FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPARIUENT OF IATE Apr 10 1997 8:00am
ANNUAI;, REPORT

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

1997 G
POCUMENT # N13644 (2)

poration Name

WATERFRONT SQUARE BUILDING #4 COMMERCIAL CONDOMI

NUM ASSOGITON, G (MR

Princlpal Place of Business Mailing Address

GNOREAEA

% RAY PARSONS % RAY PARSONS
&0 £, MONUMENT AVE.. #BWATERFRONT SOUARE 22(SJS'E MOENUMEN'T AVE.. #BWATERFRONT SQUARE
L 157 KISSIMMEE FL 347415730
KISHMMEE FL 34741570 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
: /03/1986 04/15/ 1996
_5. Frlncipal Plaos of Business 2a. Maiting Address 4. FEI Number Applied For
Py "2;[ 59-2802931 Not Applicable
Suite, Apt. #, . Suite, Apl. #, efc, i
ulte, Apt. #, elc vie. Apt. H. el 5. Cerlificate of Status Desired [ $8.75 Aaditional
g2 27) Fee Requirad
City & State City & State 6. Election Gampaign Finansing $5.00 May Be
2 (28] Trust Fund Confribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 20 30 Florida Statutes O ves Mo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
- PARSONS: RAY 82| Street Address (P.O. Box Number is Not Acceplable)
220 E. MONUMENT AVE,, #B
WATERFRONT SQUARE 83
K‘SSIMMEE FL 32141 8a| City FL lasl Zip Code
11. FUré‘uaht {o !h.e provisions of Sections 617.0502 and 617.1508, Florida Stafutes. the above-namad corporation submits this stalement 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 appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE
Slgnature, typed or prinied name &f tegistered agent and tille || epplicabla (NOTE: Rog stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS I 15
TITLE PD [ 3 DECETE L1TIIE [ change [ 7 Addition
HAME PARSONS, RAY 1.2 NAME
1 smeeraooress | 220 E. MONUMENT AVE., #B 1.3 STREET ADDRESS
CY-&1-2p KISSIMMEE FL 14 GTY- ST-2F
IME VD [ beLene 21 THLE [ change T Addition
“NAME PARSONS, DALE 22 NAME
stRecTaooness | 220 E. MONUMENT AVE., #B 23 STREET ADDAESS
CITY-$1- 2P KISSIMMEE FL 2.4 IY-ST-2IP
ME ~8TD T DeLETE 31 TIMLE ST [ change L] Additien
HAME PARSONS, CHARLES H. 2.2 NAME
steeTaporess | 220 E. MONUMENT AVE., #B 3.3 STREET ADDRESS
CITY-51-2p KISSIMMEE FL 34 CITY-ST-2IP
meE. ] peLETE 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STAEET ADDRESS
CiTY-§T-21F 44 CITY-81-2IP
TIME I T DELETE 51TLE [ JChange ] Addition
NAME e ‘ 52 NAME
STREETADORESS | ™ 5.3 STREFT ADDRESS
CITY-§1-2IP ’ 5.4 CITY-$1-2IF
e [J oeLeTe BATITLE [J change [T Addition
- NAME , o : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
4 CTY-51-2P 6.4 CITY-51-2P

14. 1 do hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information Indicated on this annual ropop o sypplemental annual repor is frue and accurato and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or direclor of thgerporafion or e receiver or trustee smpowerad ta execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
Bppoars in Block 12 or Block chanded, or ch an atlachment with an address.

SIGNATURE: AN E;i_ﬁ;iié-iié;?.«@w Lhesols 4.1.97 (4018474700

CRZEQ37 (9/96)



