FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 . L.>|V|5|C?§JC;IE;:F$:ZT<0Ns Secretary Of State
DOCUMENT # P96000022103 (1)

. Corpnrates

NEW AGE AQUAHIUM. INC.

A

3. Date Incorporated of Qualiied | 3a, Date of Last Reporl

03/11/1996

[ Prnepat Pase of Busecss Malling Aodress
3613 LOQUAT AVENUE 3613 LOQUAT AVENUE
MIAKI FL 33133 MIAMI FL 331336217

[ 2. b i{i{(wpu\ Fiae of Bosines: ) ) Ea Mﬂllmg Acddiress 4. FEI Number Applind For
1] N .| ES-068 2F 2 6 Nat Applicabie
‘w t At EL Suite, Apt &, elc . iti
[—' R e ey S EE 5. Cerlilcate of Status Desired [’ $8 75 Additional
22J o o ,,,,,,?TJ " Feo Required
Gy d Sl Cily & Slate 8. Eloction Campaign Financing ss_oo May Bo
gﬁs{l o 2§] o __ Trust Fund Cantribution ) Added to Fees
Aip Gountry ~dp __ Courtiry 8. This corporation has liability foiﬂﬂng‘tble tax under 5. 199.032,
T e 30| Florida Statutes ves [ No
__ 9. Name and Addrees of Current Registered Agent 10, Name and Address of New Registered Agent
RIZZI, DAVID B B%) Name
3613 LOQUAT AVENUE 82| Streel Agdress (P.O. Box Number is Not Accaptable)
MIAMI FL 33133
83
84| City FL 85| Zip Codeo

TR Parsoan: G the provisions of Sectens 607 0508 ane 607 1508, Fionoa Statules. e above-named corperabion submits ihis stalement for the purpose of changing its registered
oflice ar reyistensd agrnb, oo bathinthe State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 arn kb with, anci accept e obligations of. Seclon 607 .0505, Florida Statutes.

SHGNATLE

L L TN DR TR TUINOIE Regiseran Agant S.0nan.re requred whon renslatng) CATE
I RS ,mm DIk | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wt PSTD I DLt TATRLE T crange L Addttion
Pl RIZZ), DAVID R 1.2 NAME
s s | 3613 LOQUAT AVENUE 1.3 STREET ADDRESS
IR R ) MIAMl Fl- 33133 o 14 CITY-ST- ZiP
Twmie T I I W N 21TIMLE [ Change — [ Addifion
HaL: 27 NAME
SIRH AR 23 STREET ADDRISS
IR 2 4CHY-S1-2P
1 - ' T DELETE 31TME TTthange ] addition |
Hakl 37 NAME
STREET ADDREL 3.3 SIRLET ADORESS
R - o 34 CY-S1-2IP
T . o T neetg 41 NILE T[T Change [ Addition
LIRS 4. 2 NAME
SAHEL AN s 4 3SIRLET ADDRESS
; o S 44 CITY-S1-IF
T o T B W 1T 51 TILE D Crange [ Additon
Midi 5.2 NAME
S AN A 5.3 SIREET ADTRESS
ity S0 5.4 CITY-5T- 2P
BN o N B KT 4T 61T [ change ] Agdilion
Histi 69 NAMIE
SUR AT 63 STHEEL ADDRESS
v il g 64 0T ST 7P

14, | dohereby corty Ihar e mfrestion sappahed wil this filmg does not qualify for the exernption stated in Section 119.07(3)(4), Florida Stalutes, | further certify that the
for e Tion | Ao an thes annual report or supplementa’ anncal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an m alfiear o die:clin ol the ullpnrulw 1 or he recever o lrostee empowered 10 execute this report as requized by Chapler B07, Florida Statutes; and that my name
appieacs Bk 14 aek 1A changed, ar oncan allachment with an address.

SIGNATURE: . ,%;; - I AT X
SIGNATURF AND TYPE O CWe P TE.! SIONING OFFICER Ot Daw

F LORIDA DEPARTMENT OF STATE Mar 24 1997 SOOam

CR2E034 (9/96)



