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DOCUMENT#

1. Corporation Name

INFOPLUS ACUARIUS. INC.

FILE NOW: FILlNG FEE AFTEH MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

P97000007674 (9)

(T ]

Principat Place of Businoss

11202 BW 139 LANE
WMIAME FL 33157

Mailing Addross

11202 SW 189 LANE
MIAMI FL 33157

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

01/24/1997

21

2. Principal Place of Business

22

Sutte, Apt. #, etc

———— -

City & State

o éalml(y B

Ty

9. Name anci Address of Curront Reglstered Agenl

RODRIGUEZ, ORESTES O
11202 SW 189 LANE
MIAMI FL 33157

28, Maling Addrass

4. FEI Number Applied For

@"‘ 0 27 qul Not Applicable

0 $8.75 Addivonet

6. Cerlificete of Status Desired Fee Requlred

6. Etection Campaign Financing $5.00 may Be
Trust Fund Gontribution O] Added to Fees

26 .
Suile, Apl. #, elc.
Cily & State

r 1
Zip

2ol 30

Country

B. This corporation owes or has paid the cyrignl year Intangible
Parsonah Property Tax due June 30. ﬂt‘es [ Na

10. Name and Address of New Reglstered Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84! City

85| Zip Code

FL

11, Pursuant te The provisions of Sections 607 0602 and 607 1508, Fionda Stalules, the above-named corporahon submits this stalement for the purpose of changing its registerad
office or registercd agent, or bolhy, i the State of Flodda Such change was authorized by the carporation's baard of directors. | hereby accept the appointment as registered
agent. 1am famihar with. and accepl the obhgahons ol Seclion 607.0505, Florida Statutes

indicated on this annual repart or supplemental
oficer ar director of he carporation: of e 1o
Block 17 or Block 13 1 changed o on an At

QIANATIIRE:

g 11inG dogg nol qualily Tor |
ori !

Tan address

true and accurale and t

SIGNATURE ___ e _
Slgnatye Lm_»rd ar 14 nl» !_r!w_v_c_»l_rf:!w e ed gt Ht A “.'.Ll':‘_'!ﬂi atile (NOTE Fiogn \eted Agent sgnalmp required whan reinstaling) DATE p

12, T OIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TTLE D U1 DELETE LTI V-PEeSioes LT [ Ghange W Adtion | =

HAME RODRIGUEZ, ORESTES O 12 NAME Jutee J. RoILicLEE §

sweeTaDoress | 11202 SW 189 LANE 135tmee] ADDRESS | 22 50O S O STLEET &

0Ty - $1- 7P MIAMI FL 33157 worestze (Avd T 33149 g

THLE - T DELETE 21TTLE V-PREsioerT T Grangz #Ammon

NAME 22 NAME S @uETe SERALED

STREET AODRESS 2ISIREETADDRESS | 4 (202 =D 8% cALE

CITY-§1-21F L ) S 2 4GIY-ST-2P r\& LAy T 334377

TTLE T i o T CToeerE B1TILE T Change” [ Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CATY-57- 2P o 34, CITY-S1-2IF

i T DELETE 417ALE U1 Change ] Addilion

NAME 4,2 NAME

STREET ADDRESS 43 SIREE] ADDRESS

CITY~§1-2IP L 44CNY-ST-2In

TICE T ofceTe BITITIE Tl Change L Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS:

CITY-§T- 7P o ) 540TY-ST- 7P

TALE | BEET 61TITLE O change [ acdition

NAME £ 2 NAME

STREET ADORESS 63 STREFT ADDRESS

CITY-ST-2IP o G4 CINY-5T-2IP

14. | hereby centify that the informatian supplied weh

l¢] exemﬁllon stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall havae the same legal effect as if made under oath; that | am an
eripowered lo execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

7Sy (30y)? 302375



