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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPQORATIONS
POSYMENT # H38846 (2)

ﬁgUACULTURE RESEARCH/ENVIRONMENTAL ASSOCIATES, !

Mailing Address

P.0. BOX 1303
HOMESTEAD FL 33090

Principal Place of Business

P.O. BOX 1203
HOMESTEAD FL 33090

FILED
Jan 22 1998 8:00am
Secretary of State

[T

DO NOT WRITE IN THIS SPACE

[27]

3. Date Incorporated or Qualified
01/21/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 59-2484619 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - itianal
P P 5. Centificate of Status Desired [ $8.75 additonal

Fee Required

City & State

28]

Cily & State

. Election Campaign Fihancing

$5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

25] 20] 20]

2] [8] [§]

8.

This corporation owes or has paid the GUE:%»(ar Intangible
Personal Property Tax due June 30. es [T no

10

. Name and Address of New Registered Agent

Street Address (P.0. Bax Number Is Not Acceptakle)

9. Name and Address of Current Registered Agent
BOWMAN, DAVID S. 81 Name
ONE E. BROWARD BLVD 7]
1200
FT. LAUDERDALE FL 33301 83
84| City

85 ‘ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. 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 ils registered
office ar registered agenl, or bath, In the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registered

14. | hereby certi

Block 12 or Block 13 #f changed, or an an attachment with an address.

SIGNATURE:

SIGNATURE :

Signawre. typad or printed name of ragislered agent and tile f appficable. {NQTE, Registered Agent signature required when reinsiating) DATE L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD t 1 pELETE 11 TITLE [Jchange ] Addition
NAME MULVIHILL, MICHAEL P. 12 NAME
sTEeT A0DREss | 19345 SW 310TH STREET 1.3 STREET ADDRESS
EITY-51-ZF HOMESTEAD FL 1.4 EITY-5T- 2P L
NLE SD [T DELETE 21 TLE [ Change [T Addition
NAME MULVIHILL, ADRIENNE W. £ 22namE
streeTApoRess | 19345 SW 310TH STREET 223 STREET ADDRESS
GITY-5T-21P HOMESTEAD FL 2. 4CITY-ST-2IP
TmE . [T DELETE 33 TITLE [J Change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P B 34, £ITY-ST-21P . N
TLE [T DELETE 41 THLE [J change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 4,4 OITY-5T-2IP
TITLE LT DELETE 51 TITLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- S1- 2P 54 CITY-ST-2IP )
TITLE [T DELETE 51 TOLE [TcChange [T Additicn
NAME 62 NAME
STREETY ADORESS 6.3 STREET ADDRESS
GIVY-51-2IP 64 CITY-5T-2P

that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, [ further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of Ihe corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in

Welme  2os\awsdast

CR2E034 {10/97)



