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

PROFIT A _ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # J8456 (3)
WATERMARK, INC.

AV A AR

Principal Place of Business Mailng Address
197 HAMPTON PLACE 197 HAMPTON PLACE
JUPITER FL 33458 JUPITER FL 33458-8134
us us
3. Date incorporated or Qualified 3a. Date of Last Report
07/28/1987 04/24/1996
2. Principal Tace of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 - - 26| 58-2069310 Not Applicable
Suite, Apt #, efc Bule, Apt. 8, elc.
HF - : E. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution [ Added to Fees
Zip | Gounty o ap Country 8. This corporation has lability for intangible tax under s. 199,032,
24 25 20 130] Florida Statutes Dves KNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SORENSEN, STEVEN S. 81| Name
167 HAMPTON PLACE 82 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL 85 Zip Code

1, Pursuant t6 the provisions of Soclions 607 0502 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both in the Slale of Forida. Such change was authorized by the corporation’s Doard of directors. | herety accept the appointment as registered
agent. L am famibar with, and accept 1ne obligations of, Section 607 0505, Fionda Statutes.

SIGNATURE .. IR B R .
b R O RN RTAA sl Age el Bitlen v applaatls (WOTE: Regrstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
Tine P [T DELETE 11 TILE [ change ] Addition
hANE SORENSEN, STEVEN S. 17 NAMF
sweeraoomse | 197 HAMPTON PLACE 13 STREET ADDRESS
oITy- 55 2 JUPITER FL _ 14 CI3Y-§1- 7P
T (] DeCeTe Z1TTE [T change ] Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P o 2 40ITY-ST-2P
T MIEEE 31 TITLE [J change  T] Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
ervest e | o 34 CITY-51-21P
ML et T ' [ JoELEE ATTLE [T change ] Additien
NAME 4 7 NAME
STREET ADDRFSS 43 STREET ALDRESS
CITY-S1- 7P 44 GITY-ST-21P
TILe [J ptLeTe 51TIME [T Change LT Addition
NAME 5.2 NAME
SIREET ADURESS 53 STREET ADDRESS
GiFY-51-2IF 54 CITY-ST- 7P
N |G 6.1 TIILE [Jchange L Addition
NaME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 5ACITY-5T- 7%

14, 1 do hiereby cartify it the informabicn supplied vtk this Fling coes nol qualily for the exemphion stated n Secton 119.07(3)), Flonda Statutes. | furher Sortiy that the
infurmat an indicated an this annuad report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath: that
I 'am an officer o diector ol the corporalion or the receiver ar rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name

appears N Block 12 or Bock 13 if ¢he I, or on an attachpegnt with ap-tdrass.
SIGNATURE: " Ctee '/‘/97 Yo7 S?S-oF8>
OF SIGNING OFFICER OH MAECTOR I ' Diave Daytime Phor

SIGNATURE AND TYP

CR2ED34 (9/96)



