0185038

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPSRTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
Secrerary of State ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-26-1999 90173 001 ***150.00

1999 e |
DOCUMENT # PQ8000038367

1, Corporation Name

AQUARIUS BY THE SEA, INC.

O G G

Principal Place of Business Mailing Address
46 SW FIRET STREET 46 SW FIRST STREET
SUITE 400 SUITE 400
Mis FL 33130 WIAML FL 33130 DO NOT WRITE N THIS SPACE
3. Date | corporated or Qualifed
04/27/1998 |
2. Principe | Place of Business 2a. Mailing Address 4, FEI Niimber Applied For
o S\ ¢ - '
Mb‘\ ‘Q 'i.- \&* 2_5] 210\ Qb\.‘\ ) Alk_ __;5_"_03 BS alog ] No' Applicable !
Suite, Apt. #, elc. Suite, A X . iti !
wie. 7p e uite. Apt. #, etc 5, Certifcate of Status Desired ] $8'75 Adc!monal ;
22 ;ﬂ Fee Re juired 1
City & State City & State 6. Electicn Campaign Financing $5.00 way B .
. . . . y Be f
230 N, Vvt %QS«OL\ tL. }EI Yinl m p‘)‘w\d" , F L_, Trust Fund Contribution U Added to Fees :
Zip Country Zip Country §. This corporation owes the current year intangible
’;‘ _2{,!) \.b\ IEI \) 5 A ;I ?{5\}3 IEI U b A Personal Property Tax. O Yes ,&No w
9. Name and Adcress of Current Registered Age;ﬂ 10. Name and Address of New Registercd Agent .
81| Name .
GOHEN, GARY P 82| Streel Address (P.O. Boy. Number is Not Acceptabl
46 SW FIRST STREET treet Address (P.O. Bos. Number is Not Acceptable) E‘
SUITE 400 a3
MIAMI FL 33130 :
84| City FL .35 Zip Code l

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered ]
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj.ointment as registered

agent. | am familiar with, and ac.cept the obligatons of, Section 607.0505, Fltida Statutes.

SIGNATURE .
Signature, typed or prnted na ne ol registered agenl and Uile f apphcable. (NOT =: Registered Agent signature req ired when remnstating) DATE a i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o] '

TINLE D (] DELETE 11TME [iChange [ Addition E

NAME CALLEN, CLAIRE 12 NANE 3

sreeTADORESS| 2201 COLLINS AVE 13 STREET ADDRESS g

CITY-ST- 2P MIAMI BEACH FL 33139 +4CITY-8T- 2 &

TTHE ) [ DELETE 2ATIME [Jchange [ Addition | ©

NAME CALLEN, ROBIN 22 NAME

streeT anoress| 2201 COLLINS AVE. 23 STREET ADDRESS

CITY-ST.29 MIAMI BEACH FL 33139 2,4 CITY-5T-2P

TILE D [] DELETE 3.1 TITLE CJChange [ Addition

NAME CALLEN, LANA 3.2 NAME

smeeTaonre ss| 2201 COLLINS AVE. 33 STREET ADDRESS

crv-stzP | MIAMI BEACH FL 33139 34 CITY-ST-2IP

TILE [] DELETE 41TITLE [TJChange  [] Addition

NAME 4.2 NAME

STREET ADDRE S 43 STREET ADDRESS

CITY-57-ZP 44 CITY-ST-7IP

TILE [J DELETE 517MLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY- ST-ZIP 54 GITY-$T-2P

TME O pELETE 61 TITLE [ Change [ Addition

NAME 6.2 NAME

STREETADDRE: S 6.3 STREET ADDRE3S

CITY-ST-ZP 64 CHTY-5T-2IP

14. | hereby cerify that the information supplied with this filing does not qualify fo- the examption stated in Section 119.07. 3)(i}, Florida Statutes. § further c :rtify that the infarmation
indicated on this annuaf report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an
officer ¢ r director of the corporg or the receivar or trustee empowerad 1o € xecute this report as requJired by Chapte - 607, Florida Statutes; and that my name appeszrs in
Block 1.2 or Block 13 if change on an attach nent with gn adgress, with al other like empowered.

SIGNATURE: Lawnn, Cellon %!Z?J{QCH (’ghsw’a*{ff‘sﬂb

% DR TIRECTOR Daytrle Phone #




