FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

A NS00 W }‘?f

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

FILED

V14274
WORLD WIDE AQUATICS, INC.

DOCUMENT #

1. Corparation Name

(7)

Principal Place of Business

Mailing Addrass

IR R A

|25}

m

29

Florida Statutes

10500 UNIVERSITY CENTER DR 10500 UNIVERSITY CENTER DR
STE 250 STE 250
TAMPA FL 33612 TAMPA FL 33612-6462
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Repor
02/14/1992 04/22/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650313759 Not Applicable
Suite, Apt. #, el Suite Apt. #, etc. N $8.75 Additional
22 ;ﬂ 5. Cerlificate of Status Desired ] Fee Required
City 8 State City & State 8. Eleclion Campaign Financing $5.00 May Bs
23 ) El Trust Fund Contribution Added to Fegs
Zp Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,

ves [ Mo

9. Name and Address of Current Raglstered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES INC.

10. Name and Address of New Registered Agent
81| Name
B2| Street Address {P.0. Box Number is Not Acceptable)
B3
84 City FL 85 Zip Code

SIGNATURE

1. Pursuan o the prowisions of Sections 6070602 and 607.1508, Fiorda Statutes, the above
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerd as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Floriga Statwtes.

-named corporation submits this statement for the purpose of changing its registered

Feb 10 1997 8:00am
Secretary of State

SIgnating typed of promed name of lt.-glnlrwt-sl";r;_);;ui‘éu\cl tith: of apphicable (NOTE: Ragisierad Agenl signatare required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE [ T oeeeTe 11 TITLE L Crange ] Addition g
HAME LEVINE, MARC 1.2 NAME §
staeer anprss | 10500 UNIVERSTIY CENTER DR, STE 250 1.3 STREET ADDRESS a
arv-stae | TAMPAFL 1.4 CITY- §T-21P g
TITLE LT DECETE 21 TILE CdcChange [ Addition |
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREEF ADORESS
Gy s1.ap 2 AGITY-ST-2IP
TITLE [J DELETE 31 TMLE [T Change  T_] Addition
RAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
QITY-5T-21P 34, CITY-ST- 2
TILE [ oeLete 41TIRE [T Change L] Addition
NAME 4.2 NAME
STREE ADORESS 4.3 SFREET ADDRESS
CiTY- 5721 44 CITY-ST- 2P
TLE [T DELETE 59 TIRE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS J
GITY-ST-21P 54 CTY-57-2P
TLE |METEE 6.1 THLE T Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CTY-87- 1P

14. 1 do hereby cerlly that the information supiplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an othcer or director af the carporaton of the receiver or lruslae empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gh an attachment with an agdress

J73 57208/

SIGNATURE: __ 7%9;& 44 ..... . NMere ?TZWK?"G'

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFIGER OR DSRECTOR rd

Navirne Bhores §




