FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

¢ PROFIT FLOROA DEPARTMENT OF STATE | May O 5 1 99 8 8 Ooam

# CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000027923 (7)

1. Corporation Name:

AGUAMED TECHNOLOGIES. INC.

Principal Flace of Businoss Mailng Adrrcss ”""II”‘”I"II"" "mum Ilm ""”lll“"ll m‘l""l “IIIIII

LT

b e

& | 1094 NW. 55TH STREET 10054 NW. 55TH STREET
¥ | SUNRISE FL 33981 SUNRISE FL 33351

J - DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualified

s

& e 03/29/1996
% 2, Prlrlipaf Piace of Busincss _2a. Mailng Address 4. FEI Number Applied For
DN 3 NW 4 TR epneen] Yo H 3 Nw DY Tepeace]  APPHEBFOR 05- ObF0H 16 |NotApplcatic
: Suite, Apt. #, etc. Suite, Apt. #, elc. - ‘ $8.75 Additional
T
1& @ k,fiﬂ,_,, §. Cerlificate of Status Dasired 0 Fee Required
L. fty & Slaa _ Ciy&Stye ! 6. Elaction Campaign Financing $5.00 May Be
E- 23 {I‘-ﬂu%‘e rk.l\\ o r28] LC“I U.z Ly S'\A ‘ i Trust Fund Contribution O Added to Fees
: Zip, Coyptry L Country 8. This corporation owes or has paid the curent year Intangible

¥ > 5 ' - :
: r;ﬂ 3 JB l , 25] Do L,UHQ_C’ ZEI 5 33N ;O_B) LU AN (J Parsonal Property Tax due June 30. [ Yes [X'No
p._Name and Address of Current Reglistered Agent 10. Name and Address of New Repistered Agent
SHOEMAKER, RICHARD L. CPA #1] Namo

I %E‘ OAKLAND PARK BLVD. B2| Siraet Adgdress (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308-1121 83

B4[ City 85| Zip Code

B A B Lo L K]

FL

91, Pursuant to 1he provisions of Geclions 607.0502 and €07.1508, Forida Statules, the above-named corporalion submits this statement for tha purpose of changing ils registered
office or registered agent, or baoth, i1 the Stale of Florida. Sugh change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obrigations o, Section 607.0505, Fiorida Statutes.

SIGNATURE __

STGRITE 7 o GTs rihis 1 gt 50 4 A1tk W i atte  (ROTE Fegeierad Age Sanaurs roaured whon st d) BATE <

5 12, _ QHIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
Pl me 'E [Tores 1A TLE [Ttrange [ Asaition |2

i GORDON, ROY 12 NAME §

’% smeetaporess | 11124 NW, 38TH PLACE u 1.3 STREET ADDRESS L
o1 omy-stae SUNRISE FL 33351 o 1407Y-31- 2P Y
S e h] [T DELETE 21 TITCE [T Change L Addition | O
£ NamE GORDON, SHARON 22 NAME

; | smeeranoress | 19124 N.W., 38TH PLACE 23 STAEET ADDRESS .

£t omy-sT-ap SUNNSE FL 33351 - ) 2.4011-51-2IP )

P e - [T orete L1TINE [ Tchange  [_J Addition
R 32 NAME

£%1 STREEY ADDAESS 33 STREFT ADDRESS

o |_omr-st-ze - 34, Y- §T-2iP

£} TILE LT beCFTE FRRIIT: J Change [ Addition

B e 4.2NAME

L] smeeT ADDRESS 43 STREET ADDAESS

£-1_cimv-gt-2p 5 44GRY-S1-7P

Pf e (] peete 59 TITLE [T change LT Addition

b | e 5.2 NAE

‘ STREEY ADDRESS 5.3 STREET ADDRESS

Bl omv-stae e, B4 CITY-ST-2P

i KT _ CT preete 61 TILF [ change [T Addition

};! | owoe ' 62 NAME

i | STReET ADDRESS .3 STREET ADDRESS

i eme-st-zp 64 CITY-§1-21P

14, | heraby certify that the inforiiation suppliod with tns filing does not gualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or suppiemenlal annual report s lruce and accurate and that my signature shall have the same legal effect as if made under oath: that t am an
officer or diractor of the corporaton of the receiver o trustee empowered 10 execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaghigeed, of on an attachment wilh an address.

. Y'Y\ .(a/n !A!ﬂ,n[,‘i' R aﬂrjhd) LYY L//.?I//Q’ C Oe~i 2o 7 1EA0

BESARIIATIIENE,



