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

- PROHT—— g ' s, FLORIDA DEFARTMENT OF STATE .
CORPORATION WA Sandra B. Mortham May 06 1997 &:00am
ANNUAL REPORT 1L Secretary of State
1997 Rht DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCU # ( )
1. ggalmMJElD'T V007 5 6
99 INVESTMENT, INC.
A
555 N. RIVERSIDE DR, 555 N, RIVERSIDE DR.
POMPANO BEACH FL 33062 POMPANO BEACH FL 330624716
3. Date Incorporated or Qualified 8a. Date of Last Report
i S 12/17/1991 | 06/01/1996
[ 2. Frncipal Flace of Business 2a. Mailing Address 4, FEI Numbar Applied For
2 2 850341262 Nol Applicabla
 Surte, Apt K, cle | Suite, Apt. #. etc. - sa"’s Additional
;317” o 27] . 5. Certificate of Stalus Desired  [] Fee Regaired
. City & Sare { City & State 8. Elsction Campaign Financing $5.00 May Be
[2?.1 e 28] Trust Fund Contribution Added to Fees
L. Zn . Country | 4P Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2"' S 251 gl ?D.I " Florida Statutes [Jves [ado
- 9. Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ALLARD, ROGER 1] Mame
AQUA MAR CONDOMINIUM 82| Strest Address (P.O, Box Number is Not Acceplable)
£56 N. RIVERSIDE DR., #1
POMPANO BEACH FL 33062 83
84| City 851 Zip Coda
FL

1. Porsuant 16 1ha prowisons of Sechions 607,0502 and 6071508, Florida Siatules, the above-named corporation submils this staiament for the purpose of changing Its registerad
office or registirod agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | am famitar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

g e Ty el 0 printe d s o 107000 agen ano atle it applcal . TNOTE: Rogislerad Agent pignature requirag when relnstating) DATE

12. o OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
TLE D T oELETE LUTMLE [ change [T addition | &5
NARE ALLARD, ROGEH +.2 NAME 3
seerr aconess | 555 N. RIVERSIDE DR., #1 1.3 STREEY ADDRESS o
ov-si-ae | POMPANOG BEACH FL 1A CITY- §1-2P &
TR D [J DELETE 2HTMLE [ change — [F Aadition |
A LALUMIERE, NORMAND 22 NAME
siuier aooniss | 555 N. RIVERSIOE DR, #7 29 STAEEY ADDRESS
Cily- 12w POMPANO BEACH FL ‘ 2.4 0ITY-ST-2P -

T i [T oeiETe 31 TITLE [JChange L] Addiion
AN HOULE, FERNAND 32 NAME
SIKEHT ADURESS 555 N- MRSIE m| "‘ 3.3 SYREET ADDRESS
Cily-81.2Ip PDMPANO BEACH FL 3.4, CITY- §T-2IP
Tt ) [T DECETE 41TME T Changs ] Addition
NakE PEPIN, PIERRE 4.2 HAME
steer aooress | 999 N. RIVERSIDE DR. 4.3 STREET ADDRESS .
orv-st2e | POMPANO BEACH FL 4.4 CITY-ST . P
T ) [T ceweTe 51TLE I Change ] Addition
e 5.2 NAME
STRFEY ADDRSS 5.3 STHEET ADDRESS
Clly-81 210 54 CITY-51-2P

THL;_ B [:] QELETE 8.1 NILE D Change T Addition
N 6.2 NAME
STREET ADDRE S I 6.3 STREET ADORESS

L §.4 CITY-§1-2P

. wreby cerbly thal the information supphed witlathis fling does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further cerlify thal the

sformalion incicated o0 this annual repon or supgldmepgal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an olficer or director of the corporation or 1F or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 f changed, or iment with an address.

SIGNATURE: . ﬁfl,!ﬁ“g/jz B G707

W

SIGNATURE AND TYPED OFfPRING BIGNING OFFICER OR DIRECTOR

FYFri71L]



