FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name
WATER MASTERS, INC.
Pringipal Piace of Busness Maing Address “II‘III ‘||| mll ||||| ““H"“““Ill" |’||| Hl"l""l“” |m| ||||
2401 S W 315T AVE 2401 5 W 38T AVE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
us us 3, Date Incorporated or Qualified aa. Dale of Last Report
- 11/05/1981 04/18/1895
| 2 Frincipal Place ol Business | 2a. Maiing Address 4. FEf Number Applied For
21] 26] 59-2140604 Not Applicable
| Suite, Apl. #, etc | Suite, Apt. ¢, elc. 5. Cerifcate of Status Desied 0 $8.75 Additional
2;[ 271 Fae Required
City & State | _ Giy & State 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
| Zip Country s Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24) 25] 29 (30 Florida Stalutas [ Yes [INo
"7 " . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RISKIN, STAN L. 62| Streot Akiress (P.0. Box Number is Mol Acceptable)
499 N.W. 70TH AVENUE, SUITE 120
PLANTATION 33318 83
84 City FL Ias| Zip Code

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florkla Statutes, tha above-named corporalion submis this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of diractars. | hereby accept the appointmient as registered agent. I am
famiiar with, and accept the oblgations of, Section 667.0505, Floridz Statutes.

SIGNATURE o e e e e - e . P
Shgature, lyped o printed naime ol regisfenad agent and tie f applicabie (NOTE: Registered Agerl signature reuired when reinslatig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1.1 TILE [ Change [ Addition

NAME JACOBSON, JULIAN 12 NAME

STREET ADDRESS 13055 SW 15TH CRT #312 13 STREET ADDRESS

CTV-51- 2P PEMBROKE PINES FL 14 CITY-51- 2P

TILE D ) DELETE 2 1TLE [] Crange [ Addilion

HAME JACOBSON, JOYCE 22 NAME

STHEET ADDRESS 13055 SW 15TH CRT, #312 2 STREET ADDRESS

CITY-§1-21P PEMBROKE PINES FL 24 0IHY-ST-7P

TILE [ DELETE 3 1TTLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ClNy-51- 7 340ITY-ST-2IP

TILE [C) DELETE 4 1TINE [0 Change  [) Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-2P

TIHF [ DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITy-57-20 54 CITY-51- 2P

TITLE [ DELETE 6 1TITLE [7) Change  [J Acdition

NAME £.2 HAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-$1-21° 64 CITY-ST-7P

14. | do heratyy certify tha' the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplermental annual repor is true and accurate and that my signature shall have the sane legal effect as f mace under
oath: that | am an officer or director of the corparation or the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or B if changsgl, or on an attachment with an addrass.

SIGNATURE: . Lh/’\

BIGNATURE AND TYPED Off PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ’ " Datw T T Dape Phone W

CR2E034 (12/95)




