FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 118 $550.00

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

Apr 29 1997 8:00am
Secretary of State

1. Corporation Name

AQUA DEVELOPMENT, INC.

Principal Place of Busnoss

2685 SOUTH BAYSHORE DRIVE
STE 800
MIAMI FL 33133

Maiting Address

2665 SOQUTH BAYSHORE DRIVE
STE 800
MIAMI FL 33133-5401

R

8a. Date of Last Report

8. Date Incorporated or Qualified

06/18/1996

22

23]

2] 25|

‘2. Principal Place of Busingss 2a. Mailing Address &, FEI Numbar Applied For
21 R 2 65-0677096 Not Applcablo
| Suite, Apt &, et ;;] Suite, Apt. #, elc. 5. Cortficate of Status Desied 0 SBF.BTBSR::L:::%M

City & State City & State 8. Election Campaign Financing $5.00 Mmay Ba
e ?B] Trust Fund Contribution Addad 1o Fees
FZ ' Country Zp Country $. This corporation has liability for intangible tax under s. 198,032,

29] 20]

Florida Statutes Oves [Cne

" 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

RICHARDS, TIMOTHY D ESQ.
2685 SOUTH BAYSHORE DRIVE
STE 600

MIAMI FL 33133

81| Name

82| Sweet Address (P.O. Box Number is Not Acoaptable)

83

B4| City

85| Zip Code

__FL

11. Pursuant to the prowsians of Sections 607.0502 and 607.1508, Florida Statutas, the a

) bave-named corporation submits this statement for the purpose of changing its registerad
office or registeres agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registerad
agenl | am familiar with, and accopt the obligations of, Saction 607.0505, Flerda Statutes.

CR2EQ34 (9/96)

appoars in Block 12 or Blo

SIGNATURE:

14, | do hereby cerbly that the informaton supplied with this filing does not quality f
mtorrnation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undaer oathy; that
1'am an officer or director of lhescfm%mmim or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

13 it changed, or

gD TyPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE __ . . . =
Signatute, typed o printed nama of registered agent and Wtie if applicable INQTE Roglstered Agent signeture reguired when rainslating) DATE

12, . OFHCERS AND DIRECTORS I 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it ' |MEETEE 11 TI1LE D [T Change K] Addition
my: 1.2 HAME Edith Schacher
STIRLET ADDRESS 135tmeet boress (2665 So. Bayshore Drive, Ste, 900
CITY-ST- 7P 14 CITY-51-2IP ia
T [J DELETE 21 THLE VP/S/D Change Addition
HiMF 22 NAME Martin M. Schacher
STHEET AUDRESS 2asmeeaooress 2665 So. Bayshore Drive, Ste. 900
Eiy-51- o zacrvstae Miaml, Florida 33133
e [ DELETE L1TME Asst. Secretary [ change  §¢) Addition
Ny 32 NAME Pimothy D. Richards
SIREET ADORESS sastrecraofess 2665 So,. Bayshore Drive, Ste. 900
CIl-§T-7F ) 34.GITY-ST-2P ami, ‘
1L 7 DeCere 41TIRLE [T Change ] Addition
NAME 4.2 HAME
STREE§ ADDRESS 43 $TREET ADDRESS

Lovsior | 44 0IY-ST- 2P
THLE I DriETE 51 TME [Jchange [ Addition
HAME 52 NAME
STREET ADDRTSS 53 STREET ADDRESS
Li1y- SI-2IF 5.4 CITy-5T-2IP
e [ DECETE 5.1 TITE [ Change L] Additian
NAME B2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
£1¥-51- 2 64 CITY-5T-2P

or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

attachmenj with an address.

P
L

ate ytima

0179322

;/;/fr’ IS5 -ESP 7900



