FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # S0735 (4)

1. Corporation Narme

REVERSE OSMOSIS OF SOUTH FLORIDA,INC.

_____ | ARONS MBI

—“Principal Place of Busingss Mailing Address
12301 SW. 133RD COURT 12301 8W, 133D COURT
MIAMI FL 33166 MIAMI FL 93106-6434
3. Date Incorporated or Qualified | 3a. Date of Last Roport
L 10/22/1990 05/01/1008
'_—f Principal Place of Husmess 2a. Mailing Address ) 4. FEI Number - Applied For
F"’Tl El . 65'0227%2 Not Applicable
Suite, Apl #, ele. Suite, Apt. ¥, ott. i
— ' P B. Ceificate of Status Desired ] $8.75 Addtional
22] ?7] Foa Required
Ciy & Stale | City & State 8. Elaction Campaign Financing $5.00 Mmay Be
@mA,_ S 25] Trust Fund Contribution [ W] Added to Feas
2ip Country | Country 8. This corporation has liability foggtangible tax under s. 169.032,
B, - E] 231 0 Fiorida Stalutes Dﬂ‘fes [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatersd Agent
GRAHAM, JAMES A. 81] Name
6511 SW. 33RD coum 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM) FL 33143
(=]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing ite registered

office o registered agont or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | ammi farnihiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ ..
Silgrt wi Ty o printed nave oF cegustarand agent eng il I applcabie (NCTE: Regislersd Agent signature tequired whan reirstating) DATE
7’ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] DELETE 11TME [J Changa ) Addition
NAME GRAHAM, JAMES A. 1.2 NAME
smirraporess | 8511 S.W. 63RD CT. 1.2 STREET ADDRESS
Corv-sroe | MIAMLFL 14CHTY-§1-2P
we | D [T becere Z1TLE [T Change  [J Addrion
Kat GRAHAM, KRISTIN 8. 22HANE
sieeranpress | 8511 SW. 63RD CT. 23 STREET ADDRESS
GTY-§1. 00 MIAMI FL 2 4CIIY-51-2F
Lk ] beLeTe 31TITE [JChange (] Addition
NaMi 1.2 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
LTy ST AP 34.GHV-ST- P9
m‘fu*" T T OECETE 417TIME E] Change [ Ackiition
NAME 4.2 NAME
SIFEET ADDRESS 43 STREET ADDRESS
Y §1-2F 44 CITY-ST-21P
we T I DECETE 51THLE [T Change ] Addition
Nk 5.2 NAME
STREFT ADDRESS 5.4 STREET ADORESS
ov-slae | 5.4 CITY- 5T-2P
e | [MEGEE 1TILE [ Change 1] Addition
NALSE €2 NAME
SIREE ) ANDHESS 6.3 STREET ADDRESS
enestae | 6.4 CITY-S1- 2P

14. | do hereby certify thal the information sppplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certily that the
information indicated an this annual regon or supplemental annualdeport is true and accurate and that my signature shall have the same [egal effect as if made under oath; that
[ am an afhicer or direcior of the corpdration or the receivegfor trugiie empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i

anged, an attaf.hm ith an address. .
HWaNy e %97 =, S
SIGNATURE: w WL L JUABA KRSy S Coad Qs fﬁiﬁg{xjﬂﬂup _~

PEO OR PRINTED NAME ECTOR
Desoes?

céﬂpﬁggglm T e Mortham May 09 1997 8:00am
ANNUAL REPORT ecretary of State
1997 Dwrsufw OF conpst;mﬂoms S ecretary Of State

CR2EQ34 (3/36)



