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FICE NOW: FILING FEE AF AY 1ST IS $550.00 FILED

! PROFYY
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F99103 (6)
RN AT

FLORIDA DEPARTMENT OF STATE

SanaB. Mortham Feb 06 1998 8:00am

1. Corgeration Mame

WATERFRONT REALTY, INC.
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Principzl Place of Business Mailing Address
% JAMES MICHAEL BONE % JAMES MICHAEL BONE
POST OFFICE BOX 777 POST OFFICE BOX 777
MATLACHA FL 33983 MATLACHA Fi. 33993 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/13/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 53-2234391 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. St
wie. e e uie. Ap ele 5. Certificate of Status Desired [} $8.75 Adcfauonal
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
El -2_8! ‘Trust Fund Caniribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EZ% E] E’ E‘ Perscnal Property Tax due June 30, Oves Ohe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONE, JAMES MICHAEL 81| Name
4220 PINE ISLAND RD 82| Street Address (P.O, Box Number is Not Acceptable)
MATLACHA FL 33909
83
8a] City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its segistered
affice ar registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

14. | hereby carbity that the ylarmation supphed wuth this f:lmg does not qualify for the exemption stated In Section 119.07(3)0). Florida Statates. | further certify that the information
ort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

indicated an this annual
p empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ofticer or director of the

Gy -
FIANARZE M RoNE O -98 —He2~SYoeo

SIGNATURE
Signature, typed of prinied name of registerad agent snd titia it applbcable. (NOTE: Registered Agent signature raguired when reinstating) DATE

12, DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE PST [ 1 DELETE 1.1 TILE [ change LI Addition
; NAME BONE, JAMES M 1.2 NAME
steer annaess | 4220 PINE ISLAND RD NW 1.3 STREET ADDRESS
; CiTY-ST-2P MATLACHA, FL 00000 1,4 CITY-5T- 2P
H TTLE D [} DeLETE 2.1 TITLE T Tchange [T Adcition
: NAME BONE, JAMES M 22 NAME
staezy anoress | 4220 PINE 1SLAND RD NW 2.3 STREET ADDRESS

CITY-$1-2P MATLACHA, FL 00000 2 4 GITY=5T- 2P

TLE L] DELETE 33 TIMLE [T Change ] Addition
NAME 32 NAME
: STREET ADURESS 33 STREET ADDRESS
: Ty -ST-2IP 34, CITY- ST-20P
: nnE [T petete 41 TILE [ I change [ Addition
; NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
H CITY- 5T ZIP 4.4 CITY-ST-2IP
: TITLE [J oEteTE 51TNLE [T Change I Addiion
NAME 5.2 NAME
i STREET ADCRESS 5,3 STREET ADDRESS
: CITY -57- 2P 5.4 CirY-ST-2P
; TITLE [ peLerE 6.1 TITLE [ cChange  [J Adeition
.: NAME 6.2 NAME
: STREET ADCAESS 6.3 STREET ADDRESS
: CITY-S1-2IP B4 CITY-ST-2IP
;

QIGNATIIRE-




