FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

~ PROFIT SEE:
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000027923 (7)

1. Corparation Name

AQUAMED TECHNOLOGIES, INC.

Mailing Address

10354 NW. 55TH STREET
SUNRISE FL 333518131

Principa’ Place of Basinass

10054 NW. 55TH STREET
SUNRISE FL 33351

FILED

May 09 1997 8:00am

Secretary of State

T O

3, Date Incorparated or Qualitied 3a. Date of Last Report

03/29/1996

3. Pincipal Place of Businoss 28, Maiing Address

21] : 26]

. FE Number Jeopied For

Not Applicable

| Suite. ApL #, eic. o

22] 27]

Suite, Apl. #, atc.

0 $8.75 addional

5. Certificate of Stalu_s Dasired Fee Required

- Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23) 26 Trus| Fund Contribution Added to Fees
R Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| [25] 20] 30] Fiorida Statutes Cves [Jno
©. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

SHOEMAKER, RICHARD L CPA 81} Name :

ma OAKLANO PARK BLVD. : 82| Street Address (P-O. Box Number is Nol Acceptable)

FT. LAUDERDALE F{. 33308-1121 8

B4] City

FL JuJ Zip Code

office or registered agent. or both, in the State of Florida Such cha
agent | am familia- with, and accept the obligations ol. Section 807 0505, Florida Statutes.

T4 Pursiant 1o the provisions of Sections BO7 0602 and BO7. 1508, Florda Statules, the above-named corpofaiion subrmils this statemen for the pUTPose Of changing its regisiered
a was authorized by the corporation’s board of directors. | hereby acceapt the appoiniment es registered

SIGNATURE Slanatare, el o printed name o legistered agenl and 0 § applicack INOTE Repistered Agant Bignature required when reinstating) DATE

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te | D | RN TETME Ll hange L] Addition

NAE GORDON, ROY 1.2 HAME :

saeaoress | 11124 NW, 38TH PLACE 1.3 STREET ADDRESS

orvsione | SUNRISE FL 83351 14 CITY-5T-21P

T D [ bELeTE 21T1LE [JChange  L_J Addition

MM GORDON, SHARON 22NAME 1}

sikit aooress | 11124 NW. 38TH PLACE 2.3 STREET ADDRESS

Gty $1-79 SUNRISE FL 33351 2 4 CITY. ST-2P

Tt T otLeE ITE [T trange  LJ Adoition

N 32 NAME

STRFET ADCRESS 3.3 STREET ADDRESS

CHTY - §1-71F 34 CITY-ST-2IP

T ] oeLeTE 41 TME [J Change ] Addition

NAKE 4 2 NAME

SIALET AIDREGS 43 SYREET ADDRESS

cily. SI-2F 44 TTY-ST-2P A . ay

me [T DELETE 51 ViILE 0\\ [ Change [ Aadition

NAME 5.2 NAME w i

STREET ADDRESS 5.3 STREET ADDRESS L\S}\-

oy -S1- 7 5.4 CIFY-ST-21P

I [35 DELETE 61 7LE TJ Crange  [[] Addtion

. : 5.2 HAME 400002127164

STREE] AJORESS 6.3 STREET ADDRESS "US." 213’ 9?"'[]1 1 1[]""038

QY. 5126 B4 CITY- §T-2P w165, 00

appears in Block 12 or Block 13 if changed, or,on an attachment with an address.

SIGNATURE: 1S5k

IGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify 1hat the snfermation supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aficer or director of the corporation of the recelver or trustes empowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name

Y- 74¢ - 36bb

JaDaYe

CR2EG34 (9/96)



