FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # |92887 (3)

orporation Name

CICHLID, INC.

Principal Place of Business Mailing Address ||||||I||I|| |||II "Il’ il'llllm ||“ lllll |||H||I|m||'|’|||I‘I“ II||

" aanden . Mortam Feb 21 1997 8:00am

80 HIGHLAND AVENUE 80 HIGHLAND AVENUE
#H4 4
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 348895333
3. Date Incorporatad or Qualified | 38. Date of Last Repon
07/30/1990 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Apptiad For
[21] [26] 50-3029607 Not Applicable
Suite, Apt. #, ete Suile, Apt, #, efc. ' . $8_75 Additlona)
P E?l B. Certificate of Status Desired J Fes Required
City & Stale City & Stale 8. Elaction Campalgn Financing ’ $5.00 May Be
_a ?s] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corparation hag labllity forWle tax under &, 199,032,
[24] [25] 20] 30) Florida Statutes ~ s [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYES, ROSEMARY H. 81| Nama ' o
TWO SOUTH ORANGE AVENUE 82| Strest Address [P.O. Box Number is Ngt Acceplable}
ORLANDO FL 32801
83
84| City ) FL 88| Zip Code

11, Pursuani to tho provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpoéa?f changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registared
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Flarida Statutes.

CR2E034 {9/96)

SIGNATURE __
Algrature, lypid ot prcled rane ol registerad agent and title f appicatile, {NOTE: Regislered Agant signature reguirad when reinsiating) . DATE
12, OFFIGERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D ] DELETE 1ATME [T Change [ Addition
NAME COHN, RICHARD D. 1.2 NAME
seeraconcss | 90 HIGHLAND AVE. #1414 1.3STREET ADDRESS
CIY-51-2IP TARPON SPR'NGS Fl. 14 CITY - 8T-2P
TE ] orcete 2.1 TNLE T crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy -ST- 2P 2. ACHTY-ST- 1 i "
e [T DELETE MTmE ' . 7 Ecnge [ Addition
NAME 32 NAME '
SISEET ADDALSS 3.3 STREET ADDRESS
CITY-51- 2P 34. CITY-ST- 2P
TILE ) DELETE 41MTLE [CJ Change ™ T Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIty-57-2ip 44 LITY-§T-2P
TILE [ DELETE 5.1 TMLE [JChangs L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0ITY- §T-2IP
TILE L oELETE 61 THLE [l change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S7- 7 6.4 CITY-S1-2P

14, | do hereby certify that the nformation supplied with this filing doas not qualify Tor the exemption slated in Section 118.07(3X)), Florida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal atfect as if made under oath; that
t am an officer or direclar of the corporaticn or the receiver or truslee empowersd 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed achmeng with an adgess.

s i

SIGNATURE: i bbb @ e 271 747407 3 [;;’{nw(fif 63 'd

SIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




