FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Zh

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1.

DOCUMENT # P93000072311 (2)

Corporation Name

WATERSIDE PROPERTY SALES, INC.

Principat Place of Business

Maiing Address

595 BAY ISLES ROAD
STE. to0F 1157

5% BAY ISLES ROAD
STE. 40F- 115
LONGBOAT KEY FL 34228

LONGBOAT KEY FL 34228

0O R

PARKER, THEODORE
2033 MAIN STREET
STE. 100
SARASOTA FL 34237

3 Dalieﬁi%r})'losaéeéj or Qualihed | 3a. Daﬁzélﬁiige%n
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

_?1_1 i _— E] Not Appiicable

Suite, Apt. #, etc. Suite, ADL. #, olc. 5. Cenificate of Status Desired ] $8.75 Additional
22 27} Fee Required
| Gty 8 State City & State 6. Election Campaign Financing $5.00 way Be
EI ’2—ﬂ Trust Fund Conlribution 0 Added to Fees

Zip Country Zip Counlry 8. This corporation has liabifity for intangible tax under s 199.032,
?Zill -?EJ ;;! ?ﬂ Florida Statutes ﬁ Yas [ INo

g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P-O. Bax Number is Not Acceptabie)

83

84| City

FL |®

Zip Code

11, Pursuiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Flarida. Such chan% was authorized by the corporation's boara of diractors. | hereby accept the appeintment as registered agent. | am
1

farmibar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE _ e I . et e e o e e et 1 s
Slgrature, typed o prated name of registersd agent and iie if apyicatde (NOTE- Reg-stered Agant sigratrs requred when roinstating] DATE

T2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 11TME T Change [ Addition
AN WEXLER, STEVEN P 1.2 NAME
STREET ADDRESS 585 BAY ISLES ROAD STE. 115 1.3 STREE] ADDRESS

| covsrze | LONGBOAT KEY FL 14 5Ty ST-2P
TITLE [J DELETE 21TITLE [7] Change  [7] Addition
NAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| _CNy-ST-2P 2.4 CITY - ST- 2IP
e [ DELETE 3 1TITLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS

| Ciy-sT-2p 34 CITY-ST- 2P
TILE [] DELETE 4 1TIMLE {] Change  [] Addition
NAME 4.2 NAME
SIREE! ADDRESS 4.3 STREET ADORESS

| Evesrar_ A48My_ST 2P
TITLE [ DELETE 5 1TIMLE [} Change  [] Addilion
hAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
| cimy-sr-2i0 54 CITY-5T- 2P
THLE [ DELETE 6. 1TITLE 3 Change [ Addition
NAM: £.2 NAME
STREET ADDRESS £.3 $TREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

SIGNATURE: .

14. | do hereby cenlify that the information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Sechion 112.07(3)(k), Flarida Statutes. | further

cerlty thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cati; that | am an officer or dlreclor af the corporanon or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or tachmentwith an addvess.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER okplnecron

Y4259 (94)363-5000

Daanie Prons &

CR2E034 (12/95)




