FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oz o Y FLORIDA DEPARTMENT OF STATE
CORPORATION - o Sandra B. Mortham
ANNUAL REPOR1 Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S07357 (4)

1. Corporation Name

REVERSE OSMOSIS OF SOUTH FLORIDA,INC.

AR AR

21}

Frincipal Place of Business Mailing Adidress
12301 S.W. 133AD COURT 12301 S.W. 133RD COURT
MIAMI FL 33186 MIAMI FL 33188
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/22/1990 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2| 27 N Apptcabl

L, Sute AdL A, ete. Sulte. Apt. #, efc. 6. Cortificate of Status Desired 0 $8.75 Additional
22 El Feo Requirad
Gity & State City & State 6. Eloction Campaiqn Financing 0 $5.00 May B
E] El Trust Fund Contribution Added to Fees
| 2ip Country Zip i Country B. This corporation has liability for intangible tax under s 193.032,
241 |25] [20] 30] Fiorida Statutes O yes OnNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
M, JAMES A. 82| Strest Address (P.O. Box Number is Not Acceptabile)
6511 S.W. 63RD COURT .
MIAMI FL 33143 3
84| City FL 35[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Statutes, the above-named corporalion submits this staternent for the purpase of changing ite. registered office

or registerad agent, or both in the State of Flonida. Such change was authorized by the corparation's board of diractors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE e e s e e e e+ e s e mmen e+ e e e = @i o e e e+ e 2 e e e e o
Signeiture. lyped o P nted name of registered agent and title it apgicable {NOTE Regizlerad Agent sgnature ragquized when renstalngh DATE

12, CFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIrLE D [ DELETE 11T0LE O Changr ] Addetion

NAME GRAHAM, JAMES A. 12 NAME

STRELT ADDRESS 6511 S.W. 83RD CT. 13 STREET ADDAESS

LITY-ST-2IP MIAMI FL 14 CITY- §7-219

TITLE D [7] DELETE 2 4TME [ Crange [ Addition

hae GRAHAM, KRISTIN §. 22 M

SIREET ADDRESS 8511 S.W. 838D CT. 73 STREET ADORESS

Cy-S1-21p MIAMI FL 24 CITY-ST-2IP

Timne [ DELETE 3. 1TINE [ Change ] Addition

NAME 32 NAME -

SIREE| ADDRESS 3.3 STREET ADDRESS

CIY-$T-2IF 34 CINY-51-20P

TIILE [ DELEYE 4 1TITLE [ Chang= [ Addilion

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-§T-2P 44 CITY - §T-2IP

Tnf [J DELETE 5 1TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Qry-81-2p 5.4 CITY- 51-2IP

e ) DELETE B 1TITLE [ Chang: [ Addilion

NAME 5.2 NAME

STREFT ADDRESS B.3 STREET ADDRESS

[Y-ST-21p / 64 CITY-ST-2IP

14. | do hersby certify that the information s¥pplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated op/this annual reporl or supplementa! annual repart is true and accurate and that my signature shall have the same legal effect as. if made under
oath; that | am an officer or director of the corporation or the gaceiver orfrusiee empowered 1o axacute this reporl as required by Chapler 607, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 i ghanged, or on an attachgfient wijh An address
- ——
Hanlag (3050255715
Date

Y S adh s Sinl7 .U BN 2V scan ‘sl B ~ /4 Yd Daytria Pricve #

CR2E034 (12/95)



