FILE NOW: FILING

EE AFTER MAY 1 IS $225.00

F
;]

PROFIT 7, FLORIDA DEPARTMENT GF STATE
CORPORAY ON [ ?‘1 Sandra B. Morlham
ANNUAL REPORT 3 Secretary of State

1996

QMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

AMERICANWATS SOUTH, INC.

(9)

Principal Place of Business Mailing Addrass

1200 NW. 73TH AVENUE, SUITE 400

1200 NW. 78TH AVENUE. SUITE 400

LT

MIAMI FL 33126 MIAMI FL 33128
3. Date Incomporated or Qualified | 3a. Date of Last Report
R 07/02/1990 04/20/1995
2. Principal Place of Busingss | 2a. Mailing Addrass 4. FEI Number Applied For
2t] 9485 Sunset Drive z] 9485 Sunset Drive 650219448 Nol Applicatie
Suite, Apl. 4, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
- . f '
55] A—258 77] A-258 5. Certificate of Status Desired ] Foo Required
Gity & State | Ty & State 6. Flection Campalgn Finanging $5.00 may Be
23] Miami F1 o — 2§] Miami F1 ) Trust Fund Gontribution Added to Fees
| Zip | Camtry o op | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| 33173 25| 2¢] 33173 30| Flotida Statutes CkYes ONo N
9. Name end Address of Current Reg'stered Agent _ 10. Name and Address of New Reglstered Agent
*'| ™™ TRA BENJAMIN
NORKIN; MUHRAY |82 Strect Address (P.C. Box Number is Not Acceptabie)
1200 N.W. 78TH AVENUE, SUITE 400 9485 Sunset Drive
MIAMI FL 33126 83 Suite A-258
84| City . . 85| Zip Code
_ Miami FL l 33173

07 ang 607.1508, Fiorda Statites, the ab
pf Fifrida. Such change was authorizod by the
i, uwm}soajlon‘da Statutes.

11, Pursuant o the provisions
or registered ager: 2
farmiliar with, g

SIGNATURE

P ature, Y3 o printes na v of 1o e agent and

ove-named corporation submits this staternent for the purpose of changing its registered office
corporation’s board of dircetors. | hereby accept the appoiniment as registered agent, | am

21088

12. OTICERS AND | s 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS 11 72
TITLE PD [3} DELETE 11TILE [7) Charge ] Addition
NAME NORKIN, MURRAY 12 NAME

STREET ADIDRESS 1200 N W 78 AVE, STE 400 1.4 SIREET ADDAESS

BITY-57-2F MIAMI FL 14.CilY-ST- 2P

T1LF D [ DELEIE 21701 D [X Change [ Additior
NAME BENJAMIN, IRA 22haAME BENJAMIN,IRA

STREET ADCIRESS 1200 N W 78 AVE, STE 400 e3smiciaooness | 9485 Sunset Drive Ste A-258

G- S1-21p MIAMI FL _ 24CITY-5T-20F MIAMI F1

TINLE D [JDELETE 311TLE D 3 Change  [] Addition
NAME AMOROSO, ROBERT 32 NaME AMOROSO, ROBERT

STHEET ADCRESS 1200 N W 78 AVE, STE 400 33 SIREETADDRESS | Q485 Sunset Drive Ste A-258

oy -S1-zip MIAMI FL ) Aotz MIAMI FL

TITLE [ DELETE 4 1TI1LE {1 Chenge [T Addition
NAME 4.7 NAME

SIREET ADDRESS 43 STREET ACDRESS

CiTY-$1- 200 44CITY-§T- 2

MILE ] OELETE 5 1TITLE [C] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P _ 5.4 CITY-ST-2IP

TLE [7] DELE1E 6.1 TIE [7] Change ] Addition
HAME &2 NSME

STREET ADD3ESS 63 STREET ADDRESS

CiTY-S1- 20 64 0TY-51-2P

14. 1 do hereby certify that the information suppled with this filing is voluntarily furmished and does not

certity that the information indicated en his annual repod o supplementa’ annual report
cath; that | am an officer or diractor of CONIOT g
appears in Block 12 or Blog) cd, or on an alachmeant with an acddress

SIGNATURE

SIGNATURE AND TVPED A PRINTED NAME
o

I [

P SIGNING OFFICER OR DIREGTOR

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
is true and accurale and that my signature shall have the same legal effact as it made under

r the: receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name

s (30520375

i N1 Prone #

CR2ZE034 (12/95)



