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

PROFIT ;.
o

FLORIDA DEPARTRENT OF STATE

Sandra B. Maortham

ANNUAL REPORT 3

1996

CORPORATION 2
5 Searetary of State
DIVISION OF CORPORATIONS

W el
s ey

DOCUMENT # P94000084203

1. Corporation Name

LITTLE FISH SWIM SCHOOL, INC.

(6)

Principal Place of Business

357 AAQUET CLUB RD
FT LAUDERDALE FL 33326
us

Maiing Address

| 2. Principal Pace of Business
1]

 2a.

[ E ] ' Address

26| g0 L ArE TREE DRWE|

Suite, Apt. 4, etc Suiter, Apl. #. efo
b
2] 27
City & State

B

ity & State

(28| FT L ApDERDALLE , FL.

W

|73, Dale Incorporated or Guaklied

11/14/1994

3a. Date of Last Report
4. FEINumber

. Gerbbcale of Status Desirea

N LOBELT

Not Applicable
O
Trust Fund Contribution
. This corporation has latilty for ntaagible tax under s 199.032,
. &AAANT

) { ~ 05/26/19%5
$8B.75 Additional
nancing $5.00 May Be
Florida Statutos [ ves [JNo
5 (PO, Box Nambé is Nol Acceptabie) _
ORI\

Applied For
Fee Required
. E-oct\on C'ampa\gn Flnancmg
o Added to Fees
'1¢0. Name and Address oI' New Regislered Agent
L AL LT

Ciy
T L AODECNALE

FL

ss' Zip Gode é

Zip N GDLJ"]—[—F; T = P Country
R - R [20)2220 301 BR’OWMD
o 9. Name and Address of Current Registered Agent

81
GRANT, ROBERT C T R ?’dmj
16658 BLATT BLVD, 83
FT LAUDERDALE FL 33326 83
B4
11, Pursuant 1o the ;)rowsions'E)f—S"rz-:.;'tn-n-:;r_lé_él]7"{;5(‘-’ @ above named COFPOIra
i

of regpstered agant, or bath, in tne State of FI.
familiae with, and accepl the obigabons of, Sectbor

ty ke eorporatian’s boaro

a0 subrits this stateryient tor the purpose of changing its registered office
aof dwectors. | heraby ascept the appaintment as registared agent | am

SIGMATURE

. Evu'm" LT 'vlmh'r_t_'r_ A At iy g R L et ‘HJ 0 o ! L
12 OFFICERS AND DIHEC OR\ 13, _ ADDITKINS/CHANGES TO OFFIGERS DIRECTORS IN 12
NiLE PD D DELETE 1 11ILF N Crang:  [) Addition
NAME GRANT, ROBERT C 1.2 NAME
sweetsporess | 16858 BLATT BLVD, 93 s o | ey LaeE TAEE DRIVE
ory-srae | FTLAUDEROALEFL . sy | FTLAVDERDALE, FL  BEBob
e ' [} DELETE T VIE O Change  [J Addion
NAME SHIALING, BEVERLY A 22 MAME
sireer aconess | 52 HAYFIELD RD 23 S7HEET AUORESS
CITY-ST-21F WATERBURY CT o 24T 51- 2%
TITLE 5T [ biLee sine T [ Cnange  [] Add-ton
NAME GRANT, ELLEN H 37 NAME
smeer anoress 1 16658 BLATT BLVD 83 31 SR EDURESS || HBED LAk E T REE L E
coesize | FTLAUDERDALE FL s | T D p9E A, 33326
TILE C1DEET 41 TITLE {71 Cnange ] Addition
NAME 42 WM
SIREET ADRESS 13 SIREET ADDAESS
Ciry St ¢ ) 44007512 o _
TILE [ DELEIE FRRAI [ Change  [[] Addition
NAME 52 NAM:
STREET ADDAESS £ 3STREE] ADDAESS
ciry - 51-217 — I o QEETsToe SO
TLE [ DELETE £ 1TTLF [ Chargz [ Addilion
NAME £2 NAME
STREET ADDRESS £ 3 SIREE] ADDRESS
CITy-8T-2IP o wo

14, i do hereby cerlify thal the irlor matian s pged with this fo mr\ W i 3 not quAlify fa-
certify that the information indicated on this annual renort or su[ chmomal aunml repnrl is true and accurate
oalh; that | arm an officer or duector of the carpaation or the receiver o trype
appears in Black 12 or Bio g chapaed, or on ge atiachpeot with arfack,

£
SIGNATURE:

ME OF &1

D TYPED OR PRINTED HING OFFIGER OA DIREETOR

nipowiered to execute this repart as required by Chapler 607, Flonida Statutes; and that my name

t riphan stated in Section 119.07(3)iK), Fiorida Statutes, | further
and that my signature: shal have the same logal effect as if made under

S

L S eI

Db iz Phose w

CR2E034 (12/95)




