R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION § A5,

ANNUAL REPORT

1996 o :
DOCUMENT # 679700 (5)

1. Corporation Name

AQUA-PHONICS, INC.

e T T

Prinopal Place of Business Mail.ng Address

10500 SW 78TH ST 10503 SW 78TH ST
MIAML FL 33173 MIAMI FL 33173

Sandra B. Mortham

Searelary of State
DIVISION OF CORPORATIONS

| 3. Date ncorporates o Sualiied _}_55: Tiates of {ast Repart

07/24/1980 02/14/1995

| 2. Princpal Place of Business T | 2a Maiing Address T 4 F8 Nuvter o Appied For
1l |l S 592021888 | [NotAwwediie
Suite ApL 4, € ile, AL #, et i
uite. Apt, 4, etc Suite, Apt #, et 5. Cortficate of Stus Ocsired [ ] $8.75 Additionat

[g] 27] Fee Required

. Gy & State . City &“é-iale ”6. E\cc(ic;ﬁ"Ca-n“w-b;igm fine m?\g $5_00 May Be
23] 28-1 Trust Fund Gontribution L] Added 1o Fees
Ap n Courilry L B. The corporation has iabylity foe intangitlo tax under s 192 032,

Fioriday Stautes ves [JNo

2] 25| 29|

WEINBERGER, LESTER B2} Stract Address .0, iow e is Mot Assepraiiy T T T
10503 S.W. 78TH ST.
MIAMI FL 33173

o Code

e

1. Pursuant to'-tf;é_pl_rovisions of Sections 607,050 and 607 1E0B, Flonida Stalutes, he abave nar el COpIE tion subviits this statement for the DUpose o‘i(:h;mgur |t:“_;’-e§7§tered cHice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direzlors. | hereby aceept The appointment a5 req stered agont. | am
familar with, and accept the obligations of, Section 607.0205, Flarida Statlutes.

SIGNATURE _ s I . .
o Slanature. typod o oricled nane et gt end k. it ay il st o (NDIE Regsiore s Agn R f" Lt g e L_h‘ﬂ_l___ i G
L1z OFFICERS AND DIRECTORS F13. . ADDITONSICHANGES 1O OFHICERS AND DIRECTORSIN 2 - 19
TELE PD [ DELERE 11 TiiE O trenge [ Addtan | =
NAMT WEINBERGER, LESTER 1.7 NAME 3
sieer aopaess | 10503 S.W, 78TH ST. 13 STHERT ADDRESS o
orv-si-ze | MIAMI FL 33173-2010 T BELCUS I I | =
TILE ) [ OFLETE FRRINN [ Chaegs [ Asdition  [©
honE 22 N
STREET BODRESS 23 STHEET ADDRTSS
| cny-seae | e e L U
TILE [] DELETE 3 1TME (] Change  [] Addten
NAME 32 KAME
SIHEE! ATDRESS 3% STHIT | ADORCSS
Cry-57. 2P i FACOY-SI-F ) .
TILF [J DELETE 41 TINE [ Change O] Additan
RAME a7 Namt
SIRELT ADDRESS ASIRFET AZDHE S5
Gilv-§r- 2 e RAATSLZE ) ]
RIS [ DELETE SATILF [] Charge [ Addition
RAME 52 NAME
STREE | ADDRESS 53 SIREET ADUR: 55
Cilv-s1 zip e R SACAST-ZR | ]
TOLE [1Dnee 6 1TITLE {1 Cnange ] Add-sion
NAME b2 haE
STKHE] ADDRESS 63 5TREEF ADDRFSS
| Civ.si-zip BACATY ST-2F

14. | da hereby certify thal the information supplied with this fiing s volurtarily furnshed and Goos nat gual iy for the exemption stated in Section 1190731k, Flonds Slal.tes. | further
certify that the information indicated cn this annual repont or supplemental annua! repor is tue and accurate and that niy sigaatwe shall have the same fega’ effect as il made under
oath; that | am an officer or director of 1he Gorporation or e receiver or rustoe empewered 1o execulo th's report as waured by Chapter 807, Flarida Statutes; and tat my namie
appears in Block 12 or Block 13 if changed Wﬂttadﬂmmt with an address.

S|GNATURE: ( hpEb’oﬁWﬁ OFF-Ié:ﬁSDi::;’TL{R Wer 4)5 L—,{Rﬁ‘g”{ 3//%?# #? )‘({‘;— 7’

S RAY]

i,




