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

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION ] Sancra B Mortham

ANNUAL. REPORT &4 Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # 4861u§5 (1) ‘

1. Corporation Name

AQUALIFE RESEARCH CORP.

Frincipal Place of Business o Mailing Address
700 SW 34TH STREET 700 SW 34TH STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
3. Doter i!’i‘CO"i)‘Ofﬂirﬂ'(VirD Qualihod 3a. Date of Last Report
) o ) ) 09/30/1975 03/21/1995
2. Principal Place of Busingss ,.-‘:a' Mailng Addrea'- ) T A F i Nuber T T Applied For

121] - 28] | b91625103 Not Apgiicabic. |

Stite, ApL. #. ete Suite, Apt. #, elc. §. Ceritcate of Stalus Desicod 0 $8.75 Additional
E m Fee Required

. City & State | City & State 6. Election Campaign Financing T $5.00 May Be
23] 23| s Trust Fund Gontritbution O Added 1o Fees

Zip Courtry N Cuunlry 8. This carporation has ity for intangible tax under s 193 032,
24] 25} 2] .

:;OJ Fiorida Statutes []ves [INeo
9. Name and Address of Current Registered Agent - ~10. Name end Address of New Reglstered Agent

81| Name
CT CORPORAHDN SYSTEM 82| Strect Address (P.O. Box Nurmiber is Not Acceptatio)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION Ft 33324

4| cny 7 FL 85

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalules, the above namied corparation submits s statement for the puose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes

2ip Code

SIGNATURE “Egnanre, lyped or priit ol Teginlered ageat and tite | appicatie T T NOTY Regesteenr] At i t HATE T
12, OFFICERS AND DIRECTORS B K C ADDUIONSACHANGES 10 OFFICERS AND DIRLCTORS IN 12
I D 'ﬂDE[ﬁf' e Vi€ /‘éig"’,"géﬁ'ﬁ:'m [J Crange ﬂAddmur
NAME ABPLANALP, ROBERT 12 AN /4'/) e w/ Wc/g /7
sieeer anoness | 700 NEPPERHAN AVENUE smenaonss | OB8 &WE (I AVE
CITY-51-21P YONKERS NY L B I FQ'I-T wm*b{: Fe. 38301
TITLE VD [ DELETE 2 1TILE Change [ Addition
KAME ABPLANALP, JOHN 27 NAME A’BP}"HUA &// J °/’N ,9‘ )ﬂ
sweeraoness | 700 NEPPERHAN AVENUE 23 STREL] ADDRESS
City-S1-7IP YONKERS NY e _2ATMY-STAP L i
TITLE S0 [} DELETE 3 1TILE 'ﬁ(}hange [ Addition
NAME GRIFFIN, WILLIAM E. 32 MAMF
STREE| ADDRESS 51 PONDFIELD ROAD 33 SIRELT ALDRESS | 2 0 O /Uefﬂc "}W/V 4!/3'70‘ €
Loweze | BRONWIMENY  Rsocew | Yow kel 5,,/,,&?(,,/,92_(23
TLE CcD [ DELETE PRI [ Changs [ Addilion
NAME ABPLANALP, ROBERT 42 NAME
siweeraorress | 700 NEPPERHAN AVENUE 43 SIREET ALTAESS
DITY-S7-710 YONKERS NY 10703 44TAY-S1-7F o W
TITLE D [ DELETE 51 TILE Changs  {_] Addition
NAME ABPLANALP, MARIE A 52 NAME ‘ Ho/(om/)@/ ”7/?/:'6_ 4,,
sieeer anoress | 700 NEPPERHAN AVENUE 53 SI9EEL ADDRESS
arv-sze | YONKERS NY 10703 S 111112
TITE Vv DELETE 6 1T1LE [ Cnange [ Addition
NAME WAUGH, GODFREY g5 o £ 2 AN
sireer aooress | 700 NEPPERHAN AVENUE D a 7 tacvy 3// 6.3 STHEET ADDRESS
CiTY-§1-21P YONKERS NY 10703 1966 Loomsiw

14, { do hereby certify that the information supplied with this filng is volunlariy fusnished and docs not qualily Tor The exonigtion stated in Section 118.07(3)iK), Fiorida Stattes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurato and that my signature shall have ne same lopa! effect as if made under
oalh; thal | am an officer or dirgstesaf the corporalion or the receiver o trusteée empowered 1o execuate this report as required by Chagpter 607, Flonda Statutes; and that my name

appears in Block 12 or Blocl ehghaed, or on an atlachment with an address
C Q g - '
3 / 76 45Y-255-/ ’/OH

SIGNATURE: _ dinatl) "\ " : -
AT AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [3ate: Doitu e Phovkes |

- o

CR2E034 (12/95)



