FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000020801(3)

AGE OF AQUARIUM, INC.

Principa! Place of Businoss

343 SW. 183RD TERRACE
PEMBROKE PINES FL 33029

Mailing Address

343 S.W. 183RD TERRACE
PEMBROKE PINES FL 33029

LT

3. Date Incorporated or Qualified

3a. Date of Last Report

03/14/1995 N
2. Principal Place of Bustnes 2a. Mailing Address 4. FE Number Applied Far
(21 - % L"/ —l Y% 0 S R § L/ (L-0x56b6983 Not Applicalie

Suite, .&pl #, elc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired A
Fee Required

Clt.bSlaleL) ) g

& State

/er DA

A/E

Lo DA

6. Etection Carmpaign Financing
Trust Fund Gondribution

$5.00 May Be
Added to Fees

sA

8. This corporalion has liability for intangible tax under s 199.032,
Florida Statutes Bves ONo

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)

Zip . Country Z Country
ECE=ZL - MY A %A ?91 "33 30/ [
9. 'Name and Address of Current Registered Agent '

81| Name

COHN, MARGARET A 53

343 5.W. 183RD TERRACE

PEMBROKE PINES FL 33029 83
84| City

g5[ Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%
familiar with, and accept the abligations of, Section 607.0605, B

SIGNATURE

11. Pursuant 1o the provisians of Sections BO7 0502 and 607,1508, Flarida Statutes, the above-named corparation submits this statement for the purpese of changing its registered office
wéas guthonzed by the carporation’s board of directors. | hereby accept the appointment as regislered agent. | am
orida Statutes

CR2E034 (12/95)

Signawre. typed or printed pamc of reg.atered agenl and the f ary lizable NOTE: Fogislered Agant sigralure recuired vhen reirstating’ DATE
| 12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DECELE 1TTLE ?(f Foge L Addilion
NAME COHN, HOWARD A 12 NAME P‘ € L{
STREET ADDAESS 343 SW. 183RD TERRACE 13 STREET ADORESS q 4%
Ciry-51- 2 PEMBROKE PINES FL 33029 14 0ITY-5T-21P AV I[ r/OK lb‘) 33 3R 4
TiILE D {1 DELETE 2 1TILE r;(cnange O Addition
NaME COHN, MARGARET A 22 NAME Q\ e g{
STREET ADDRESS 343 SW. 183RD TERRACE 23 STREET ADORESS @ ?oo
Y ST 7 PEMBROKE PINES FL 33029 24C01Y-51-2 pPAVI F/O/’ 10 3332 L‘L
TIILE [] DELETE 3 1TITLE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2P . 34CITY-51-2P
THILE [C] DELETE 4 1TILE [ Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADRESS
CITY-S1-2F 44GI1Y-5T-2P
TINLE {1 DELETE 5 1TLE [J Cnange  [] Addtion
NAME 52 NAME
STREFT ADORESS 53 STREET ADORESS
oY 51- 2P . 540I7Y-S1-2P
TILE [ OfLETE & 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY- ST-2IP £4CITY-51-2P

appears in Block 12 or | Block 13 if changed, or on an att

SIGNATURE: _

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of

14, | do hereby certify that the information suppled with this filng is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

mant with an address.

ALLAKCT CoA .

RECTOR

A e

L/

a7

Daytmie Phone ¥



