl 38 24CY-ST. 20
1L & amy, I L ToELETE 3 TIE [Tcnerge ] Adetior
HAME 37 NAME
SIHLET AN 55 33 STRELT ADUKESS
o 34CITY-ST- 2P
[Toetete 4 1 TILE [Tcrange ~ [ Taddmon
NN &0 NAME
SR ALORLSS 43 SIAFET ADDRESS
L SE AE 4401 ST P 00001 7 et e
Cr T " I—i DELETE 5 1TINE "Ud."l Smﬁ_ig—!%ﬁcﬂm@ﬂmn
HALt 5 2 NAME 200, 00
SIRES | RDDRL Y S 3STREET ADDRESS
L s S4TIIY 51-AF
T - [ ToELETe 6§ 1TIILE [TCnarge [T Additan
HAM: £ 2 NANE
SIRH T ABDRESS 63 SIHELT ADDRESS
| o1y s1ae B4CITY. 31 2P

further cerlily thal the infermation indicated on this annual report or supp’emenial

that my name appears i Block 12 or Block 13 if chan

SIGNATURE: /M

14. ¢ o horeby carlly thal the information supphed with this filing 1s voluntarily furnish

=d and does nol quakfy for the exemplion stated in Section 119.07(3)(k). Fionda Statutes |

annual repart 1s true and accurate and thal my signalure shall have the same lega! effect as it
ane ur dior oalh, that |am an ofhicer aor director of ne carporation or the recever of Irustee empowored 10 execule s report as required by Chapter 607, Flonda Statutes, and
d, or an an attachment with an address

(o

GIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

- ' ___-3/(/’_95-_ T L.T.}-'.;'ima_"’ﬁﬁ@

“,)u




