FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 Ié:fm'{;o}-, FLORIDA DEFPARTIMENT OF STATE
A?\‘%EE:\?F;;EnggT (§f : \i-‘:'g% Sandra B Morlnam
4 .E’ Secretary of State

S DIVISION OF GORFORATIONS

1996 A
DOCUMENT # P93000049357 (5)

_______ IR A

ADVANCED VIVARIUM SYSTEMS, INC.

Principal Place of Business . " !‘A:{M—ng-ﬁ-\;dﬁrua'&;’“
800 N FEDERAL HWY 900 N FEDERAL HWY
SUITE 210 SUNTE A0
BOCA RATON FL 33432 B0OCA RATON FL 33432 - S .
3. Da'e Incorporated or Qualifed 3a. Date of Last Report
_ , o 07112/1993 05/01/1995
2. Principal Flace of Business o T 2a. Maiing Address T AT FE Number Appiied For
’2_‘}/791 BLDUW £,D ﬂ-d ] 26| A- L@_D_x__ 5776 40 X 65"04205?0 e Not Applicable
Sunte, Apt. #, etc. Suite, Apt. #, etc . . $8.75 Additional
[ —- . rthicate of Stalus Des
pos d- 6_0 6 - 2] §. Corthcate of Stalus Doesired O Fee Roquired
City & Stale L City & State 6. Election Campaign Financing $5.00 May Be
23 ;30 f’)pﬂﬂ‘o Be—n,LH ) F¢ 2;‘ é—Lgh*th d’f,&,, __I: L_ ) __Ir_us.t Fund Q_ontributwon D_ Added to Fees
21p Courntry | Zp . Country 8. This corporation has habilty for inkagible tax under s 199 03z,
238069 |xBRounad |51 3 3074 [5] BLOWRRD | rowisene v e

8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

81 . f I e . -
DEVOSJOL, PATRICK ?21{'% 0. émx Number is Norgc_aﬁjeﬂ)—_
900 N FEDERAL HWY ?fﬁL_BmﬂT_&b
BOCA RATON FL 33432 84] Ci |35, i Code
- PompPrme BEae FL |®|39%¢9

. danl 1o the provisions of Sections 607 0507 and 6071508, f 1onda Statires, The 50060 named corbaration submits this statement for the purpose of changing i1 registered oflice

jlered agent, or both, in the State of Flarida. Suzh change was authorized ny the corporation’s board of directors | hercby accet the appaintment as registered agent. | arn
faminar Wth, pncl e Janibigihons of, Section 6QZ 0505, Flonda Statutes. R .
SIGNATURE _ W} e P> _ ?ﬂmim CIQ.. %5;5“, - - Y-12-94 —
Sigrat we by G poie #oeh e plered et @i R gl b N (NOTE F J b Aget sigeat e reon B e reinn g [REN ﬁ

12, ¥ OFFICERS AND DRLCTORS. _ 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 &

TIILE P yoriete 11TILE . . . ﬁ Change  [J Addition -

NAME OEVSJOLI, PARTICK 12 HAML TRatriek de V06 oli s

streeranomess | 900 WEST FEDERAL HIGHWAY, SUITE 210 15 STAEEL ADDRESS | @R T B R NE Aa AVE. G

Ly 572 BOCA RATON FL R (Lughdbhavee Db, gl 33047 yd &

TInE [ CELETE i O Crahge [ Adotion  |©

NAME 2 NaME

STREE? ADDRESS 23 SIREET ADDRESS

CITY-51-2P ] - 24 CAY-S1- 2P B

TTF [] DELETE 31TLE [T] Change  [T] Addition

HAME 37 NAME

STAEET ADDRESS 33 STREE! ADDRESS

CHY-ST-21P 34CITY-§1. 21

TITLE [ 3 DELETE 4 1 HILE [3 Change [T Addition

HAME 42 hAME

STAEET ADDRESS 43 SIRIEN ADTRESS

CITY-§1-21P ] 14007¥-51 2P )

TITLE [ ] DELETE 5 1LE [1 Change  [J Addition

NAME 52 haME

STREET ADDAESS £3 STAFFL ADDRESS

CITv-S1-21F e A Broiyes 2 - N

TIILE [] DELETE 6 1TIFLE [ Change  [] Addition

NAME b2 NAKE

STREET ADDRESS £3 STAEF] ADDRFSS

Civ-57-pp 7 64 2Tv-81-21P

14. 1 da hereby certify that the information suppléd with this fing is voiuntarily furmished and does not qualfy for e exemption stated in Section 119.07(3)(k), Florda Statutes. | further
cerlity that the information indicated on his annaal repor o supplementa annual repert is true and acodrate and that my signature shall have the same legal effect as if made under
oath; th; m an officer or director o the corporation or the recever or trugtes an DOWIed 10 execule Lhis repon as requirgd by Chapter 807, Flarida Stakutes; and that my name

appears in Bk 12 or Black @1 O on an allachment with an addrass
SIGNATURE areiin. e Vospoli £/2-9% @ﬂf)‘ii’f -0609

"SIGNATURE AND TYPEA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ T Prun € B




