SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8,7/96: $225 (I

ANNU

PROFIT
CORPORATION

1996

AL REPORT

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Secretary of State
HVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

V11065

Name

(2)

AQUANAUT, P.S.P.C., INC.

Principal Place

of Business ' Mailing Address

VAN SRR KA

m

.f\r)]‘."IE;d I or )

Mot Apnl cahg

' }» " Cauntry B
2| 20|

 Country
30|

9. Name and Address of Current Rogistered Agent

HEIM, ROBERT J.
3211 NW 113TH AVE
SUNRISE FL 33323

_ 10, Name and Adoress of New Registered Agent

311 NW 113 AVE 3211 NW 113TH AVE
SUNRISE FL 33323 SUNRISE FL 33323
us us "3, Date Incorporated or Quaihed | 8a, Date of Last Report ]
2. Pnncrﬁmal_ﬁlwawlceafars_mess_ 2a. Malling Address 4. FEI Number
S S | B . 650911443 2
Suite, Apt #, st Suite. Apt #, elc
' P — I o 5. Cortiticate of Status Desired D $8.75 Adqmanal
;ﬂ 2';| Fee Required
City & State | Gy & State 6. Flechon Campaign Fmancing 0] $5.00 May Be
23 o 23] ____Trust Fund Gonlribution - Added ta Fees
7p 2ip 8.

This corporation has harl ty for intgngble tax under & 193 032

Florida Statutes Yo MNo

B1| Name

82| Street Address (PO Box Numbar is Not Acceptatia)

CF]

B4 Gy o Fnded T

FL ||

11. Pursuant io the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, 1he above named Gorporaton sabmits this statement far (e puepase of changing its registered
oflice or registered agent or bath, in the State of Flonda Such change was authorized by the corporabion's board of deactors | Rereby aceept the appointmeet as reg stered
agent | am familar with and accept the oblgatons of, Section 6270505, Florida Stalutes

further corlfy that Ing informicahion i

SIGNATURE i e . . .
TG RSN TN IR VTN VRN TSERIN Jrern b et And Lbe 1 asppli anie UNOITE Bresig b A 1M e ReEUIRE L W
12, CE RS AND DIRECTORS 13. ADDITI
Tne PT T T orete VT
RANE HEIM, ROBERT J. 12 RAME
seeTanoress | 3211 NW 113TH AVE 4 3STHIET ADDRESS
LTy -SI-2p SUNRISE FL - N RITIEN
s '] OFLETE 21U
NAME HEIM, CATHERINE A. 2 ZNAME
street anoress | 3211 NW 113TH AVE 2 3STREET ADDRESS
G- 5021 SUNRISE FL e 2aom-stae |
T L1 orete FUTILE
NAME I N
STRECT ADDRESS 3 3STREFT ADDAESS
| Cov-si-ae SO dalny.srae |
; [] oner 41T T
NAME 4 2 MAMI
STREE] ADDRESS 43 STREET ALLFESS
CITY - 51- 21 4401y -51- P
TITLE - [ EGE S1TIE
KAME 52 NAME
STREET ADDRESS 5 SSIREF ADDHESS
CITY-SI-21P 540y SI-2F
e o ’ [ T onet e |
NAME € 7 NAME
STREET ADGRESS 63 SIREFI ALDRESS
CITY-5T- 2P €L CIFY -5 AIF

L]
SIGNATURE AND TYPED GR PAIN]

AME OF SIGNING OFFIGER OR DIRECTOR

14, | do hereby cartify thal the mtarmation supphed with this filing s voluntacly furmshied acd does not quabty for the exempnan statod o Seehion 1H 07 (3YR) Flonda Statat

dieated onthis annual repoart or supplamignstzl annual report s true and acourate and that ey sigeatace sh

made: under oath that Lare an ofl.cer or diraclor of the corporation or te recoiver or trustes empawered ta execu’e this report as reduered by Cnapt

that miy namo appears in Block 12 or Block 13 if changed, or on an altashnient with an addiess
r

SIGNATURE:

- (%510

e Pl B

CR2E034 (3/96)



