PROFIT

CORPORATION
ANMNUAL REPORT

1997

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V4940

1. Corporation Name

AQUA CARE OF BROWARD COUNTY, INC.

8)

SUTE ¢

2|

Principal Place of Business

4530 NE 10TH AVE.
OAKLAND PARK FL 33334

Maiting Address
4530 NE 10TH AVE,
SUITE C

OAKLAND PARK FL 83334346

FILED
Feb 24 1997 8:00am
Secretary of State

A A A

3. Date Incorparated or Qualifiod

07/06/1992

08/01/1996

3a. Date of Last Report

| 2. Principal Place of Businoss

26

2a.

Mailing Address

4. FE) Number

650272070

Appliad For

Not Applicable

Sulte, Apt

# é:l(:

Suite, Apl. #, elc.

5. Cerlificate of Status Desired 3

$8.75 Additional

FL|”

_2';] - Fea Required
| Ciy & Stawe 6. Elaction Campalgn Financing $5.00 May Bo
R — '*EI Trust Fund Contribution Added 1o Foes
_ Cauritry Zip Country 8. This corporation has liabflily for intangible tax under s. 199.032,
25 ?Q_I ?t;l Florida Statutes Cves [Ono
8. Name and Address of Current Registerad Agent 10. Name and Address of New Rogistersd Agant
RUECKEL, KEMTH E., JR. 81] Namo
4530 NE 10TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUEC
OAKLAND PARK FL 33334 83
B4 Cuy Zip Code

F 11, Parsuant o the prowsions: of Seclions G07.0502 and 607. 1508, Florida Slatutes, the abave-named corporation submits fhis staloment Jor the pLrposs of changing is registered
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. farm famibar with. and accept the obligations of, Section 807.0505, Florida Statutes.

14,1 do hereby oortif

SIGNATURL | . [
f\'il‘:g_’!'t;‘jvi!“:’ OF Fnledd i of tegsteed agent aad tite it applcable [NOTE.: Registeras Agent signalure required when reinstaling} DATE
12, OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Tt DP (I DREETE 11Tme [ Crange 1] Addition
HAME RUECKEL, KEITH E., JR. 1.2 NAME
sicriamness | 4530 NE 10TH AVE., #C 1.3 STREET ADDRESS
CiFy- 8128 OAKLAND PARK FL 14 CITY - 57-2IF
BT ) RPEG 21 TNLE [ Jthange ] Additien
NAME WIST, MICHELE M. 22 NAME
sireer aooness | 4530 NE 10TH AVE., #C 2.3 STREET ALDRESS
GIY-51- OAKLAND PARK FL 2.4 CITY-ST- 2P
WLE— T [:I DELETE 31 TITLE | ] Change [T Addition
NAMF 32 NAME
STREFT ADORE 55 33 STREET ADDRESS
CITY-ST. 2 L 34, CITY-§1-2IP
THLE [} DELETE 41TILE [JChange T[] Aadition
NAME 4.2 NAME
STREE T ADDRE S, 43 STREET ADORESS
CITY- ST 7 44 CITY-ST-2F
it i [T CELETE 51TINLE [JCrange 1] Addition
NaME 52 NAME
STREEY ADDGESS 53 STREET ACIDAESS
CHY-51- 2P 54 CiTV-ST- 2
e [T DElETE 61 TILE [ Changs L Addition
NAME 6.2 NAME
STRFET ADDRE 56 6.3 STREET ADDRESS
CITY- ST- 7P 64 CiTY-S1- 2P

y that the information supplied with this filing does not qualify for the exemption sated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an oflicer o duectar of the corporation ar the recoiver or frusice empowered to execute this report as reguired by Chapler 607, Fiorida Stalutes; and that my name
appears n Blocs 12 or Black 13 if changad, or on an attachment with an address

SIGNATURE:

SKSHATURE AND TYPED OR PRINTED NAME OF Jdiiiﬂé OFFICER OR DIRECTOR

Date

Gavtime Plong ¥

CR2E034 (9/96)



