FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ation Name

DOCUMENT # Pg7000035370
AQUACULTURE RESOURCES MANAGEMENT, INC.

Principai Flace of Business

265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480

Maiing Address

265 SUNRISE AVENUE
SUITE 24
PALM BEAGH FL 33480

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/18/1997
2. Principzl Place of Business 2a, Mailing Address 4. FEI Number Apied For
121] 26] __APPLIED FOR 65-0877740 Not Appicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. . ™
'—l P P 5. Certifcate of Status Desired d $8.75 Acattional
22 ;l Fee Reuired
City & titate City & State 6. Electicn Campaign Financing $5.00 vay 8e
23] 28] Trust i“und Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ fgl El ,;] Personal Property Tax. OYes  TNo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81/ Name
MINTMIRE, DO d 82| Street Ad P.O. Bai: Number is Not Acceptabl
2685 SUNRISE AVENUE reet Address (P.O. Bo:: Number is Not Acceptable)
SUITE 204 83
PALM BEACH FL 33480
84| City FL ssl Zip Code

agent. ! am familiar with, and a:cept the obligat ons of, Section

607.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office r registered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation's board of irectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o printed ni me of registared agen’ and tiis if applicable {NOTE: Ragisterad Agent signature req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST (7 DELETE 1A TITLE [iChange  [] Addition
HAME MINTMIRE, DONALD F 12NAME
sreeT anore 531 265 SUNRISE AVE. #204 13 STREET ADORESS
cmv-st-zp |PALM BEACH FL. 33480 14 CITY-ST-21P
TIMLE [ DELETE 21TME [CJChange  [] Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
GITY-§T-2F 2.4 CITY-ST-ZP
TME (7 DELETE 11 TIILE [JChange [ Addition
NAME I2NAME
STREET ADDRE $& 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZP
TITLE (] DELETE 41TTLE []Charge [ ] Addition
NAME 4 2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZIP
TME ) DELETE 51 TILE JCharge [ ] Additien
NAME 5.2 NAME
STREET ADORE 3§ 53 STREET ADDRESS
CITY-$T-ZiP 54 CITY-ST-21P
TME [JOELETE 61TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 35S 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with: this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes, { further certify that the imormation
indicated on this annual report fir supplemental annual report is true and acc rate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
on or the recei
E//

officer or director of the co
Block 12 or Block 13 if changed

SIGNATURE:

ress, with all other like empowered.

owered to nxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

[CY I

SIGNATL RE AND TYPED OR P'RINTED !*AME OF SIGNING OFFICEf: OR DIRECTOR

Data Daytime Phone #

CR2ED34 (11/98)




