FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT '
CORPORATION
ANNUAL REPORT

I
1998

b5

Mg FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |_844é5

1. Corporation Name

AMERICANWATS SOUTH, INC.

(9)

Principat Place of Business

9485 SUNSET DRIVE
A-258

Mailing Address

8485 SUNSET DRIVE

A OB

A-258
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
07/02/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26| 650219448 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P wie. Ap el 5. Certificate of Status Desired O $8'75 Additional
—2—21 27 Fea Required
City & State | Cily & State 8. Flaction Campaign Financing $5.00 May Be
;ﬂ 2a] Trust Fund Contribution Added to Fees
Zip Counlry | Country 8. This corporation owss or has paid the current year Intangible
;] ;J 29] ;I Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
BENJAMIN, IRA 81| Name
8485 SUNSET DRIVE SUITE A-258 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85 Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of both, in the Slale of Florida. Such change was authorized

agent. | am familiar with, and accept 1he obligations of, Scotion 607.0505, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE
1 Slgraiture, typed or printed name ol registered ayent and tla i apphicahie (NOTL: Regislared Agont signature required when reinslating) DATE
: 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1. | e 1] [T oEceTe 11 ¥ITLE [T Change  [] Addiion
i ] N BENJAMIN, IRA 12 NAME
“ 1 smerTaporess | 9485 SUNSET DRIVE SUITE A-258 13 STREET ADDRESS
% CiTy-ST- 2P MIAMI FL 14 CTY-§1-2IP
ol ome [T DELETE 21 THLE [ change {3 Addition
7| wame 22 RAME
E | stneer apokess 2.3 STREET ADDRESS
j; CITY-ST-2 2.4 CITY-5T-2iP
O F e [ JorErE 41TME [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cm-S1-21 34.COY-ST-2P
TITLE [T DELETE LTILE U1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 4.4 CITY-5T-2IP
TITLE T oewete 51 THLE T change T[T Acition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
¥l emv-stze 54 CITY-ST- 2P
2 | Tme [] oeLETE 61TILE “[dchange [ Addition
{f’ NAME 62 NAME
| stheer sporess 63 STAFET ADDRESS
f “|_cay-st-ap 6.4 CITY-ST-21P
H

14. | hereby certify that the information supplied with 1his filng does not qualify for the exemption sialed
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if madse under oath; that | am an

Block 12 or Block 13 if changeg n anfatld:hment with an address.

. [N

officer or director of the cr the [pgeiver or trustec empowered to oxecute this repon as required by Chapter B07, Florida Statutes; and that my name appears in
"

Ikl ATE u:f

Y .

in Section 119.07(3)(i). Florida Statutes. | further certily that the information

Apr 17 1998 8:00am

CR2E034 (10/97)

e .—qu [+ [ Ty, W e m.‘i‘



