FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION &
ANNUAL REPORT

1996

. g& FLORIDA DEPARTMENT OF STATE

3 ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000082276 (4)

1. Corporation Name

AQUATIC CONNECTION, INC.

AT

Principal Place of Businass Mailing Address
11041 SW. 13TH ST. 10211 PINES BLVD
PEMBROKE PINES FL 33025 STE 120
M
BES BROKE PINES FL 33026 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/09/1994 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
E| 65 0532851 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. §. Certificate of Status Desired O $6.75 Adcl.i\ional
QH ;\ Feo Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 5] Trust Fund Contribution Added to Fees
Zip Country i Zip GCountry 8. This corporation has liability for intangible tax under s 190.032,
24 '2—5‘[ EI EEl Florida Statutes [ ves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt} Name
GOLDMAN, GLENN 82| Steet Address (.0 Box Number s Nol Acoeptabie)
7900 GLADES ROAD, SUITE 320
BOCA RATON FL 33434 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famiilar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

14. | do hereby certify that the information guppled with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
e this drinual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

certify that the information indicat
oath; that | am an officer or dire rr?;the Orparatic

SIGNATURE . . I .
Shgratns tred o prmted name of ragistered agont and e # applicable INGTE Reg stared Agent signatre recuired when renstating! DATE &

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TIILE DP ] DELETE 11TTLE [ Change [} Addilion =

NAME BARRIERE, GEORGE 1.2 NAME %

STREET ADDRESS 11041 SW. 13TH ST. 1.3 STREET ADDRESS &

CTY-S1-ze PEMBROKE PINES FL 33025 14 CHTY-51-2P &

TILE v ] DELETE 2 1T0LF [J Change [ Addition O

HAME Guy E. ct«orv,h 22 NAME

STREET ATDRESS /855 < 8% Mf . 23 STREET ADDRESS

CnY-§1-2p Pemlorvke ﬂm, noﬁda 3302 24CITY-ST- 2P

TITE ) DELETE' 3 1TITLE [ Change [ Adition

HAME 32 NAME

STREL] ADDKESS 33 STREE] ADDRESS

CITY-ST- 2P 34CITY-ST-2P

TILE [CJ DELETE 41 TILE [J Change ] Addtion

NAME 42 NAME

STREEI ADDRESS 43 STREE] ADDRESS

CITe-5T-7IP 440ITY-57-2P

TMLE [) DELETE 5 1TITLE [] Change [ Addition

NiATE 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS j

Gty -S1-2P 54 CiTY-5T-7P i

e [ DELETE 6 1TITLE T Change  [] Addition “

NEME 6.2 NAME i

STREL! AGURESS £.3 STREET ACDRESS :

CHY-ST- 2P 640TY-ST-2P !
|
|

SIGNATURE: 74 _Covomge Barrrere y/ég/?’éﬁﬁo%s?_?@:?_

703,;”& Prione &




