FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

e Y Secrelary of State

DIVISION OF CORPORATIONS

1. Corporalion Namo

AQUANAUT, P.8.P.C., INC.

DOCUMENT # V110

(@)

Principal Place of Business

Mailing Address

| .
FILED
Feb 12 1997 8:00am
Secretary of State

MR

A1 NW 113 AVE 3211 Nw 113TH AVE
SUNRISE FL 33323 SUNRISE FL 333231435
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1892 07/01/1996
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
;l 650311443 1/]Not Applicable

Suiter, Apl #, elc

Suite. Apt. #, elc,
22]

E/ ~ $8.75 aaditional

6. Certificate of Status Desired Fee Required

City & S:ate

City & State
28]

6. Eiection Campalgn Financing $5.00 Moy Be
Trust Fund Contribution Added to Faes

Zip ) Couritry

25

Zip Country
20] s

8. This corporation has liabllity for intangible tax under s, 198.032,
Florida Stalutes Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regintered Agent

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

81} Name

B2] Streot AddressI(P.O. Box Number is Not Acceptable)}

a3

84| Ciy

85| Zip Code
FL

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the &

bove-named corporation submils this statement for the purpose"Bf ‘changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

CR2E0234 (9/96)

SIGNATURE: . _

SIGHATURE

| am an offizer or diractor of the corporation or the receiver or trustes empd
appears in Block 12 or Black 13 if changod, or on an atlact

SIGNATURE 0 .
Sigaatre b o0 poatad n {NOTE - Registorad Agent signatule faquired when reinstating} DATE
12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P1 [ DELETE 11 THLE I Crange ] Addition
NaE HEIM, ROBERT J. 12 NAME
sreeer aooness | 9211 NW 113TH AVE 1.3 STREET ADDRESS
CHY-S1-217 SUNRISE FL 14 LITY - §T-71P
TITLE Vo EJ DELETE 21TITLE L] Change ] Addition
HAME HEIM, CATHERINE A. 22 NAME
et anpaess | 3211 NW 143TH AVE 2.3 STREET ADDRESS
CITY-ST-21° SUNRISE FL 2 4 CHTY-ST- 2P
T [Z] DELETE 31 TLE L] Change - [ Addition
MAME 3.2 NAME
STREET AGTRESS 3.3 STAEET ADDRESS
CHY-S7-2IP 34 CITV-51-21P
Lk 3 oELETE 43 TILE TTChange ] Addition
NAME 4 2 NAME
STREET ADDRS5S 43 STREET ADDRESS
CITy - §7- 2P 44 CITY- ST-2IP
e [Touer 51TI7LE [T Cnange [ Addition
NAME 5.2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 77 5.4 CITY-8T- 2P
TILE [T oecere 6.1 HILE [JCrange — T} Addition
NAME 5.2 NAME ‘
STAEET ADDRESS 6.3 STREET AODRESS
CIIY-5T-2IF 6.4 GITY-5T- 2P
14. | do hereby certily thal the information supplied with this filing does not gualify for the exemplion staled in Saclion 119.07(3)(:), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rad to execute this report as required by Ghapler 607, Florida Statutes; and thal my name

onl ith a

2-3-97 _ (359) 56~ 020

Dalg Vime Phone ¥
0282380




