FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narme

WATSON PROPERTY MANAGEMENT, INC.

OO0

5700 CAMINO DEL SOL
SUITE 104
BOCA RATON FL 33433

Maifing Address

5700 CAMING DEL SOL
SUITE 104
BOCA RATON FL 33433

3. Date Incorporated or Qualified

04/28/1994

3a. Date of Last Report

04/21/1995

2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
1] 26 65-0496649 Not Aopicabis

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 Additional

{21 ;Tyl Fee Requirad
Cry & State Crly & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
;3'] 28 Trust Fund Conltribution Added 10 Fees
2ip Countey Zip Country B. This corporation has lability for intangible tax uader s 189.032,
24 -’;5] El ;l)-l Florida Statutes [ ves [CINo

9. Name and Address of Curren! Registered Agent

19. Hame and Address of New Reglstered Agent

81| Name
CHERYL J. LEVIN, P.A. 82| Street Address (P.O. Box Number is Not Acceptabig)
10226 NW 47TH STREET —
SUNRISE %
LAUDERDALE LAKES FL 33351 8| Ciy

FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing s registered office
of registered agsnt, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ .. e e -
Stgratare tyned or prnted name of registersd agent and litle if apyiizable [NOTE: Regpstered Agent sigrature required when réin: 1anng! DATE

|12 ., OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D/ /K e> [J DELETE T 1TITLE [ Ghange L1 Addiion
NAKE WATSON, ROBERT A JR. 1.2 NAME
smeetaporess | 5700 CAMINO DEL SOL, SUITE 104 1.3 STREET ADDRESS
0T =517 BOCA RATON FL 33433 14CITY-5T-2P
THLF [] DELETE 2 1TITF [ Change [ Addition
NARE 22 NAME
STREED ADDRESS 23 STREET ADDRESS

| Ciry-s1-2Ip 24 GTY-51-7
TIHLE [] DELETE 3 1TILE [ Change [ Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
Chy-S1-21p 34CTY-SI-2P
TITLE [] DELETE 41 TILE [ Change [ Additian
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2P
TITeE [] DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
SIRFET ADDRESS 53 STREET ADDRESS

| cry-s1-2e 5.4 CITY-ST-7IP
THLE [] DELEIE 6 1TIILE [J Change [ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDFESS
Ciy-51-2° 64 CITY-§1-2IP

14. | do hereby cenify thal the information supplied with this filng is voluntarily furnished and does not qualify for the examplion stated in Saction 119.07(3)(k}, Fiorida Statutes . | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal efect as if mads under
oathy; that | am an officer or director of the cerporation or the receiver or trustee empowaered 1o execute this reporl as requiréd by Chapter 807, Florida Statutes; and that my name

appears in Blagk 12 ar Block 13 ')chan ed, Of on an attachmenyh an address.
g v, ) _ . y
SIGNATURE: _ /@4%‘*7“_’7 4.7 af;% I 72 _..(i;.‘?ﬁ ¢H8-556/

s RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE Daytim Phone #
A e - A y B

——

CR2E034 (12/95)



