FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;;‘S}EQION .1 3 FLORIDA DEPARTMENT OF STATE Jan 14 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1997 w 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000064629 (7)

1. Corporation Name

L. L. AQUATIC REALM, INC.

A A

6314 BRAVA WAY €314 BRAVA WAY
BOCA RATON FL 33433 BOCA RATON FL 334338235
us us
3. Date Incorporated or Qualifiect | 3a. Date of Last Report
— L . (9/10/1993 02/05/1996
2. Principa! Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2 26 650438214 Not Applicable
Suite, Apt. #, et Suite, Apl #, ot iti
D:! 7 o oy e AR §, Certificale of Status Desired | $B'75 Adanonal
22 o B zd_ Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
EL ;I Trust Fund Contribution O Added to Fees
Zip | Country _Zn Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] E] . ;I Florida Statutes Oves [no
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registerad Agent
MURDOCH, RICHARD A. E 811 Name
980 N. FEDERAL HIGHWAY, SUITE 410 B2| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
a3
84| City FL 85| Zip Code

44, Pursuanl to the provisions of Snchions 607 0602 and 6071508, Florida Statutes, the above-named cofporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, v the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmaar vath, and accepl the obhgatians of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGMATURE _ . .
Slguttra, by 2 foed iz gttt gpnrd and ke i applcatds (NOTE Regstered Agere signature required whan reinstahing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D0 L DeLeE 11 TILE [JChange L1 Addition
NAME STACK lll, LEE P. 12 NAME
seet aponess | 6314 BRAVAWAY 13 STREET ADORESS
ony- g2 BOCA RATON FL o B oocmysrar
TITLE [T DecETe 21 NIME [ change [ Addition
NAME 2.7 HAMF
STREET ADDRESS 23 STREET ADDRESS
CIry-S1-2IP 2 4TITY-ST- 20
TMLE I oeeeTe 3.4 TITLE [T change [ Addition
NAME 37 NAME
STREE? ADDRESS 33 STREET ADIRESS
LiTY-§7- 2P 34.01Y-ST-7IP
TILE ] CELETE a1 TITLE [dchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
ciy-31- 71 _ L4CITY-ST- 2P
TILE {1 DECETE 51TILE [T change  [CJ Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CHY-5T-2IP B 54CIY-S1-2IF
LE T [T ELerE 6.1 NMLE [Jchange ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
LTy 51- 2P 64 CITY-ST- 2P

14, | do hereby certify that the infarmaton supplhiad with this filtng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartity that the
information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1 am an officer or directyr of 1he corporation or the recever or trustec empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or ck 13 it changed, op on an attachment with an adgress.

SIGNATURE: oo [ \ee NSedet \-L-Sc SWRE-Sowm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHIR OR DIRECTOR Oate Daytime Phane ¥
0316572




