FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State S ecretary Of State

1998 N DVISION OF GORPORATIONS

DOCUMENT # P96000063437 (3)

$. Corporation Name

TSI AQUATICS. INC.

) IR RN

Principel Place of Business  Mailng Addross

5821 W STH TERRACE 5821 3W SYH TERRACE

MIAMI FL 33144 MIAMI FL 33144

DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualitied
e 07/29/1996
2. Principal Place of Business L__ . Mailing Address 4. FEI Numbor Appliod For
21 e e 2.9[ . NOT APPUCABLE Not Ji\pphcab_lgJ

Suile, Apl. #, elc. Suite, Apt. #. elc. O $B.75 adgditional

N ifi f ired
B. Certificale of Slalus Desire Fae Requlred

22]

City & State o 6. Flection Campaign Financing $5.00 may Be
23] o 3 Frusl Fund Contribulion Added to Fees
Zip __ Country __ Country B. This corparation owes or has paid the current year intangibio
24 g§_1 T I -] ) Taﬂ _ Parsonal Properly Tax due Jung 30. EZ Yes _‘_[;_'_*Nf.’.__
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! nacTess of Lurent neglslered Agent r
SENTl, ANTONIO BTI Name
5821 SW 5TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

83

Zip Code

(8a] city 85

11, Pursuant 1o the provisicns of Sections 6070002 and GO7. 1608, Florida Statutes, the abovo-named corporalion submils this statemont lor the purpose of changing its registered
office or reqistered agenl, or both, in the Stale of Tonda Such changg was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept \he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _.

Tignatme, typrd o0 paneted nan O i TINOTE Fogstared Ag Ol whiée roinstaling) - T DATE
12. T on " I ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ O I 713 TR T Change [ Addition
NANE SENTI, ANTONIO 1.2 NAME
STREET ADDRESS 5821 SW 5TH TERRACE 1.3 STREE) ABORESS
CiTY-5T- 2P MAM FL33144 14 CIY-51-200
TLE CIGiltie T [TChange [ Addilion
NAME 2.2 NAME
STREET ADIWIESS 23 5L | ADDRESS
CITY-ST-2IP o _ 2 4CNY-§1-21P o
MLE o I 0 IV 31TME ] ' O change [ Additon
NAME 32 NAME
STREET ADURESS 33 STREE] ADDRESS
GITY- ST- 2P o o ) 34.E1Y-51-21P
TILE T Donee 41 111¢ [Tceange [ Addition
NAME 4.7 NAML
STREET ADDRESS 4 3 STHLE1 ADDRESS
CITY-S1-21P S B A4CHY-5T-2F
THE T N W T2 5111LE ’ [T chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRLSS
CTy-ST-2IP L o - N saciry-gr-zip )
e T S Dot T e (T change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREC T ADDRESS
OTY-5T-2P e £4CITY-51- 2P
14, | hergby certify that the informabon supphed with this filing dacs not gualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | fuither cerlify thal the intormation

indicated on this annual reporl or suppletnental annual repalt i@ rue and ascurate and that my signalure shall have the same legal eflect as if made under palh; that | am an
officer or director of the corparahan of thi receiver of Trustee ormpowered to execule this reporl as roquired by Chapter 807, Florida Stalules: and that my name appears in

Block 12 or Block IVmgm of Qh @t im.:pn(-nl wilh HI'I‘GIUUICSS
| ]
% . .
P I | Y reur K. ) i ‘%"’ G o T A'./t) /QP Pl GG R

_ _..__PT:{SFH" : 7 \ HLORIDA DEPARTMENT OF STATE ] Apr 2 1 1 99 8 8 : O()am

CR2E034 (10/97)




