PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

e

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA AQUARIUM SERVICE, INC.

DOCUMENT # P96000047893 (8)

Principal Pince of Business

4403 GARDEN LANE #B
TAMPA FL 33610

Mailing Address

4403 GARDEN LANE #8
TAMPA FL 33610-7323

FILED

IR

8. Date Incorporated or Qualified

3a. Date of Last Report

[ 2. Principal Place of Business

] B

S‘.JIIE!,‘ Apt ¥ elc
22

[ City & State

23]

06/05/1996 N/A
2a. Maiing Address 4, FEI Number Applied For
26) 593386511 Not Applicable
Suite, ApL #, e1c. ) ) $8.76 Additional
;} 6. Cerificate of Stalus Desired g Feoo Required
Cily & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

Zp Courtry

L

Zip
2]

Counlry

30]

Florida Statutes

dves Elno

B. This corporation has liability for intangible tax under . 189.032,

24| 2s]

" 8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

David M, Munrrell

B2| Strest Address (P.O.-Box Number is Not Acceptabls)

4403 Garden Lane Suite-B

B4| Cily

Tamna

85| Zip Code
FL ] 35 ,

office or registare
agent | am fami

17, Pursuant 10 the provisions of Seclions 6070602 and 6071508, Florida Statutes, the a ggs
gnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoliniment as registered
1, and accept the obligahons ol Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the pur

& of changing [ts registered

SIGNATURE: _

4. 1 do hereby cenlify ihat the mformation suppiied with this filing doas nol quality

4-30-97

SIGNATURE £ /e v e "/" F0-%7
S g N epnn of preved nama of reqstersd agent and lida F applhcabla {NOTE: Reg Agent sig required when relt ing DATE
iz, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T PSTO ) [T OeLETE TAE [Jrange L Additian
NAME MURRELL, DAVID M 12 NAME
swerravoeess | 4403 GARDEN LANE #B 1.3 STREET ADDRESS
cr-sr-ze | TAMPA FL 33610 14C0Y- 5T-21P
Te LT DELETE 211N T Crange ] Addition
HAMI 2.2 NAME
SIREET ADIRESS 23 STREEF ADDRESS
Gly-s1aF 2 40Ty -S1-2P.
WILE Y oELeTe 31THLE [dchange [T Addition
KAME 32 NAME
STREET ADDRESS 33 STAEEY ADDRESS
CITY-ST- 7 . 34.CITY-51-71p
HILE [T oeLete PRRTI T Crange ~ 1] Addition
NAME 4, 2 NAME
STREET ADDIEES 4.3 STREET ADDRESS
CITY-S1- 2P 4A CITY-§7- 2P
we [Toriete 51 TILE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
Cil'-ST-£IP 54 CHY-ST-2IP
e ] [T DELETE 61 TIME J Change ] Addition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
| ciry-s1-2p. B4 CITY-ST-21P

or the exemplion stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the
infermation indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the cgiporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥ gngad, or on an attachment with an address.

813-760~7234

Dale

Daytme Phone #

0336089

‘May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



