FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFT Lo YRE £y,
CORPORATION

ANNUAL REPORT

DOCUMENT # P4SHo00e30 %)

1. Corparaton Name

FLORIDA DEPARTMENT OF STATE
Sand = B Motharm

=
N

Sacratary bt State
DIVISION OF CORPORATIONS

Py —_3?;}

Hydrosphere Research, Inc.

Principa’ Piace of Business Mailing Address

1901 NW 67th Place, Suite D same as
Gainesville, FL 32653 principal

3. Datwe Incorporaten ar Qua' fed | 3a. Dawe ol Last et

8/30/95 na

2. Prropal Plaze of Bysmess 2a. Maling Address 4. FEI Number Apnphoo For
] sSame as above 6] Same as above 59-3340093 I Trio: Aopl cati:
Sule Apt # e RS 5. Cert [ cate of Status Dusired [} $8.75 Addrional
22 27l Fee Required
iy & S | Cny & Stale 6. Flecton Campagn Financing $5.00 may Be
Er_al 28] Trus: Fund Coninbubon ] Added to Fees
2ip ' Country T Fylyl o Country o B Thes corporation has ha[;m for intangible tax under s 193 0o/ T
E__ [?{l Pigl }301 Flonda Statutes [($res  [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Mame
Thomas W. Fritz

+1525 NE 5th Terrace
Gainesville, FL 32653 83

R} 84 Cily FL

11, Pursuant Lo the provisions ¢ Sections 607 0502 and 617 1608 Fondas Satutes e aboveramed carparaton subinis Bus slalermwon® for the purpase of chang g its registercd
office or reg-siered agenl. or poth i the State of Flonda Sucn change was authansud by the copuraton's baard of dieectars | nereby accepl e appoinlerent as reqg-sered
agent | am fami ar with, ana accepl the obhgations of, Secton §07.0505, Fonda Staluies

82| Sirec!t Address (P O Box Nutibaris Nat Acceptable)

ési Zip Code

SIGNATURE R R o, el I N N _

§opan e d el A ks AT (r.\‘lf: Bt bt g gt 4 T ) Tt b ) ' _— ‘L\:i-
12, OFFICERS ANL DIRF CTORS 13. ADTIONSCHANGE S 10 QFFICERS AND DIRECT OHSL\%L’ ] %
TIE OELETE TNt Charygi: ALdbae =
NAME Thomas W. Fritz - 2 hamt e 7 3
STREFT ADDFESS 1525 NE 6th Terrace G ulkEL ] ALDRESS §
CTY ST 21 Gainesville, FL 32653 140 51 a0 &
TiTLE Clouett PR [ Tounge L st |82
A Julie M. Tanner -
STREET ATDRESS 1525 NE 6th Terrace 2 USTHER ALDRESS
I Gainesville, FL. 32653 sabiy ST ok
TiLE |RDEE 3 ETILF [Tcrang- T Tadetor
NAME I2MAME
STREFT ATDRESS 43 STHULT AUDHESS
CIY SI-7F 400y ST AP
niLE [Torere IREAT TTCuge T JTadrion
NAME 42 NAME
SIREET ADDRESS &3 SIREET ADDRESS
(WA AR 3 AATHY G p
[T - o R R PR RS ¥ o I [T ) 1= ‘;—“E, kg [Tacmt
At 57 Ak -06/02/96-~01030--1113
STREET ADDRESS S 3SIHE T ADDRESS > 200, D
iy SEk Q40T S W
e [Toeete IR T tTerge . LA
FAM: 52 HAM (
SIHEET ADDRESS 63 GTHEET AULHLSS (; l c( o
Gle o7 2w BACHY §1 20 0'/ ]

]

14, | do nereby cerlify that e intormaton supphed wath h s filing s valunitarnily furnsned and does not qual'y lor the exemplon stated i Sectior 118 07(3)k) Flonda Statutes
turther certily nat ine 1ntormation ndicated on this annua’ reporl or sapplemental annual report 1S trae and accurale ard hal my sgnatgre shal pave the sare egai effect as
made under cath, that | am an ofhicer of drectar of the corporanan of the recewer of frusiee ernpawered (o execube s reporl s required by Ghiapster G Flan o Srataies and
thar my name appears in Back 12 or Biock 131f changad, of ar an attachment wath &n address

SIGNATURE: m. Julie M. Tammer  5/1/9%

(3_5_2_) 375-900%4

IGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA BIRECTOR




