R
FILE NOW: FILING FEE MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
R 1996 R o DIVISION OF CORPORATIONS

DOCUMENT # P94000011164 (8)

‘ |

OCAQUATICS, INC.
. Maiing Address

Principa Place of Busingss

BT SW B4 AVE. 6721 SW 64 AVE.
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Quaifiad | 3a. Date of Last Report
02/10/1994 02f24/1935
2. Principa! Place of Businass | 2a. Mailng Address 4. FEl Number Applied For
21] 26] 650466339 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired $8.75 Additional
ri;l El Fee Required
| Ciy&State | City & State 6. Flection Campaign Financing D‘ $5.00 May Bs
23] B 2;1 Trust Fung Contribution Added to Feas
| e Gountry | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
4] 25 29 30 Florida Statutes O Yes [INo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OCA. MIREN E B2| Street Address {F.0. Box Number is Nat Acceptable)
6721 SW B4 AVE.
MIAMI FL 33143 83
84| City FL 85| Zip Cooe

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-namod corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accent the appointment as regislered agent. | an
familiar with, and accept the abligalions ¢f, Section BO7 0505, Florida Statutes

SIGNATURE _ e e L _ e .
Sigrature, lyped or printec rane: of regstered agent avd tlle if appicane. INOTE: Aogisteod Agant sgnature rey ired when reirstaling) DATE 'LF)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 s
TILE D [] DELETE 1ATILE ] Chaage [ Addition -
NAME OCA, MIREN E 1.2 NAME 3
steeTanoness | G721 SW 64 AVE. 13 STAEET ADDRESS ]
CITY-SF- 20 MIAMI FL 33143 14CITY ST 7P o
TILE [ DELETE 2 11IE [ Charge  [] Addition | ©
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS

| Ciy-$1-7p 24CITY-§7- 2P
TOLE [] DELETE 31TILE ) Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33. SIREET ADDRESS

| CHy-sl-zp . 34CAY-5T-20P
NLE [CJ DELETE 411ME [C] Change  [) Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-S7-7iF 44C1Y-S1-2P
TE [C] DELETE 5 1TITLE [ Change [T Additien
KAME 52 NAME
STREET ADURESS 53 STREET ADDRESS

| Cny-s1-2p -~ 54 CITY-ST-2iF
TITE ' ] DELETE 6 1 LILE [0 Change [ Addition
NAME 6.2 NAME
SYHEE T ADDRESS £.3 STREET ADDRESS
CITY-SI-217 G4CiTy-ST-2iP

14. | do hereby cerlify that the information supplica with this fling is voluntarily furnished and does not qualify for the exemplion slated in Sectian 1 19.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annua’ reporl or supplamental annuat report is true and accurate and that my signature shall have the same legal eflect as i made under
oath: that | am an officer or director of the corporation or the receiver istee empowerad 1o execute this report as reguired by Chapter 607, Florida Statwtes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an atwlress,
SIGNATURE: q0\al  (205) bbb 71
Dae Daytirfie Frane #

“SIGHATURE \ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~



