e

: FILE NOW: FILING FE

| PROFIT
CORPORATION
ANNUAL REPORT

1996

I}

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AQUATIC PROMOTIONS, INC.

(9)

Principal Place of Busingss

73 NW 36TH STREET .
#319-C

MIAMI FL 33166

Mailing Address

P.0. BOX 522842
MIAMI FL 33152
us

RGOSR ARTRAN

3. Date Incorporated or Qualified

3a. Date of Last Report

L ® 09/04/1991 03/24/1995
2. Pancipal Place of Business i 2a. Mailing Address 4, FEI Number Applied For
21| [26] 650293967 Mot Applcable
i t. #, elc. ite, Apl. #, etc. . iti
Suite, Apl. #, © Suite, Apt. 4, etc 5. Certifcale of Status Desred 0 $8.75 Additional
E?L ;\ Fae Regquired
Ciy & State Gity & Stato 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
| 2p Gountry . 2p Country 8. This carporation has liabiity for intangible tax under s 199.032,
24) 25| ‘ 29 30 Florida Stetules 0 ves (Ko
B g, Name and Address ol Current Registered Agent 10. Name and Address of New Reg stared Agent
; Btl Name
GORPORA.HON COMPANY OF MIAMI 82| Street Address [P.O. Bax Number is Mot Acceptable}
1500 MIAMI CENTER ‘
100 CHOPIN PLAZA 8
MIAMI FL 33131 84| City FL ]as 2ip Code
- } - - — - -
11, Pursuant 1o the provisions of Sections 607.0502 and 5071508, Fiorida Statutes, the above-named corporation submits his staterment Tor the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes
SIGNATURE | . ol e e PP PSS I
Sigaahute, lyped or prines nari: of regsterad agent and tite fapp abile INOTE Fingulered Agent sigrialarg re e od whion forEtany’ DATY G-
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 12 g
HLe D {J DELETE 11T £ Change [ Adation |
NAME DEMASON, LAIF 1.2 NAME 3
seeeranoress | 19255 SW 260 ST 13 STFEET ADDRESS o
| civ-si-ze HOMESTEAD FL. 1ACITY-51-2F &
TLF (7] DELETE 2 1TILE ] Change  [] Addition O
NakE 22 hAMZ
STREE1 ADORESS 2.3 STREET ADDRESS
L CTY-$1-7F 24CITY-81-21P
THLF : ] DELETE 3 1TILE [ Change [ Addilion
NAME 32 NAME
STREE] ADDRESS 33 STAEET ADDRESS
CHTY-§1- 1 34CITY-81-2F
r TtLf 7] DELETE 41 ILE [1 Change [ Addition
hAME 472 NAME
STREET ADDRESS 4.3 SIREET AUDRESS
4 Ciy-51-2IP ) 44CITY- 51-2IF
TMLF [J DELETE 5 1HITLE [} Change  [C1 Additon
NAKE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-S1-2IF 54CITY-ST-2IP
TILE [ DELETE 6 1TITLE [ Charge  [] Additon
HAME 6 2 NAME
STHEEY ADDRISS €3 STREET ADURESS
| CITY-S1-2F K 64 CHY-ST-2IP i
14. | do hereby certify that the information supplied with this fling is voluntariy furmished and does nol qualify for the exomplion staled in Section 119.07(3)(K), Florida Statutes. 1 further
certily thal the infarmation indicated ¢n this annual repor or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as it nmade under
path: that | am an officer ar divector of the corporalion or thatgceiver or trustee empawered 10 exesute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chay qed, or on an a't nt §gt an address.
G - I
sonatore: (et OMooon 15 Apand | o (505) 244t
SIGNATUI 70 TYPED OR WP OF BIGNING OFFICER OR DIRECTOR Dat Thy T Phot: b




