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

PROFIT
CORPORATION 4’,
ANNUAL REPORT 3 Secretary of State

1997 W ouconor cowomons Secretary of State

¥ i

DOCUMENT # P94000029848 (6)

1. Corporation Name

BETSY'S AQUATIC EDUCATIONAL CENTER, INC.

T

U

Principal Place of Business Mailing Address
13520 47THCT N 13520 4TTHCT N
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334118128
3. Date incorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ] 2a. Mailng Address 4, FEI Number Applied For
21 26] 65-0486502 Not Applicable
Buite, Apt #, etc Suite, Apt. #. etc. 3
I22] . o S B. Cerlificate of Status Desired [ $8.75 Acditonal
22 27| Fee Required
City & State | Gity & State 8. Etection Campaign Financing $5.oo May B
;3_1 2;] Trust Fund Contribution 0 Added io Feas
Zip __ Country | Zp Country B. This corporation has liability for intangible tax under s, 199.032,
3:[ 2ﬂ 29 30 Florida Statutes ves [[1Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
RAPER, MARY G 81] Name
13529 47TH CT N B2} Sireet Address (P.Q). Box Number is Not Acceptable}
ROYAL PALM BEACH FL 33411
B3
84| Cuy FL 88| Zip Code

1. Pursuant 1o Ihe provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in te State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered
agent | am familiar vatty, and accept the abligatons ol Section 607.0505, Florida Statutes.

SIGNATURE e, R
Bl ahs, bipaeed 40 prac b rame sl e, d acgial ind hie af appheatle INOTE Registe-sd Agent signatue required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T nELETE 11 TITLE [J Change T Addition
NAME RAPER, MARY G 1.2 NAME
srheer anoness | 13520 47TH CT N 13 STREET ALDRESS
CiTY-S1- 7 ROYAL PALM BEACH FL 33411 1.4 CITY-ST-71P
WILE [T DELETE 21 TITLE [TChange  [_J Addition
MAME 22 NAME
STHEET ADIDRESS 23 STREET ANORESS
DTY-57-2iF 2 4C/TY-8T- 2P
T T DELETE 3VIIE . [JChange J Additien
NAME 3.2 NAME
STREET ADVIRESS 33 STREET AUDRESS
Qrv-51- 2P - 34.0TY-51- 7P
it [T CeLete 43 TIILE [ Change [T Addition
RAME 4.2 NAMEE
STREET ADURESS 4.3 STREET ADDRESS
CITY- §1- 2P 44 CTY-ST- 2P
TILE [T DeCETE 5.1 TIILE [T Changs L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 9 5.4 CITY-ST- 7P
TIiLE [T oecere 6.1 TITLE [T Change ] Addition
NAYE 6.2 NAME
STRREY ATIDRESS 6.3 STREET ADORESS
CITY-5T- 2P § ¢ CITY-5T-7IP

14. | do hereby cerbly thal the inlormation supped with this iting doas not qualily for the exemption stated in Section 138.07({3)(}), Florida Statutes. | further cerify that the
information inchcated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| .am an officer or <htwctor of the corporation o Ihe receiver or lustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changod, or on an attachment with an address.

SIGNATURE: /7 W@ﬁ ﬁ%& Hary &.Ra per J-14-97 (501 ) 993-5¢7¢
Gl URE TYPED OR PRINTED N, c OF SIGNING OFFICER DR DIRECT! Cate aythng Flone »

D e b honrams Jan 22 1997 8:00am

CR2E034 (9/96)



