FILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # H38846 (2)

'A;'OUACULTUHE RESEARCH/ENVIRONMENTAL ASSOCIATES, |

NGB EEAR TR

Principal Place of Busness

P.O. BOX 1303
HOMESTEAD FL 33090

Mailing Address

£.0. BOX 1303
HOMESTEAD FL 33080

a. Date Incorporated or Qualified 3n. Date of Last Report

agent | am faminar with, and accept the obligations ol, Section 607

SIGNATURE

01/21/1985 02/05/1996
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2464619 Not Applcabie
Suile, Apl #, elc. Suite, Apt. #, elc. B $8.75 Additional
m ;] 5. Certificate of Status Dastred O Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;’] 23] Trust Fund Contribution Addod to Fees
Zp | Gounlry Zip Country 8. This corporation has liability for intangtble tax under s. 199.032,
|24} 2] _ 29 30] Florida Statules os [ INo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
BOWMAN, DAVID S. 61| Name
ONE E. BROWARD BLVD 82| Stroet Address (P.0. Box Number s Not Accepiabla)
1200
FT. LAUDERDALE Fi. 33301 83
B4] City FL 85| Zip Code
11. Pursuant lo Ihe pravisions of Seciions 607.0502 and 607.1508, Florida Statutes, tha above-named colporation submits this staterent for the purpose of changing its registered

oftice or registered agont, or both, in the State of Flosida, Such changgousrailau?orslzetd tt:uy the corporation’'s board of directors. | hereby accept i
orida Statutes.

appointment as registered

Siguarse. Iyped o prolad nanie o' ragistierert agent ard ale il appicabio THOTE Ragrstenad Agent Signalure reouirad when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELETE 11TITLE [JChange L Axdition | g
NAVE MULVIHILL, MICHAEL P. 1.2 NAME p: S
stheer apoess | 19345 SW 310TH STREET 13 STREET ACORESS 0
crv-sr-ze | HOMESTEAD FL 14 CITY-ST-21P &
TiTe SD [T DELETE 21TIME [(Tchange L] addiion [©
HAME MULVIHILL, ADRIENNE W. 27 NAME
steeet aooness ;18345 SW 310TH STREET 23 STAEEY ADDRESS
CiTY-ST- 7P HOMESTEAD Fi. 2 4CTY-5T-2P
TnE [.] DELETE 31TIMLE [T Change T Addition
HAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-51- 29 34 CITY-ST-2F
TTLE [T DELETE a11ImE [J Crange” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-51 7 44 CITY-ST-2P
TME mEEE S1TILE [JChange [ Addition
NAME 5% NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY - §1- 71 5ACIY-51-2P
TILE [T DELETE 6.1 TTLE [ Crange [ Addition
NAME £.2 NAME
STREET ADDAESS .3 STREET ADDRESS
DY -51- 2P 6.4 CITY-51- 2P

14, | do hereby certity that the infarmaton supplied with this tring does not quallfy far the

appears in Block 12 of Block 13 d changed, or on an attachment with an address.

~,

information indicated on this annuat reporl or supplemantal annual repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| am an afficer or director of the corporation or the recerver o trustee empowerad 10 exacute this report as required by Chapler 807, Fiorida S1atutes; and that my name

examption slated In Section 119.07(3)X1), Florida Stalutes. | further certify that the

e T

Daytime Fhono #

0518382

SIGNATURE: &) ns T R A \\%\“\‘?

SIANATURE ANDF TTPED OF FRINTED NAME OF S(GNING OFFICER OR DIREGTOR




