SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFDRE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V49409

(8)

AQUA CARE OF BROWARD COUNTY, INC.

Principal Piace af Business

4530 NE 10TH AVE.
SUIE C
OAKLAND PARK FL 3334

Mailing Addiross

4530 NE 10TH AVE.
SUITE C
OAKLAND PARK FL 33304

WA AR M

3. Date Incorporated or Qualtied

07/06/1992

3a.

Date of L ast Report

03/09/1995

2. Principal Place of Busincss

21

2a.

26|

Mailing Adidrass

Suite, Apt #, elc
22]

Suite, Apl #, ote

[22]

4. FEI Number

. gsfgraor0.
o

§. Certficate of Status [esired

Apphed For

Not Applicahe

' $B8.75 Addional

Fee Reqmred

~ $5.00 May Be

~Addedto Fees
ihle tax Lmdu g 199 OT)

agent | am farr har with, and accept the cbligat

ons of, Section 607.0505, Fionda Statutes

1. Pursuant ta the prowsions uf Sections G07.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this slatement for Ihe purpase of chang g its T
office or registered agant, o both, i lhe State of Florida Such change was autharized by the corporation's board of directors | hereby accopl the appaintment as ro gistoredt

2p Code

City & Stato | City & Siate 6. Flection Campaign F|nancng
;l 28[ Trusl Fund Coentribution E;IWW
Zip | Coumty 4 dpo Country 8. This corporation has i '1h|h',' lor int ang
E.__ - 30] Floricla Stattes o Yes [::l No ) )
10. Name and Address of New Reglstered Agent
RUECKEL, KEITH E., JR. 71| Mame
4530 NE 10TH AVE. 82| Streel Address (PO Box Mumber is Nat Acceptable)
SUTEC "
OAKLAND PARK FL 33334
84| Ciy FL 85

stered

SIGNATURE:

SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

further cerlity nat 1ne intonmahon intcale:e on this annual report or supplermental annaa’ report s rae and accurate and that my signature shall have the same
made under cath. that L am an othicer or dreclor of the corporaton or the receiver ar trustee empowered Lo execute this report as requrad by Crapter 617, Flonda Statutcs, and
that my name appears in Block 12 or Block 13 if changed, or o an attachment vath an address

- /-..e /"c Y. 71227645

[

SIGNATURE e e e e e e e e

B e 1y : 1 Qs hle  appecanl; VAATE Tregg staradd Bgeil 3 gan i reguined w100 e nataing”
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE oP T ] oetTe 1 HIE L] Brangs 7T Asditan
NAME RUECKEL, KEITHE., JR, b2 NAME
streer sooess | 4530 NE 10TH AVE., #C 1 3STREET ADDRESS
CTy-5T-2 OAKLAND PARK FL §ACITY-51-71P
TILE DSY T 1 oeitie ZUTILE [T crange [ Addton
NAME WIST, MICHELE M. 22RAME
streerooress | 4530 NE 10TH AVE., #C 2 3STREET ADDRESS
CHY ST 2P QAKLAND PARK FL 2 ¢TIy -SI-2P
e LT oeLete 3TTIRE (] thangs ] Adviziar
NAME 37 hAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TITLE [ ] Decere 41TIILE [T crange [] adation
NAME 4 7 NAME
STREET ADDAESS 41 STREET ADDRESS
CiFY-57-2P 44011¥-31. 7P ~ ] B S
TITiE [] oeLere 51TILE T7] Crange T ] Addiicn
NAME 52 NAME
STREEF ADDRESS 5 JSTAEET ADDRESS
CITy-S1-219 o gACIY-ST-2w | ~ e
TTE [T oeuere 81TILE LT tnange T Additicn
NAME § 2 NAME
STREEY ADDRESS 6.3 STREE ! ADDRESS
CITY-51-21P B4CITY-5T- 2P e )
14. 1 do hereby certify that the information supphiod with this Bhing is volunlarily furnished and does nat gualily for the exernption stated in Secton 119 07(3) ), Fio Statutes

leffect &

Liggtrne Pl o

CR2E034 (3/96)




