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

A%% gf(é)iggggT g .&. % ;'Lorn;}:\ "[;if:f\:‘.l nip:hz; S1ATE M ay 1 5 1 997 8 Ooam

ooy | e Secretary of State
DOCUMENT # P96000032084 (1)

L

SPLASH SWMMING, INC.

Principal Place of Business Mailihg
1575 6.W. B9TH AVENUE 1515 S.W. 89TH AVENUE
MIAMI FL 33157 MIAMI FL 331571908

| 3. Daio Incorporated or Qualificd | 3a. Dale of Lasl Reporl

04/12/1996

2. Principal Place of Business T 2a. Mailing Addross o o 4. FLINumber o Appliod For
[ £¥ ’ PE 3
2 desl s - 048 228 | net applicatye
Suite, Apl. #, elc. Suite, Apl. 1, eic. iti
P oo f 6. Coerlificato of Status Desired O $8'75 Adt:!ltlona!
’El 271 Feoe Roguired
City & State | Ciy&Stato 6. Elaction Campaign Financing $5.00 May Bo
;;l g:ﬂﬂ e Trust Fund Contribution Added to Fees
Zip | Country L Counry B. This corporaton has lizbility for intangible lax under s. 19%.032,
;I 25} 29] - gg] e Florida Statules [(Jves BAno . |

9. Name end Address of Current Registered Agont 10._Name and Address of New Registered Ageni

SACO. DACYL 817 Name

15715 S.W. 89TH AVE. 82| Streat Address (P.O. Box Numbar i Net Acceplabiey ]
MIAMI FL 33157 N e S
83
(84| City T o 85| 7ip Codic

FL

1. Pursuant lo the provisions of Sections 6070607 and 607. 1508, Fiorida Slalules, the above named corporation stfmits this slatement 1or the purpose of changing its registerod |
office or registered agent, or both, in the State o Flondia Such change was authorized by the corporation's board ol dreclors. | horeby accept 1he appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Stalules,

SIGNATURE

Stgealure, Iyped o prazled rami of re

et

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

gt and W f gl eabte NOIL Bon siesd Agont sig

12, OHICERSAND DIECIORS &
TITLE D [ viitiE LT Crange 13 Acditon | 55
NAME SACO. DACYL 1.7 NAME §§
smeeTanoness | 15715 S.W. 86TH AVENUE 13 SIREE] AUDRESS S
CITY-ST-2P MIAMI FL 33167 o Naarvestwe o &
o D o 2110 ) o TTchange ) Aaition | O
NAME SACO, MICHAEL 22 NAME

stheer anoress | 15715 S.W. 89TH AVENUE 2ASTRI 1 ARDRISS

BITY- 5T-2P MIAMI FL 331567 - 2 ATY-5T- 7

TILE T T e T T s T T T O etange . [ Addion |
NAME 37 NAM

STAEET ADDRESS 33 SIHLET ADDRESS

CITY-S1-2iP e 34007 51- 2P _ 7

TLE Otee ™ e I B [J Change [ Addition
HAME 4 7 N

STREET ADDRESS 43 STRIET ADDRESS

GITY-5T-2iP o A4 TIY-51-2F o i
TTLE Ol oe B1TE [T ohange [ Addilion
NAME 57 NAMT

STREET ADDRESS 53 STHFT ATNMESS

CITY-5T-2IP o 54 00Y-51-2IP

HILE T O s i [ Change 1] Addition
NAME £ 2 NAME

STREET ADDRESS 6.3 STKEF [ ADDHESS

CITY-5T-2IP L o B4QIY-8-20

14. | do hereby cerlily that the information supiplicd with this Tiling does not quality for the exemption stated in Scetion 119 87(3X1), Flonda Stalutes. | {urther certify that the

informalion indicaled on this annual report or supplemental aneal report is bue and accurate and thal my signature shall have the sare legal effect as if made under cath' that
 am an officer or direclor of the corporation ar the receiver o trusies empowered 1o execule (his report a8 recuired by Chapter 807 Florida Statules; and thal my name
appears in Block 12 or Biock 13 if changedt, or on an attachment with an acldross,

o e e e e R [




