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

“IETe™™ | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 & owsonor comonTons Secretary of State
DOCUMENT # P95000020801 (3)

1. Corporation Name

AGE OF AQUARIUM, INC.

ORI

Principal Place of Buslness Mailing Address
8900 SR. 8¢ 9500 S.R. B4
DAVIE FL 33324 DAVIE FL 33029
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quaified T T
03/14/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number T Applied For
21 ' ' 28] 650566983 Not Appiicabia
Suite, Apt. #, etc. - Suite, Apt. %, ete. S J T 7 S8 T5 Additional
e. AP —] e op ® 5. Certificate of Status Desired Ef $8.75 Actionat
22 27 Fee Required
Clity & State City & Staie ) 6. Flection Campaign Financing - *ﬁ $5.00 MayBe
23 ;s—J ] _ Trust Fund Contribution D_ ___Added to Fees
Zip Country Zip Gountry 8. This corporaticn owes Of has paid the curreny year Intangicle
24] ;§| E\ 30 Personal Proparty Tax due June 30. Yes [lno i
) 9. Name and Address of Current Registered Agent j _ 10_%&16 and Adé_irébé of New Registered Agent = il
GOHN, MARGARET A 81] Name T T
343 S.W. 183RD TERRACE 82 Street Address {F.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
=3 —_— S — — ——
IR - T

T T Zp Gode
FL

11. Pursuant to the provisions of Sections 607,0502 and 07,1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of chadging its registered
office or registered agent, or bath, In tha State of Florida. Such change was authorized by the corporation’s board of diragtors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. =0T T

SIGNATURE . -

Slpnaturg, Typed o printed name of ragisteracd agent and ts if applicably. {NOTE: Heglsterad Agent signature raqn_xired when damstaing) . ¢ CTGATE. il T = .
12 OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @@
TIE B {0 peELERE 11 TMLE T T T [ohnge 2% Additon |2
NAME COHN, HOWARD A 12NAME 3
sz aporess | 8900 SR. 84 1,3 STREET ADDRESS, by
CiTY-ST- 71 DAVIE FL 1.4 CITY-ST-ZP . 33312"7& Ié'l '
e D ~ [Joeere  Jzime T T T * T [ Cnange I¥] Addition |
NAME COHN, MARGARET A 2.2 NAME
swerTaporess | 8900 S.R. 84 23 STREET ADDRESS N
CITY-§1-2P DAVIE FL 2.4CITY-5T-2P 33%
TTLE ST B 777]:; DgLETE A1TITLE B ST T S D Change E Aiﬂﬁ_o_n
NAME PEDERSEN, JUDITH 3.2 NAME
sraeeT anoress | 16465 NLE. 31ST AVE 53 STREET ADDRESS 53 féo
CIVY-57-2F NORTH MIAM! BEACH FL - 34, GITY-ST-20 & I St
TITLE DELETE 41TME ] Change Addition
NAME L ' -7 4.2 NAME P@BE&E’O waﬁL : E
STREET ADDRESS [* ‘ sasmemiomes | To\flo s N& B 7 TYE
CTY-ST-2IP s . I N uovse [ MoAMS MiAAM @Eﬁcﬁ\ :}&L 3360
TIRE e S il I VT=T5 STTME T ~ 7L 1Chenge  |_TAddition
NAME 52 NAME . -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-8T-2IF
TIMLE i ’ T GELEE 51 THLE ST T Crenge [ Addition |
NAME 62 NAME ‘
STREET ADDRESS .3 SREET ADDRESS
CITY-ST-7P BACITY-ST-ZF -

14. | haraby certiulymthat the Information supplied with this fillng does net-eyralify for the exemption stated In Seclian 1 19.07(3)(0), Florida Staiutes. 1 further cent
indicated an this annual report or supplemenial annuai ref aftue gnd accurate and that my signature shall have the same legal effect as if made ufider
officer or director of tha corporation or the i irLe Bred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears’ in

Block 12 or Bleck 13 if changad, or gn JU_O' -.'.& /edefs&m) B
SIGNATURE: UEY 34 6!352 L7699,

B NAME OF BIEMING OFEICER O DIRECTOR = i =TTY i

that tne |
oathi that | a




