FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WATER VIEW, INC.

Mailing Address

C/O 1100 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Busingss

/0 1100 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

FILED
Apr 02 1998 8:00am
Secretary of State

(T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/28/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applicd For
21 EI 650494787 | Mot Applicablo
Suite, Apl. #, etc, Suite, Apl. #, ele. i
P e AP &, Corificate of Status Desired [ $8.75 Addiional
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 'EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m a R] Parsonal Properly Tax due June 30 ] ves E] No
&. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HELLMAN, MAYNARD J 81| Hame
1100 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuani 1o the provisions of Seclions 607 D502 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by 1he corporation's board of direstors. | hereby accept the appointment as registerod

agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o
Slignature, typod of printed name of registornd agant and Wit if applicable {NOTE PRagislared Agenl sigrature required when reinslating) DA —h—:

12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24]

THLE '} IREEGE T1TrLE [Tchange [ Addition ?-,

NAME HELLMAN, MAYNARD J 1.2 NAME g

seeeranoness | 1100 PONCE DE LEON BLVD. 1.3 STREET ADIRESS i

CATY- ST 21P CORAL GABLES FL 33134 14 BTY-5T- 2P o

NEE T oftETe 2.1 70TLE [Jthange ] Addition |©

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-S1-2F 2. 4CNY-51-2P

TILE T pELEre 31LE [ Jcrange [ Addition

NAME 3.2 NAME

STREET AODRESS 33 STREET ADDRESS

CITY-S1-2IF 34 CITY-ST-2IP

TIRLE T peLete 41 TMTLE [Tohange T Addilion

NAME 42 NAME

STREET AODRESS ¢.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST- 2P

TILE I priETE 51 TMLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIRIFT ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TE T_] DELETE 51 TM1LE T crange ] Addition

NAME £.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST1-21P 64 CI1Y-51- 2P

14, | hereby cerﬂfﬁ that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)Xi). Florida Statutes_ | further certify that the information
is annual repor] or supglomental annual reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | ani an
¢ gipowerad to execule Lhis report as required by Chapter 607, Florida Statures; and thal my narme appears in

indicated on 1

piticer or diractar ol the corpghation
Block 12 or Biock 13T changled, or




