* FILE NOW: FILING FEE AFTER MAY 115 $225.00

( PROFIT i 4 o FLORIDA DEPARTVENT OF STATE
CORPORATION ik .
ANNUAL REPORT

1996

Sandra B. Martham

Sooratacy of Stale

1. Corporabon Name

BETSY'S AQUATIC EDUCATIONAL CENTER, INC.

Mo P Bemen T T g A o
13529 47TH CT N 13528 47TH GT N
ROVAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

3. Date incorporated or Qualied 3a Dale of Last Repart
Oa/18/1994 | 06/161995
&, FLiMambel ’ T Applied For
50486502 | |novsepimn
$8.75 Additional
Fee Required

Suite, Afﬂl.ﬁ;,iéltc:

5. Cerl-ficate of Stalus Desired O

Cuy & State 6. Election Ganpaign Financing $5.00 May Be
El Trust Fund Gontritaation . Added 10 Fees

p Coary - T o T T T8, s corporation has ety for mtangitie tax unders 199032, |
2] - ) [‘3'0'[ Flonda Stan K‘ms [(Iha

5. Name and Address of Current Registered Agent

e5s of Now Reglstered Agent

Name

S St Adaress (PO Box Nurbe is Not Acceptabie)

RAPER, MARY G
13520 47TTHCT N
ROYAL PALM BEACH FL 33411

85| Zp Code

FL

Fioniia Sraiies, the Above named Gorparaion submits the “ataternent for the pumiose of changing its registorad office
veas authorized by the corporaban’s board of drectons | heraby accept the appointment as registered agent. | ar

[ 41, Pursuant o the pr(-;fsiomsuofiéézﬁw:éﬁ;;,(-)S_LW_I; and 607, 1508,
or regstersd agent, or both, in the State of Hi Such cha
faritar with, and ascept the obhgations ol Sec

SIGNATURE

TloaT

8 L e o iy Ierea b g -
2. TOFTICERS AND DR CIORS 13, ARDTIONSCHARGE S 10 OFFICFRS AND DIFECTORS (N 12 &
T D T T e e e e e
EARE RAPER, MARY G 17 HAML b
o aoneess | 13529 4TTHCT N 14 GIRTF I AR S: o
o | ROYALPAMBEACHFL3MN lwomsio G s
e CDELFTE 21NLF [ Change [ Addilon | ©
NAME 72 hANY
STREET ADDHESS 73 SIREED ADDAESS
N (N S PRSI RIS S ZACHY-SEARd e N
1Lk [ BELFN 3 TE [ Chawge [ Addion
hAME 37 AN
SIREET ARORLSS 35 STREED ADOHE LS
COmeSTAR L e e e e KR LA LT N P S S
TIILE [ypeifl: E T [] Change  [§ Adddion
NAME 42 NAAY
STREET AODRESS 43 S1REE] ADDRESS
| owestaw e e R [ C TR 1 A S — R _
T {J0ENETE 5 13ILE [ Cchawge [ Addtior
NAME 52 NAKE
STREST ADDRSS LASTERE( ] ADDRESS
GIYSSTN | e e e BT SUAE L e e [ p—
TIHLE [ DILEE LR N [ Change [ Adcinen
NAMT 62 NAR
STREY AZDRESS £5 6T 200R:55
L e U S SACITCST Y .
14t gio hereby cerdi®y that the infarmaton suop! with this W is voluntanly furnished and does nat qualfy for the exermplion Slated in Seaton 119 073K, Florida Statutes. | further
certify that the ir farmation indicated on thie & nual repart or supplementas anaual report is true aad accorale and that my signature shall have the sanie legal effect as if made under
oath. that | am £n offcer o diegctor of the JrpRaration or the receiver or truslec empowered to exccute this report as recquired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 f changed. o on an aitachaent witn an acddrass.

SIGNATUH E: : %M& Fﬁ%‘;hmﬁﬂgag%eg} R a'Per "3 " 9 - _?‘é T 640.72:.7:??"2’.:‘_5"{74 1



