- :f %) e L
FILE NOW FILING FEE AFTERMAY 15T 19 $550.00 FILED

CORPORATION O o ot Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret al'y Of State

DOCUMENT # P96000073769 (7)

1. Corporation Name

KRICKSTEIN AQUARIUMS, INC.

GO I

Principat Ptace of Business Mailing Address
6501 LYONS ROAD. SUITE D€ 6601 LYONS ROAD. SUITE D6
COCCONUT CREEK FL 33073 GOCCONUT CREEK FL 33073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number — Applied For
[21] 28] 65-0703561 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - T 7
= diie, Api. 4, elc Hie Ao 5. Cerificate of Status Desired [ $8.75 Addiional
a2 27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
a E‘ Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (25] 29 m Personal Property Tax due June 30. LlYes [} Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KIRSCHNER, MITCHELL B ESQ. 81} Name
6601 LYONS ROAD, SUITE D-6 82{ Street Address (P.O. Box Number s Nat Aceptable) i T
COCCONUT CREEK FL 33073
83
34 City - FL 185 Zip Code
11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above nammec corporatxon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized vy the corporation’s board of directors, ! hereby accept the appointment as registered
agent. | am [amiliar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE I
Signatura, fypad or prirted name Of regisisred agant and litle If applicabis (NCTE. Registered Agent signalure requlred when relnstating) DATE
12. DFFICERS AND DIRECTORS j 13. _ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 5
TITLE PSD [J DELETE 1.1 TLE [Tchange ] Addition
NAME KRICKSTEIN, AARON 12 NAME
STREET ADDAESS 3600 S. DCEAN #602 1.3 STREET ADORESS
CITY- 5T 21 S. PALM BEACH FL 33480 14 CITY-ST- 2P
TITLE ViD "] DELETE 21TILE L1 Change [T Addition
NAME EHLERS, BRYAN 22 HAME
STREET ADDRESS 18473 E. COVINGTON TRACE 23 STREET ADDAESS
CiTY-57-2IP BOCA RATON FL 33498 2 4 CITY-5T-ZIP
TILE [T DELETE 31TILE I change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IF 34, CITY-5T-2P
TITLE I DELETE 4,5 THLE [T Change L] Acdition
NAME 4.2 NAME
STAEET AGDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 LITY -5T- 2P
TILE L] DELETE SATLE ] Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- §1-7P 54 CY-57-ZIP
TITLE LT oeLETE 5.1 TLE _' LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2IP 6.4 CITY-ST-21P

SIGNATURE:

14. | hereby cenig that the information suplphed with this Tiling-clge n qualify far the exemption stated in Section 119.07(3)X), Flonda Statutes. | further certily that the Information
indicated on this annual repert or supplemental annual repgft  true\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corpor ¢ or frusl#e gmpowkred o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In

arure: | o —, HIRED I~ 51958 63")}‘-!11—11‘/‘{-

ion or the recalfe
r on an attacpment wigh an,

NAME OF SICNING OFFICER OR DIRECTOR Datn . Daviime Phore # Alenn1o

CR2E034 (10/97)



