FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AQUALAB SYSTEMS, INC.
_-Principal Place of Business Mailing Address
4651 N. DIXIE HWY, 20423 SR 7.
BOCA RATON FL 33431 #6118

BOCA RATON FL 334386747

A MM

3a. Date of Last Report

3. Date Incorporated or Qualified

| 2. Frincipal Place of Business Za. Maiing Address 4, FE| Number Applied For
ﬂl__(h 26 m Nat Applicable
~Suite, Apt ¥ elc Suite, Apt. #, slc. B $8.75 Additional
2]2 3 ;1 §. Certificate of Status Desired 0 Fee Required
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Be
2 ;;' Trust Fund Contribution Added to Fees
op |_m Caouniry Zip Country 8. This corporation has liabitity for infangible tax under s. 192.032,
24 25 2 30] Florida Statutes Yos No
9, Name and Address of Current Reglstered Agent 10. Nam# and Address of New Registered Agent
81| Nam
SCHIFF, LOUIS H ame
8142 N. UNIVERSITY DRIVE 82[ Street Address (F.O. Box Number is Noi Acceptable)
TAMARAC FL 33321 5
84, City . FL 85| Zip Code

agent | am famiiar with, and accept the obligations of, Section 607

11. Fursuanl 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the putpose"bf changing its registered
office or registered agent, or both, in the State of Florida Such change wasg authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered

505, Florida Statutes.

SIGNATURE _
Slpnarre lyped o0 prnted hanie of regisiered agent amd tlle if applicatie.

{NOTE Registared Agent sipnatire red-ired when reinstating) DATE

infarmation indicated on this annual reporl Or SUPPIGIDRHe-a
I am an officer of director of the ¢ i
appears in Biock 12 or Block 13

SIGNATURE:

12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
i D / f 24 [ DELETE 117LE XL D Crange [T Adéiton | &5
Name SCHUSTER, ALAN 12NAME g
streer apoRtss | 8420 BRUSSELS WAY 1.3 STREET ADDRESS
CITy-§1. 2P BOCA RATON FL 1A CITY-S1-2IF ﬁ
T D / = T petkte 21 TLE D /S T Change L) Additien O
N SCHUSTER, BARBARA 22
STReETADDRESS | 8420 BRUSSELS WAY 2.3 STREET ADDRESS
Cirv-sl.ze 4 BOCA RATON FL 2 4CiTY-5T-2P
LI B [T DELETE 3TMLE [ thenge LT Addition
B 3.2 NAME ‘

SIREES ADDRESS 33 STAEET ADDRESS
ore-stap | 34 CITY-S1-2IP
Tt [J DeLete 41 TITLE [Jchange ] Addition
HAME % 4 2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
GlIy-51-2F _ A4 CITY-S1. 2P
e [T peLere 53 TME [T change  T_J Addition
HAME 5.2 NAME
STREEY ADDFESS 53 STREET ADDRESS
GHY-g1- 210 54 CITY- ST- 2P
THILE | [T oecere £1TILE [T Cnange ] Adgition
g * §.2 NAME
SIREFT ADDRESS 6.3 STREET ADDAESS
bomeseae | 64 CITY-5T-2F
14, 1 do hereby certify that 1he infarmation supplied with this iling does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the

nual reporids true and accurate and that my signature shall have the same legal eMect &s if made under oath; that

erad to execute this report as required by Chapler 807, Florida Statutes: and that my name

PALOE %/97 6] %35 2533

FICEA OR DIRECTOR 7 tate Daytinie Prione #
| ¥




