FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ proF
CORPORATION
ANNUAL REPORT

\} Bandra B, Mortham

s, Secretary of State

DOCUMENT # F99103  (6)

1. Corporahon Marme

Bk, roweaniomn | Apr 18 1997 8:00am

WATERFRONT REALTY, INC.

S TR SR
% JAMES MICHAEL BONE % JAMES MICHAEL BONE

POST OFFICE BOX 777 :2?&?”:'05 BOX M7

MATLACHA FL 132609

%95 35995 3. Date Incorporated or Qualitied 3a. Date of Last Report
09/13/1982 03/04/1806

[ 2. Principal Pace of Business 28. Mailing Address 4. FE! Number Applied For
f2_1l — 2?] 59'2234391 Not Applicable

3.3 R — :
Sule, Apil #, Suite, Apt. #, atc. . ) . it
‘ " [ 7 §. Cerlificate of Status Desired J 58 75 Aqdtion!

Ezl ‘ ) 3 2_7]___ Fep Required

. Oy &St | Ciy&sSuae B. Election Campaign Financing $5.00 Mmay 8o
] 2] Trust Fund Contribution ] Added to Fees
/P Country L Country 8. This corporation has liability for intangloie fax under s, 199.032,
g-ﬂu____ o ;5—| 2;] 30 Florida Statules Oves no
8. Name and Address cf Current Reglistered Agent 10. Narme and Address of New Regilstered Agent

BONE, JAMES MICHAEL 81( Name

4220 PINE ISLAND RD B2{ Sireet Address (P.O. Box Number is Not Acceplable}

MATLACHA FL 33800

33993 83
B4 Ty FL 5] Zip Code

[ 91, Parsuant 10 the provisions of Sections 607.0602 and B07.1508. Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registared
office or registeril agent, o boln, in the Stale of Florida. Such change was euthorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent | am famitiar wath, and accept the ohligations of, Section £07.0505, Florida Statutes.

SIGNATURE _

Gagren e, typed of Erntecd name of ragistered ngent and g it applcabio [NOITE - Registorad Agent signatara tequired when reinstaiing) DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Bt PST TToact 11 TIE [TCrange L Addifion
hawtz BONE, JAMES M 12 RAME
sieer anoress | 4220 PINE ISLAND RD NW 13 STREET ADDRESS
orrseoe | MATLACHA, FLO0GO—2 32005 14 0HY-ST-2P
e T DT LT DiLETE 21TITLE [Jchd
HAME BONE, JAMES M 22 NAME
sirr aoorss | 4220 PINE ISLAND RD NW 2 3 STREET ADDAESS
covsiae | MATLAGHA, FL-00008— 33998 ACTY-SL 1P
we | [Toeere 31 TMMLE [Jehange [ Addition
NAME 32 NAME
SIRFET ADORFSS 33 STREET ADDRESS
orestam {0 34.CITY-ST-21P
I_Tﬁl_fﬁw R (] DELETE 41TITLE [ Tehange  T_J Addition
NAME 4.8 NAME
SIREET ADDRESS 4 3 SIREET ADDRESS
oy s | 44CiTY-ST:2P
MU [T oELETF 51TIME [ Change L] Addilion
NAM: 5.2 NAME
STREEY ADDRESS 5,3 STREET ADDRESS
S 54.0ITY-ST- 2P
i T oeceTe 6.1 TITLE [Jchange (] Addition
hAME 6.2 NAME
SIHELT AZDIRESS 6.3 STREET ADORESS
[ CTY-§1-2¢ 6.4 CITY-5T- 7P
t4. | do he oes not qualify far the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cortily that the
infarrmalon indated on thik annual repoert or supplep eport is trile and accurate and that my signalura shall have the same lega! effect as if made under oath; that
1 am an officer or director olyhe carporation or thefeceiver or lrugle-#mpowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears 7 Block 12 or Blocf\13 if changed, wih an address
SIGNATURE: ALOWNA INED L OLIAYRS M. BONE (’-)S -\ a.i A —?41-283-5400
t s SIGNING OFFICER OR DIRECTOR . A et Dappwe Prorea

0524850

2E034 (9/96)




