FILENOW: F nuuu FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 28 1 997 8 OOam

CORPORATION '-t Sandra B, Mortham

ANNUAL REPORT 35 i Sacretary of State Secretary Of State

1997 O DIVISION OF CORPCRATIONS

DOCUMENT# P95000001219 (1)

. Corporation Narme

AQUACOM INC.

A

[ale Incorporated or Qualitied | 34, Date of Last Report

01/05/1995 05/01/1896

-PnrlL_r;nle’ldr(‘n_l Fusiness Mailing Address
2000 ISLAND BLVD., #6807 2600 (SLAND BLYD., #&7
MIAMI BEACH FL 33180 MIAMI BEACH FL 331604396

P2, Princpal Plase of BLUSINGSS 2a. Mailing Address. 4. FEi Number Applied For
2] 100D ﬁ)ed,--.ﬁ/ué;____m.,Umo_&nd Rid. 650546735 Not Appc
Sait, Apt #, e Suite, Apl. #, etc i
T — I P §. Contificate of Status Dssired 0 $8'75 Additional
321_.___,, 3// 27] 3 _[ / Fee Required
Coly & Stale Cry & State &. Elgclion Campaign Financing $5.00 Ma
| . o - o y Be
23] A/éﬂ g FZ | Pveatinre K. Trust Fund Conltribution ] Added 1o Foos
Zip CUU”W 2 Couniry 8. This corporation has kability for intangible tax under s. 199.032,
WJ 2%160 25] tr GIQ' 29] -33]30 ;tﬂ b ;m— Florida Statutes Oves [M@rno
| 9. Name and Address of Current Repistered Agent 10. Nams and Address of New Reglstered Agent
HOFHCHTEFI, ALEX 811 Name
9350 S DIXIE HWY 82| Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 1500
MIAMI FL 33158 83
84| Ciy FL 85| Zip Code
_"1'i'.mf"=i]“- L 16 he provisions of Seclians 607 0502 and 607 1608, Fiorida Salutes, the above-named corparation submits this statement for the purpose of changing Iis registered

nr reg siered agent or bath, e State of Flonda. Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registerod
ug[ st 1 farn e wilr, and aceapt the obhgations of, Section 607.0505, Florida Statutes.

t SIGNATURL

CR2E034 (9/96)

Ginatrs Al\‘lﬂ‘-:\.i o |w)§5:_\l“n.‘bi«'3'(' A ANt and U1 i ipkcabis INOTE. Ragisterod Agent signature roquired when reinsfating) DATE
o OFFICES AND DIREGTORS 13, ADDITIONG/CHANGES TO OF FICERS AND DIRECTORS IN 12
- T oerete 11TILE P D Crange T addition
N tAZELSTEIN, MARC 12 NAME IVZELSTEZN morL
st ki, | GO0 2800 ISLAND BLVD. 1.3 STREET ADDRESS #’3” 1OCO }'{fAnJ d
| onrgraw | WJLLMMS ISLAND FL 33160 14 CITY-§T-2IP w;[/. am$ ;;/and FL §5Ié0 . |
e [ JOkceTe | Change Addition
HAME 22 NAME
STHLLE DL 2 3 STREET ADDRESS
Crv. s g 2 4 CIFY-S1- 2P
e ] I [T oecere ALTINLE . ‘ [T change  [] Addition
HAL 32 NAME
STATE] ADDRI 5% 33STHEET ADDRESS
CIy-51-7F 34. 01Ty -S1- 2P
ST O veLere 4470018 LI crange ] Asdiien
A 4 2 NAME
Sk EATVIRE 56 I 4.3 STREET ADDRESS .
s al 44 CITY-ST- 2P RS
BT T DeLETE STTIE I [JTrange [ Additon
ha: 5.2 HAME
SIRE T ADIVE 55 5.3 STREFT ADDRESS
¢ e 540ITY-51- 2P
—EJ o T 1 peLETE B1TITLE | Changs [T Addition
hAY: 5.2 NAME
STHLE) AfiRess 5.3 STREET ADDRESS
[ G- BACTY-ST-2IP

14,1 cio ey corlly thal 1he inlormaton suppied with this hing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
afarmation indicated onthis annual report of supplemental annual repert is true and accurate and that my signaturs shall have the same legal effect as if made under oaih; that
Lar an atlicer or dicector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Blosk 12 or Block 13 changed, or on ?1" attachment with an address.
. . e 2
SIGNATURE: . 0" — Mare 4! 93 o BIETHT.

ED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR v ale Dayiire Fraee o




