- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT e,
CORPORATION
ANNUAL REPORT

1997 € o Secretary of State
DOCUMENT # P29907 (3)

1. Corporalion Narng

AQUATIC HABITAT MANAGEMENT CORPORATION

e RO

2150 FRANKLIN CANYON ROAD ~2150 FRANKHN CANYON ROAD—
MARTINEZ CA 4553 MARTINEL-CA-D4553-9004—

Sandra B. Mortham

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

06/25/1890 04/22/1996
_2. Principal Piace of Business 2a. Mailing Address 4. FEI Numier Appliad For
2 2w Y27 ARWVOLD DRIVE 382402640 Not Applicable
Suite, Apt. #. Suite, Apl. 4, ale. B $8.75 Additional
;2] o ) ;ﬂ g J .; l’e/ 80 6. Certificate of Status Dasired 0O Feo Roquired
Gity & State City & State 6. Election Campalign Financing $5.00 Ma
. . B y Be
E_S_l _ El m H'F?.]"LL) ©2 Cﬂ' ' Trust Fund Contribution ] Added to Fees
2 . Country 2 : Country 8. This carporation has Jlability for intangible tax under s. 199.032,
[24] I 25| 79] ‘? 45 53 30 Vs i Florida Statutes Cves L .Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered/Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0. Box Number is Not Acceplabie)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

11, Flursaani 10 the provisons of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offce of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoimiment as regisiered
agont. 1 am lamilar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE 's;'g_ér'- e typac 0 prnted Tame of roganiied agenl and g i1 applatle (NOTE® Begstored Agant signaturg Jenuirad when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PO [ DELETE 11TNLE PRESIDENT P Crange, [ Andition
HAME MCNABS, THOMAS J. 12 NAME ANDREW & TROF -0
sreeetaooness | 1115 SILVER HILL CT 13STREET ADDRESS | 2490 L PHTQL\.OIH{ PRIVE
OITY-81 -2 LAFAYETTE CA 14 CHTY-5T- 2P MART INEZ. (A AY4SS 3~ 383
1L VST [ DELETE ZATLE THOMAS T, 'N\GJJ AR X Ghange [T Addition
HARE MCNABB, DAVID D. 22 NAME SR BETARY [ TREASLREDR,
st anoress | 429 ORCHARD VIEW AVE 23STREETAODAESS | 2745 S LV ER L GOV RT
| onv-s1-2e MARTINEZ CA 2 4CITY-5T-2 LAFANETVE, . OA Qi549
e D T Decete 31TME DIRECT ol B Change T Addition
Nessr MCNABB, DAVID D. 3.2 NAME THoMmAS T, Mo ABB
sweer aonress | 429 ORCHARD VIEW AVE SISTREETADORESS | {15 SILvERWik (OURT
crve-gi-e | MARTINEZ CA 34.CIY-ST-2P LAFMNETE. ALY QUSHO
Tt [JoelERE STTLE ' ! “TTchange [ Addition
KAME & 2NAME
STREE| ADURFSS 43 STAEET ADDAESS
CiTY-§1- 7 44 STY-ST-2P
e | GG 51TMLE [Jtrange  [J Adddion
NAME 5.2 NAME
STIRZET ADDRESS 5.3 STREET ADBRESS
| crstae | 54 0ITY-SF-2IP
THLE T oeLETE 61 TILE [ Change L Addition
NakE 62 NAME
STHERT AILRESS 6.3 STREET ADDRESS
Cily-51- 2P j 6.4 GITY-ST-21P

14. | do harehy cerlily thal the inlormation supphied with this filing does not quality for the exermnption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the
mfarmatan indicatad on this annual ¢ of suﬁplememal annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an othger or director of th poration or the receivi@ or trustee empowerad to exacute this reporl as required by Chapter 807, Florida Siatutes; and that my name
appoacs i Bock 12 or Blao Igghment with an address.

SIGNATURE: ML FEGHIRED N

BIGNATURE AND §

FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 99 7 8 O O am

CR2E034 (9/96)



