FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEFARTMENT OF STATE
CORPORATION i’é", Sandra B. Mortham
ANNUAL REPORT ] Secretary of State

DIVISION CF CORPORATIONS

1996 NE £
DOCUMENT # V14274 (7)

1. Corporation Name

WORLD WIDE AQUATICS, INC.

RSN

FARIRAN

| Principal Place of Businass Malling Address

10500 UNIVERSITY CENTER DR 10500 UNVERSITY GENTER DR

STE 250 STE 250

TAMPA FL 33812 TAMPA FL 33612 - -

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

02/14/1992 08/07/1995
_2. Frincipal Place of Busingss 2a. Mailing Address 4. FE!I Number Applied For

21] _ 26] ¢ 650313759 ot Appicabia

Suite, Apt. #, elc. | Suile, Apt. #, etc, ] £, Certifcate of Stalus Desired . $8.75 Additional
;ﬂ o 27 - ) Fee Required

City & State City & State B 6. Flaction Ganipaign Financing $5.00 May Bs
?3] EI Trust Fund Gontribution Added to Feos
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
@ 25 E| m Fiorida Stalutes O Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
COHPORAT'ON |NFORMAT|0N SEHVICES INC. B2| Strect Adchess (P.O. Box Number is Nat Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301 a3
84 City FL Ias Zip Code

™41, Pursuant 10 the pravisions of Sections 607.050F and B07.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpese of changing its registered office
or registered agent, or bo State of Figfida. Such change was authorized by the corporatian's i

! board of rS. | heraby accept the appointment as registered agent. | am
familiar with, and 'clion 607.0505, Florida Statutes. i
). ANgee WO ey .}afr_c_:ﬁnd&f‘ Ié D
d 0FE Regist®ed Agent Bignallie recyired whon reinglatg: DA

SIGNATURE _ N,
- 3ature, typ! g zable E‘;
12. OFFCERS AND DIRECTORS 3. ADDITIONS/GHANGE § TG OFFICERS AND DIRECT ORSIN 12 (2]
| Tine P [CJ DELETE 1L1TITLE [ Change  [] Addifion g
NAME LEVINE, MARC 1.2 HAME 3
street aooerss | 10800 UNIVERSTIY CENTER DR, STE 250 1.3SIREF] ADRESS &8
CIY-ST-21F TAMPA FL 14CNY-ST-26 &
e [] DELETE FRRIT: [ Change  [J Additon O
NAME 2 2NAME
STREET ADDRESS 2 3 STREET ATDRESS
| CTY-SI-ZIF o 24CITY-S1.2IP
MUILE ) DELETE 31TTLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
&—C'D"ST'W 40TV -S1-2Ip
T | [C] DELETE 41 TIE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiY-ST-2p 44 CIY-51-2IF
TIie [ otLeie 5 1TILE [3 Change ] Addition
NAKE 5.2 NAME
STREET ADDRESS 53 STREET AGORESS
CITY - ST-2IP 5.4 CIY-ST-2P
TITLE {J DELETE 6 1TILE [ Change [ Agdition
NAME 62 NAME
STREE! ADORESS 6.3 STREET ADDRESS
| Ciy-ST-28 B4 CilY-5T-2IP
14. | do hereby cerlity that the information supplied with this #iing is voluntarily furnished and doas not qualfy for the exermption stated n Sechon 1 19.07{3)(k), Flonda Statutes. | further
certity that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shal! have 1he same legal effect as if made under
oath; that | am an officer ar director of the corporabion of the recsiver or trustee ermpowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 1sﬁu_an(:;e'd, or an an Jachment with an address.
siGNATURE: /e b/ () arc 3o LeVine g 1_@/% {213]900-0213
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER %DCITEC_TOR‘ g Daty T 'Dapme frama




