L ]

SE Nﬁ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
NT DUE ON OR BEFORE 9/17/87: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

PROFIT FLORIDA DEPARTMENT Of STATE 1%#3!‘0“ STATE
CORPORATION Sandra B. Mortham UWN:UN OF RPORATIDHS
ANNUAL‘BEPORT Secretary of State
1997 DIVISION OF CORPORATIONS 9T UL 30 PM 2: 03
DOCUMENT # (2)
DOCUMER 550157 2
AQUA CORP.
Principal Place of Businass Maling Addross “"m I"I‘ Im' Immm I"”||I“’|"I,|“|'I'| I‘mm“'l" ‘"'
700 COOUINA WAY 700 COQUINA WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3r. Date of Last Report
10/27/1877 03/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1963052 Not Applicable
Sulte, ApL. 4, stc. | Suite, APl 4. otc., N _ $8.75 aoditional
22 . a B, Certificate of Stalus Desired (| Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3J m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI 2_9] ;] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAGAN, ARNOLD H. 83 Name
700 GOQUINA WAY 82( Street Address i
{P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| Cuy FL 85 Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered ageni, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Stgnature typed or printed name of regstered agant and Iile If applicable (NOTE Rrgistercd Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE L] DELETE 1107LE T change  [J Agdition
NAME KAGAN, BAR 1.2 NAME — 1—-—T
STREET ADDRESS m PRiNcETON DR 1.3 STREET ADDRESS 1 DD%E&%%%?M ...._022 f
crv-sr.e | SANTA MONICA CR 140y 51.7p epx1B5, 00 weww165, 00
TILE 1)) [T orLeTe Z1TNLE [ change L] Addition
NAME KAGAN, RICHARD M. 2.2 NAME
STREEY ADDRESS 'tc KENT ROAD 2.3 STREET ADDRESS
CITY - 5T-ZIP tENAFLY NJ 2 4 GITY-SI-ZiF .
TIMLE k¢ | L1 DELETE 31 TMLE [CJchange T agdition
NAME KAGAN, ARNOLD H. 32HAME
smecTanoress | 100 GOQUINA WAY 3.3 SIACET ADDRESS
CITY-ST-21P BOCA RATON FL i 34, CITY-5T-2IP
TiILE "L Dreete A1TE CJ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-ST1- 2P 44 CNY-ST-71P
MLE [ peiete 51 TITLE 1 change 3 Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-ST-2IF 54 LHY-51-2P
TITLE [ oerete 61 TiTLE "1 change T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS KWM
CiTY-5T1-2IF 64 CITY-5T-21P
14, [ do hergby certify that 1he informatiogeenplied with this hhng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify thal the

information indicated on this annugifopgh or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the

eppears in Block 12 or Block

rporftion or the rece:veryslee e nwe (s execule this repart as required by Chapter 607, Florida Statutes; and that my name

wged, or on an atlachmgf
o W Y Ny SR e

CR2E(34 (4/97)



