FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANMNUAL REPORT

1996

Eé_‘*r@\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

AQUARIUS REALTY GO., INC.

(4)

Principal Place of Business

430 GOLDEN {SLES DR
#202
HALLANDALE FL 33009

Mailing Address
430 GOLDEN ISLES DR

xR
HALLANDALE FL 33009

RATTRMIORIE AW I

3. Date Incorporated or Qualified 3a. Date of Last Reponl

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For

[21] |26 65-014B091 Net Applicabl
i . #, etc. i . . iti
™ Suite, Apl. #, etc Suite, Apt. #, et 5. Certficate of Btatus Desired Qa $B'75 Add,"'ona1
25‘ E’-l Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
231 ?ﬂ Trust Fund Contribution Added to Feas
2p Country Zip Gountry 8. This corporation has habikty for intangible tax under s 199.032,
2;[ :‘E| m ?ﬂ Florida Statutes O ves [0
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WALDMAN, GLENN J.

2099 NE 19457 ST

CONCORDE CENTER #2-PENTHOUSE 8
N MIAMI BEACH FL 33180

81| Name

82| Street Address {P.O. Box Number is Nol Acceptable)

83

84| Cny

85 | Zip Code

FL |

11, Pursuant to the provisians of Sactions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporalion's board of dreclars. | hereby accept the appeiniment as registered agent. 1 am

familiar with, and accept the abligations of, Section 607.0505,

lorida Statutes

SIGNATURE _ . e [ — N .
Sigreiture typad or parlad nan e of registered agant and Title it 2y plicable (NOTE: Bogistered Agent signal.re required when reinstatiog! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [] DELETE 1 UTHLE [ Change [ Addition

NaME BEKOFF, CAROLYN 1.2 NAME -

SIREET ADDRESS 430 GOLDEN I(SLES DR. 1.3 STREET ADDRESS

CITY-ST- 2P HALLANDALE FL 140ITY-S1-2P

TILE D [] DELETE 2 1TI0LE [ Change  [[] Addtion

HAME BEKOFF, LEO 29 NAME

STREET ADCRESS 430 GOLDEN ISLES DR. 23 STREET ADDAESS

LIy -S1- 2P HALLANDALE FL 24CITY-51-21P

TILE [ DELETE 31TILE ] Change [ Addition

BAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 2P 4LV -51-7P

TITLE [ DELETE 4.1TMLE [ Change [ Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-S1-20F 440ITY-51-21

TILE [ DELETE 5 1TITLE [C] Change  [] Acdition

NAME 52 NAME

STREE] ADDRESS 5.3 STREET ADPRESS

CITY-51-2Ip 54 CUTY-5T-2P

TLE [ DELETE 6 11/TLE [ Change [ Addition

NAME 6 2 NAME

STREE! ADDRESS € 3 STAEET ADDRESS

CITY-S1-2P 64CTY-ST-2P

14. [ da hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify f
certify that the information indicated on this annual report or supplement
oath; that | am an officer or director of the corporation or the receiver or

appears in Block 12 or Block 13 if changed, or on an attachment with &n address.

sionatune: Cupodin el Coselyy SetoPF RS IDBT 1/ )fo% Se5 555359

al annual report is true and accurat

ar the exermplion slaled in Section 119.07{3)k), Florida Statutes. | further
e and that my signature shall have the same legal effect as if made under
trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




