L ’
™ * 'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90006 006 ***150.00

DOCUMENT # K15811

4. Corporation Name

COSCAN WATERWAYS, INC.

IR DARAD RO

103

Principal Place of Business

20000 BISCAYNE BLVD
AVENTURA FL 33180

108

Mailing Address
20003 BISCAYNE BLVD.

AVENTURA FL 33180

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
02/19/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0053485 Not Applicable
i . 3 Suite, Apt. #, ete. . . iti
Suite, Apt. #, st ulte. AP ele - 5. Certifcate of Status Desired O $8 75 Add;'tlonal
E] ?,r-) Fes Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;t] 25 E] EEI Perscnal Property Tax. Yes ONo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
WOLFE, LEON J ESQ B2| Strost Address (P.O. Box Numbsr s Not Acceptable
100 SE 2ND STREE ree ress {P.O. Box Number is Mot Accep! )]
MIAMI FL 33131-2130 a3
84| City FL 85| Zip Code

SIGMNATURE

13, Pursuant to the provisions of Secions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printad name of registerad agent and tile if applicabie.

{NOTE: Registerad Agant signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12

12, OFFICERS AND DIRECTORS 13.

mE PD . K DELETE 1ATE ’,’ o CJChange X Addition

NAvE LAMONDIN, RICHARD 12NAE DiR22R, PLEBERT r= o

swezrooress| 20803 BISCAYNE BLVD. SUITE 103 asweerioviess |30 D3 BISCEINE BLID, S8/ 23

crv.stze | AVENTURA FL 14 CITY-5T-2P /?VE/VP"UIWQL FA 33/80

TILE 1] X DELETE 21TME y; 5,0 BusD [JChange  FXf Addition

NavE PRINGLE, BiLL 1ane BupkS. DAV o

sweeraooress| 189 BAY ST. STE 4200 23STREET ADORESS |0 8703 /3/5’(/,4)//1/5 Bivo, S 7L 23

arv.srze | TORONTO CA rvicrvsrze  (PIVENTUVR P A 33/80

TME Dv X DELETE 31TITLE v i DChange ] Addilon |

HAME CULLINGWORTH, ROSS 32 NAME #/744_/ CHARLES, B. TR .

sweeraobress| 181 BAY STREET, SUITE 4200 USREETAORESS | 2D FO B BISCRYNE BLvD., SViZE /0

CITY-ST-2IP TORONTO ON 34, CITY-5T-2P ;?9 VYENTLAE B, FL 3L 4 3

L ST [R.DELETE 41 TITLE Vv CIChange H] Addition

NAME SEMLER, DANIEL 4.2 NAME CRBRLLERD, TLELNVE

seer avoress| 20803 BISCAYNE BLVD, SUITE 103 ssTeioRess| FO 803 BISCRYNE BVD, SU/7& 723

crv-gr-ze | AVENTURA FL 33180 44 CTY-5T-ZIP VPENTOCR )P FL3I33/80

TE ASV O] DELETE 5 TILE ﬁzp 2 BI/? a - Change  .__Addition
| e TACHER, ROBERTA sz e ER - ROBERTA . . .

sTeet anoress; 20803 BISCAYNE BLVD, SUITE 103 sasweerooess O B 0D, BUTCBYNVE BLYD, SUr&:/03 -

CITY-ST-21P AVENTURA FL secmv.sTzp | VWM N 189 . -__

TMLE VP [B-DELETE BATME - P2 o A " Change ™~ ] Addition

N ALPER, SUSAN 52N NESBI7T, REFER ~

seeravbRess| 20803 BISCAYNE BLVD STE 103 rswerioness |87 BRY STREET, SU//7E 4300

amv-srze__j AVENTURA FL 33180 sicrv-size  JoRoN 7O, ONTEAIO, CANBDM /DT 313

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115707(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZZRE REQUIRED

D TS

CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DR A =D s 2 a? g CT LA - P o

Daytime Phone #

/o4 (e )75 2245



