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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . ..o' DNlS!::c(?:anot:PS(;{:iT|ONS Secretary Of State
DOCUMENT # V49409 (8)

. Corporation Name

AQUA CARE OF BROWARD COUNTY, INC.

VA AW A RO

Apr 24 1998 8:00am

Principal Place of Business Maiiing Address
453D NE 10TH AVE. 4530 NE 10TH AVE.
SUE € SUNE C
OAKLARD PARK FL 33304 OAKLAND PARK FL 3333 DO NOT WRITE IN THIS SPAGE
3. Data Incorporated or Qualified
07/06/1992
2. Principal Place of Busingss 2a. Mailing Addroess 4. FEI Number Applied For
. . e T |
21 2:[ 650272070 Not Applicable
Suite, Apt #, of Suite, At #, etc. iti
wie. Ap e — ulle. A e 5, Cerlificate of Status Desired D $u'75 Add.monal
22 z;] Fee Regquired
City & Stato | Ciy & State 6. Flection Campaign Financing $5.00 May Bo
El El Trust Fund Contribution 3 Added 1o Foes
Zip B Country Zip Country B. This corporation owes or has paid the current year Intangible
’El—l 25] 5] 30 Personal Property Tax due June 30. [Clves [No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUEOKEL, KEITH E., JR. 81| Name
4530 NE 10TH AVE. B2! Streol Address (P.O. Box Number is Not Acceptable)
SUITE C
OAKLAND PARK FL 33334 83
84| City FL ’ss| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appoiniment as registored
agent. | am familiar with, and accept the oblgations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ _____ . .. e e
Slgnatute typad of prinkgl name of red agnat and Wilo it apgheable (NOTE Rogislered Agent signature raquirad when reinsiating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TILE DP B CTDeceT 11 UILE [JChange [T Adgition
NAME RUECKEL, KETTH E., JR. 1.2 NAME
simeer appress | 4530 NE 10TH AVE., #C 13 STREET ADDRESS
£y -51- 7P QAXLAND PARK FL 14TITY- §3- 2P
THLE bST [T oevere 21 TNLE [T change ] Addition
NAME WIST, MICHELE M. 22 NAME
sreer anoness | 4530 NE 10TH AVE., #C 23 STREET ADDRESS
CIFY-st-2 QAKLAND PARK FL J 2 &CITY-S1-2P
TITLE [J oeLETE 31TLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, GITY-ST- 27
M i [T oeLETE S1TIE [ TcChange [T Addition
KAME 4.2 NAME
SFREET ADDRESS 43 STREET ADDAESS
CiTY-S1-21P B A4 CITY-5T-2F
e [T peLere S1TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDAESS
CITY-51-2IP 54 CHY-51-2P
e [ DELETE 6.1 TILE [T Change  [J Addition
RAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRFSS
CTY-51-2ip 54 CITY- ST-2P

%4. | hereby certify that the information supphed with this iling does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diracior of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or ot an attachment with an address

SIGNATURE: /‘:",«ﬂb;a‘ W U MEHH Ruecitg 4’{3!‘1"’ (qg‘\'n) n 1'_75&5

L e & A e T e AT e Nk e e e T

CR2E034 (10/97}



