FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT o2 FLORIDA DEPARTMENT CF STATE
GORPORATION & ,
ANNUAL REPORT

1996
DOCUMENT # P94000032473 (8)

B T e

Gandra B Mgrtham o
Seoretsty of State
DIVISION OF CORPORATIONS

WATER VIEW, INC.

Principal Place of Business T -.N'(::.IT@ f-\r.hh-usf.
C/0 1100 PONCE DE LEON BLVD. C/0 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Dade Inconporated or Quatited 3a. Date of Last Beport
0472811994 00121805

2. Principa’ Piace of Business T 2a Matng Address ] 4 FEINumber
APBLIED-EOR- ©5 - 04q4 87T |
2! T - 1 . 504 Not Applicaly’
Suite, Apt. | 50 III(I u,ﬂ ﬁ (t 5. Cerficale of Status Desired E.] 3875 Adqitlonzﬂ
_1 2?] Fee Required
Ciy & State o Gty & State 6. Election Camypsaign Financing 0 $5.00 wmay Be
Et o Eprt o S Trast Tund Gontribtion Added to Fees
Zip __ Country - Aip _ Country 8. This c,(nporamn has \Iclhl\l!} for i Angubte tax under 5 199.032,
—l [_25—1 29] a0 Floricia Statoles, O vas o
9. Name and Address of Current Registered Agent o 77 "7 10, Name and Address of New Fiegistered Agent
. B1| Name
r " HELLMAN, MAYNARD J 82| Street Address (.0, Box Number s Not Acceptaticl 7 -
100 PONCE DE LEON BLVD.
ORAL GABLES FL 33134 83
9 - I
B4 Cuy FL asl 2ip Code

1arned (~'Jr|1(ih|bul\ sabmils s staenmend lor e ;w;uo' :
wporabion’s baoard of deectors § haerchy ancent the appont

Stalites, e ab
,"1 by 1w

f changing its recistered oftie
mwant as regatorad] agent | am

t{,r 46

}J(O‘Jl‘}l
il 0 U[h [}

CR2E034 (12/95)

b B e tena ] A e e e ] e e v
2. OFICERS AND DIRECTORE B Rt B | ADDITIONS/CHANGES TO OFFICFHS AND DIRECTORS IN 17
ILE D Ooeee Foowe 7 C1 Clange [} Addian
NAME HELLMANI MAYNARD J 12 NAME
STREEY ADDAESS 1lw PONCE w LEON BLVD TASIRCE! ATURESS
onvsro |  CORALGABLESRL3314 weresar L
it [ OEiETe 2 TNIE ] Change [} Addtion
NAME 77 HAME
STREET ADCRESS 23 STREFT ADDRESS
Crv- 51 2P e e oo ) FAGRICSAR
LI 1§ C)neiete KRNI [ Chasge [ Add-uen
NAME JINAME ’
STREET ADDRESS 35 STFEETAZORERS
‘ CHy-51-218 34 Gy-51-2IF
“ TILE - R T [j [E[EE_E 4 1TITLE B Coom o e o [:] C"Iaﬂge [j Addition
NAME 42 NAME
N SIREET ADDRESS 4 3 5TH: 1 ADDRESS
AL YRE N S S FUUUPRURPI o AL B SR _
< PRI e aditior
u AR M IOOO0 1 Ea 14T 0
-05/28/36--01053--120
SHAEET ADDRESS & 35T ADDRISS w¥#2000. G0
CTy-S1-2P S40Ti-S1 70
TiTLE T o [:] DH‘F.IF T .t 11 MIE T T D Chan )1“(
NAME £2 N
STAEET ADDRESS £ 3 SIKEET ADDR= 55 i
DTY-5T-2IP 640TY-S1- 2P

14, | do hereby certify tha! the information suppled w ith tivie filing is valantarily farnisnad ana does not qualify for the exemplon stated in Sec Han 115 Q7 3Kx), F\orld‘\’Stalute r'hher
certify 1hat the miformaton indcated o this anaual repoe o soppremental annual report is true and acourate and nat my signaturs shal have the: same legal eflact as if 18 under
oath; that | anian officer or dreclon of the Coreoratr o tne recewe: F trustoe elnposored £ canonte ths report as requinged by Cnapler 607, Floriaa Statutes, and tiat my name
appears in Bloc< 12 or Block 3 it changod o o gn attashaent wh an addross

SIGNATURE:

4hifae 303} Be2-Soo

CER OA DIRECTOR ' G Dfi e Bt v ¥

N




