FILEWOW:-FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S oo Secretary of State
DOGUMENT # PGB000006097 (5)

orporaton Hamao

OCEANS, REEFS & AQUARIUMS, INC.

O

Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 BUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480-3812
8. Date Incorporated or Qualified | 3&, Date of Last Report
3. Principal Flace of Business 28. Mailing Address 4. FEI Number Applied For
21] m 65-0657787 ‘ Not Applicable
Suite. Apt. #, et Suite, Apt. #, elc,
— e el uie. Apt 7, olo 6. Carlificate of Status Desired O $8'75 Addtional
22] 27] Fee Required
| City & State | City & Stato . . &. Eleclion Campaign Financing $5.00 May Be
2 1 ;;l Trust Fund Contribution a Added to Fees
2p | Courtry op Courtry 8. This corporation has hability for intangible tax under s. 198.032,
2] 23] 20] [30] : Florida Statutss [ ves MW no
9, Name and Addreas of Current Replstered Agent 10. Name and Address of New Reglatered Agent
* MINTMIRE, DONALD F 81| Name
265 SUNRISE AVENUE 82| Strest Address (PO, Box Numbar i Net Accepiabla)
SUITE 204
PALM BEACH FL 33480 &
84| City FL 85| Zip Code

(. Farsuanm Lo the provisons of Sections 607.0602 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
affice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
v agent. | any familiar with, and accopt the obligations ol, Section 807.0505, Florida Statutes. .

“SIGNATUF

| I we gy chow prnted nane of ragisten,d agent ard wio it apphcabie [NCTE Registered Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e D [Toewere 11TIRE rendedt O Grangs 13, Adaitn &
(Y MINTMIRE, DONALD F 12 NAME 1 d w, A, &7 vz §
simr oosss | % 285 SUNRISE AVENUE SUITE 204 13 STREET ADORESS o
cr-stoe | PALM BEACH FL 33480 14CITY-ST-2P Same &

| Lty 5

Tie T DELETE 21 TILE o ,F M O@CU [T change BT Addition

NAME 2.2 NAME Ay 61},“,\
SIHFEY ATIRESS 2.3 STAEET ADDRESS
‘?\l‘ﬁmﬁ&_f’ 33407

Lily-51. 21 2. 4 CITY-S1- 2P

TIILF ] DeLETE 31TME Change L] Addition

MAME I 3.2 KAME

3.3 STREET ADDRESS

CHY-S1- 4P 34.CiY-ST-2P

THiLk [Joecete AFTILE [ change L] Addition

Nakst 4.2 NAME

STAFe1 ADDRESS 43 STHEEY ADDRESS

CIIY-S1 2 44 CY-5T-2IP

TI1LE [ eLete 51TIMLE [ Change L] Addition

NANE 5.2 NAME

SOEET ADDRESS 53 STREET ADORESS

SRR S 5.4 CITY-ST-2IP

s [] pELETE B 1TIMLE ["¥ Change ~ T_J Addition

HAMI B.2 NAME

SIREET ADDRESS £ 3 STREET ADDRESS

QTY-8F 78 B.4 CITY-8T-2IP ‘

14, 1 do herety certify that the nformation supphied with this filing dees not qualily for the exemption stated in Section 119,07(3)(i), 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 tha same legal eflect as it made under path; that
| @ an ofhicer or director of the carporation or 1ha receivar o trustee empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name
appeats m Bock 12 or Biock 13 if changod, or gn an gltachrpent with an ress.

[AERUEEEY S a, Jra g A
SIGNATURE: N (% 8 i Wahr  spl-g0¥122
I - e B .

Daytime Phona #



