FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

h dshres s e

PROFIT I
CORPORATION
ANNUAL REPORT

1997

& “&}h\

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPQRATIONS

Secretary of State

3.
3

DOCUMENT # P96000009132 (7)

AQUARIUM SPECIALISTS, INC.

Principal Place of Business Maiting Addrass

IRV AR

18700 CAPE SABLE DRIVE 18786 CAPE SABLE DRIVE
BOCA RATON FL 33498 BOCA RATON FL 334966376
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 28, Mailing Address 4. FEI Numbgr 6/ Applied For
o 3 26 /ﬂg—- 0é 0/ ¢7 Nal Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. haed M b ¥ -
: P l— P 6. Cerlificate of Status Desired O $8.75 acditional
Z] 271 Fee Required
City & State | City & State 6. Efection Campaign Financing $5.00 may Be
El 25] } Trust Fund Contribution Added 1o Fees
Zip Country |l 7 | Country 8. This carporation has liabilily for intangible tax under s. 199.032,
;I El 2;] 30] Florida Statutes _ D Yes m Na |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1 3]
GISCLAIR, TAMMY Name
18768 CAPE SABLE DRIVE 82| Streol Address (P.O. Box Numbor is Nol Accoplabic)
BOCA RATON FL 33488 -
B4 City

FL lBSJ Z1p Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the gbove-named corporation submits this stalement for the purpese of changing ils registered
office or registered agent, or bath, in the State of Florida. Sugh change was authorized by the corparalion's board of divectors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607 0605, Florida Statules.

g et

SIGNATURE R [ S U
Signalurs, ypod or printnd name of regstered aganl sd tle if sabic. {NCTL Roghslofe igraturt regquired whien reisiating) CATE
12, DFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D TForee [y mme [T Change L] Addilion
HAME QISCLAIR, TAMMY 1.2 NAMIE
staret aoress | 18786 CAPE SABLE DRIVE 135TREFT ADDRESS
|_CITY-ST-21P B@A RATON FL 33488 TALHTY-81-2ip
TIE [T DELETE IZIGN [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CAly- S1-2F 2 4 0TY-51- 20
NLE CJ oreete 31 WILE ] Change Addilion
NAME 32 NAMC
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S1-TIP 34.0CY-51-70
TiLE [T pecet PR [ Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 $TIREET ADDRESS
CITY-$1-2IP 44411¥-51- 7P
TLE [Jore 51HME [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 §IRFET ADDHESS
CITY-ST-2P 54 LITY-51- T
T CTonete fere [T Erange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CiTY-81-2P 64 Y-8l 2iP

14. | do heraby ceftiy thal the information supplica with this filing does not qualily

| am an officer or director of the corporatap or the receiver

appears in Block 12 or Block 13 if changgfli, or an an attachment wih dn ad

>~ A Amunm su

R Rl R N . sl

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under palh; that
o;y{npowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name

A u M

or the exernption slaled in Section 119.07{3Xi), Florida Statutes. | further certify that 1he

S S ) SO 2l

May 16 1997 8:00am

CR2EQ34 (9/96)



