e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V4828 (7)

1. Corporation Name

AQUA-VENTURE SPAS & PRODUCTS, INC.

.‘

A Y FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISICON OF CORPORATIONS

o

T

O

Principal Place of Business Maiiing Address
425 §. GOOLSBY BLVD. 425 §. GOOLSBY BLVD.
OEERFIELD BEAGH FL DEERFIELD BEACH FL 33442
us 3. Dale Incorporated or Qualified | 38. Date of Last Report
07/071992 02/13/1995
2. Principal Place of Business 2a. Malling Acldress 4. FEINumber Appiied For
[21] |26] 650345436 Not Applicabie
B Suite, Apt. #, etc. | Suite, Apt. 4, etc 5. Certificate of Status Dosired 0 38.75 Adc!itiona!
22 271 Fee Required
City & State }_| City & State 6. Election Campaign F!nancing & $5_00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s 189.032,
n| 3344 [25] |29] 30 Florida Statutas O Yes [INo
9. Name snd Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
81| Name
BLOD|G. GREGORY J. 82| Street Address (P.0. Box Number is Not Acceplable]
1630 M. FEDERAL HWY.
FT. LAUDERDALE FL 33305 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BQ7.1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . . B . ~ o B
Slgnanure, typad or prntad name of registered agant and Itk it applicable (NOTE Rogistered Agaent signature requred when reinstating! DAYE :5-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORG IN 12 o

TILE [ [J DELETE 11TIE [ change [ Addition ?/

NAME YOURISH, DAVID 1.2 NAME 3

sireraoohess | 232 SW7TH TERRACE 13 STREET ABDAESS a
| cirv-sr-ze BOCA RATON FL 1ATIY-ST-2P &

T (] DELETE 21Tm¢ [] Charge [T Additon O

NAME 22 NAME

STREFT ADDRESS 23 STREET ADORESS

OITY-ST-21P 2ACITY-S1-21p

THLE [) DELETE 3 1TILE 1 Change  [] Addilion

NAME 32 NAME

STREE] ADDRESS 33, STHEET ADDAESS

cny-SI- 2 34CTY-31- 2P

TITLE [] DELETE 4.1T1LE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADIRESS

OITY-ST-ZP 44 CITY-57-2P

TLE [ DELETE 5 tTITLE {7 Change [ Addilion

NAME 572 NAME

STAEE} ADORESS 53 STREET ADDRESS

ony-S1-21p 5ACITY-ST-2P

TITLE [] DELETE 6 1TITLE [ Change  [7] Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

Cily-ST-7 6.4 CITY-ST-2IP

14. | do hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 33t changed, or opfan attachrment with an address.

SIGNATURE: DAUD Yourism '/Z/?/%@ YY) $29-0959

RINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytme Frone €

"SINATURE AND TYPED OF




