FLORIDA DEPARTMENT OF STATE

Sandra & Muortham

: [ PHOFIT
: CORPORATION
ANNUAL REPORT

L1996 mae  Dwisonor cor
DOCUMENT # K02394 (0)

Secretery of State
DIWISION OF CORPORATIONS

1. Corporation Name

: HYDROKINETIC DESIGNS, INC.

T

F‘rmrrml Pl(x. e of Bu-zunms Mailing Address
3340 ALHAMBRA CT 3340 ALHAMBRA CT
777 BRICKELL AVE #900 777 BRICKELL AVE #900
CORAL GABLESF L 33134 CORAL GABLES FL 3ata4 3. Date herporated or QL da. s ditasi Ropord |
i | 2. Pingpal Flace of Business | 2a. Malng Addess T T T A FNambe T T [ Anplies for
L3 e | 650033834 [T[Retavpicaie
L ADL # el Suite C# et
- St ADLY, i ite, Apl. i, etc 5. Cerlificate ol Status Desired M $8 75 Additianal
22] - 27| - o Fes Reguired
Criy & State i (;\I, & Stale 6. Llection Carmpaign binancing [ 55 ou May Be
23J i _ o ZEJ Trust Funrl C(mlnt-u[ion Added to Fees
21ip C/Jur\lr, | 21 - Country B. This (or;aomtlou hz IthI?y fo ml:a "gibie tax Lmder s 199.032,
[34J 24;1 291 SDJ Florida Statules [1 ves [JNo
9. Name and Address of Current Ragistered Agent S _10. Name and Address of New Registered Agent T
81] Namne
WALKEH- MICHAEL 182| Stracl Acche PO RBox Number is Not Acceplabie]
777 BRICKELL AVENUE . e o -

SUITE 800 83
MIAMI FL 33131 ga| Gy T T . 1 B@m

1. Pussuant to the prow(‘.wonf, of Sections 6070502 and 6071 1504, Florica Slalute

s -IIIIII_B_EI}_TC)T;’E‘_-I’I:Z;’T--\f.:Cf.(f(v';)’(;f'(ilii-;llr submits thes statement for the purpose of (hampno its regf stered office

O registered agent, or both, 0 the State of Florda Such change was autnonized by the corparatian’s baard of dirggtons | hereby accent the appontrient as registered agent. 1 am
fumiiar with, and accept the oblgations of, Scstion 607.0505, Tiaids Slatules
SIGNATURF . .
Stnat w Tpuidd of g b e 07 st agont a0 B it Hypluals I B e AT s S e s 3 AT
[ 12, ) L orncers aND TIRECT GRS o 13. o L ADDTIONS/CHANGES 10 OF FICE RS AND TEECTORS INTE |
LIt o WDPW T o Cioecere  “farmre ' T D ohage [ Adecian
RAME BLACK, DAVID A. 12 HAME
sirersooriss | 3840 ALHAMBRA CT T3 SIRLET ADLAE 55
Lomesioe | CORALGALBESFL  _  fsciwsize R R R _
Tt DvP [ DELETE PRRAIT [] Change ] Addibon
HAME WEDEMYER, TIMOTHY A. 22N
sieeraoness | 7736 SALEM CIRCLE 23S TREF ] ADOIESS
¢vsize | HUDSONOH N L1 - .
NIk ) DELETE 3 1TIF " [ Crange ¢ [ ] Addtion
NAME 37 WAME
STRFE] ADDRESS 33 STHEET AIDRESS
Lv-seae R U o Rsatmes e el I ]
T [ OELEIE 4 TITLE [ Crange [ Additan
NAME 42 HaME
SIHFET ALLRESS 4 3SIREH] BDUKE LS
LT L I . B . I
HIN [ 1D2LETE [] Crange [ Addition
N 57 Hat
STHEY | ABURESS 5 ASTHELT ALURESS
| CIy.sr-2F e e e g RACIY ST IR e e
1ILF [JDEkIE [ARATHI ) Change [ Additian
R £ 7 NAME
STREH I ABCRESS £ SIREET ADDMESS
CIY-SI- 2R o GA0HY-SI-7F

14 1o horatsy L,uirfy that te information suppmcl with this filiig ¢} is vo'Ur arity furmishe ol 1My for the exe mpllurn staledd i1 Section 119, U/[ij Flarica Statutes | further
cerlify that the inforrration ingicated on th's annaal report or supp\uncm!a annual ropart is true and a sand thal iy sigraturg sha'l have the same legal eftect as it made undar
oaln; that L arm an officer or director of he corporabion of the recaiver o s powered 1o e uT(\ this regaorl g required by Chiagter GO7, flonda Statutes, and that my name
appears i Block 12 or Block 134 ghangod, or on an allacimen® with an aeidress

SIGNATURE: A s 33

NATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER Of DIRECTOR [ Dt P Ore

CR2E034 (12/95)



