FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N96000005496 (2)
JACKSONVILLE AQUARINS SYNCHRONZED SWMNG, IN

Frincipat Place of Business

11,666 SPARKLEBERRY LANE
JACKSONVILLE FL 322231661

Mailing Address

11,666 SPARKLEBERRY LANE
JACKSONVILLE FL 822231661

FILED
May 19 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 38, Date of Last Report

NA
2. Principa! Place of Business 2a. Malling Address 4. FE! Number Applied For
] 1S Nauqgatuek Drive ] 115 NaugatucK Drive £§9-~ 3441761 " [Not Appiicable
Suite, Apl. ¥, elc. Suite, Apt. #, alc™ o $08.75 agditional
—2;1 — p — 8. Certificate of Status Deslred [ Fee Required
Crly & Stale City & State 8. Election Campaign Financing $5.00 ma
) ) - .00 May Be
E JQLI’(&O!‘\\/ ille FL_ E' \JC!CJ‘(!DO“\/I lle E- Trust Fund Contribution Added 10 Feas
Zp Country Zip Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
m 322 25 m DLL\/@] —'le 322 25 30] Duvel Flofida Statules g Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Repisiered Agent
8t| Name . ]
Carol DicHinson
EVERLI DAN 82] Sireet Address (P.0. Box Number Is Nol Acceptabie
11,868 SPARKLEBERRY LANE 314"1__Eirst Str
JACK LLE FL 32223-1861 &
84| City . #8| Zip Code
JacyGonville Beach FL
11. Pursuant to the provisions of Sactions 617.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida, Such change was auihorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Fiarida Statutes,

SIGNATURE m_w&l-l Boaasa/
Signaixe typed of prnted narme of rag! & B@enl and litle H applcable

(NOTE: Rogisterad Agenl signalure required when reinsialing}

April 2%, 1997

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D W DELETE 1HTILE P/D R Changs [ Addition
e EVERLINE, LYNDA N 12NE DicHinson, Carol :

sieet aooness | 19,668 SPARKLEBERRY LANE 1aswertooress | 3747 Fivst Street, South

CIY-ST-21P JACKSONVILLE FL 32223-1861 14 CITY-ST- 2P oville 32250

T D 1T DELETE 21 TLE DIV Change Addition
NAME MCDERMOTT, JUDITH 22 WAME

steer aonkess | 1,817 N SHERRY DR 23 STREET ADDRESS

arv-si-ze | JACKSONVILLE FL 32223 2.4CITY-ST-2iP

TITE 0 [T oeLere 3LTNLE _D/-r‘ Df Change  [J Addition
NAME SAARI, WILLIAM 3.2 RAME

srreer aoohess | 12,662 STALLION CT 3.3 STREEF ADDRESS

orv-si-2¢ | JACKSONVILLE FL 32223 24.0TY-ST-2P

T D L7 DELETE A1TIE D/s (4 Change T[] Adoition
NAME COPPER, KITTY 4 2 RAME

smeer aooress | 19,831 TOTREE LANE 43 STREEY ADDRESS

orv-st-ze | JACKSONVILLE FL 32223 44 0ITY-5T-2P

TILE ] DELETE 51TIE 1) Change | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

cTy-s1-21p 54 GITY- 5T-21P

TILE LY DELETE BITITLE 0 Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2I9 64 CITY-81- 2IP

SIGNATURE: Oa_srat s K\

EIGNATURE AND

14." 1 do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | uriher certily that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an oflicer or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an adcress.

CR2E(037 (9/96)




