FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 8 DIVISION OF CORPORATIONS S ecretat Yy O State
DOCUMENT # ( )
1. Corporation Narme P94000032473 8
WATER VIEW, INC.
F'[incipal Place of Business Mailing Address | ‘Il”l" "I 'I”“'I” llm IIHI Ilm II‘II I"'I "III ||||| |I||I "" ||I|
C/0 1100 PONCE DE LEON BLVD. C/0 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
8. Date Incorporated or Qualified 3a, Date of Last Report
04/26/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650494787 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc, N ' 58.75 Additional
22 —2;-‘ 6. Certificate ¢f Status Desirad O Foo Requited
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Bs
23 i 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199032,
_2—4‘1 _2;[ a 30 Fiorida Statutes Elves [JNe :
g, Name and Address of Current Reglstered Agent 40. Name and Addresa of New Registered Agent
HELLMAN, MAYNARD J 811 Name
1100 PONCE DE LEON BLVD. 83| Sirool Address (PO, Box Number 18 Not Acceptabie)
CORAL GABLES FL 33134 =
B4} Cily FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the 2ppointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGMATURE. __ e e e
y ud namie of Qistocesd agenl 8nd e if pphcable INOTE" Registerad Agant signalure required when reinslating) DATE

12. FF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE D [ pecete 11TIE [Jchange T Addition g’

NAME HELLMAN, MAYNARD J 1.2 NAME §

sracer aooiess | 1100 PONGE DE LEON BLVD. : 13 STREET ADDRESS &

cry-s1-2e | CORAL GABLES FL 33134 14 CHY-§T-2P &

TITLE [T pEceTE 2.4 TNLE L) Change 7 Addition |©

NAME 2.2 BAME

STREET ADDAESS 2.3 STREET ADDRESS

CINY-51-2ir 2.4 CiTY-51-2P

e T WGEGA PR [dthange L] Addiion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£ITY-S1- 7P 24, CITY-51-21P

L [T oeLete 41 ThLE [ Change [ acdition

HAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

LIy -51- 2P 44CIY-5T-2P

TILE [ pecere 51TALE [ Change [ Aadition

HAME 52 NAME

STREET ADDAESS | 53 STREET ADDRESS .

CITY-SI-21° 54 0/TY-§7- 2P 2
L 1T [T oetete 6.1 TIILE [T trange L] Adaition |

NAME £:2 NAVE

STAEET AUDRESS §.3 STREET ADDRESS

OIry-57- 2P 64 CITY-§T-2IP

14, | do hereby certify that tho information supphed with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further certity that the
informiation ind.cated on this annual reporl or supplementa! annual [eport Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an oflicer or director of the oy or trugfée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame
appears in Block 12 or Block ’ arf with an address

' [ o h P
(XN TN el laz ( 300) 822 -Rooo
KIWATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Pate T Dmlime Prors *
F P Yr. ..}




