FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 520346

Name

Z; HYDRODINE CORPORATION

Principal Place
1472 NE 130 ST

of Business

Mailing Address
9264 BAY DRIVE

May 07, 1999 8:00 am

FILED

Secretary of State

05-07-1999 90164 024 ***150.00

ARSI

POLLEY, RICHARD D.
9264 BAY DRIVE
SURFSIDE FL 33154

NO MIAMI FL 33161 SURFSIDE FL 33154
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 531718009 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] ) $8.75 Additional
2 ;] - - 5, Certifcate of Status Desired a Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Z! E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibk
;l IE] ~2_9v1 ’m Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceplabie)

83

8a| City

FL Ias

Zip Code

SIGNATURE

agent. | am fa

/ffzu’;hjjje% mepdgag-on?- of, :.Section BO?.OSES, Florida 'Zl:-;futes. b P& CUEY . if

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

/- 20-97

ma of regidterad agenl and tilleyﬁpplicame‘

NOTE: Registered Agent signature required when rainstaling)

DATE

‘$lanathe typad or printed na
7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS O DELETE TTME CJChange [ Addilion
NAME POLLEY, RICHARD D. 12 NAME

streeTooress| 9264 BAY DRIVE 1.3 STREET ADDRESS

CITY-5T-2P SURFSIDE FL 14CITY-5T-ZIP

me D {J DELETE 21 TME [JcChange [ Addition
NAME POLLEY, RICHARD D. 22 NAME

streeT aooress| 9264 BAY DRIVE 23 STREET ADDRESS

CITY-ST-2F SURFSIDE FL 2.40ITY-ST-ZP

TME D ] DELETE 3ATILE [JChange  []Addition
NAME INGBAR, MARY LEE 32 NAME

streetancress! 305 DUDLEY STREET 33 STREEY ADORESS

CITY-5T-2P BROOKLINE MA 34.CITY-ST-2IP

TIE D [ OELETE 41TILE [Change (] Addiiion
NAME KETTANEH, ANTHONY 4. 2NAME

streetaooress| 777 BROADWAY #527 43 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 44 CITY-5T.2P

TMLE [ DELETE 5.1 TILE [] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZIP

TITLE [J DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST.ZF

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report
fon or the receiver or trus

officer or di

Block 12 or Blogk 13 if chang

SIGNATURE:

rector of the corpor:

W' e

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNINGOFFICER OR DIRECTOR

is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
regs, with all other like empowered.

0 D Poiy pucs y frofey

0272801

CR2E034 (11/98)

303 -8@6-C1Y /)

Daytime Phone #




