FILE NOW: FILINC Fl MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Katherine Harrls
ANNUAL REPORT '“\\socrmary of State
. 1999 DIVISIGNOF CORPORATIONS

FILED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90286 049 ***150.00

~OCUMENT

1. Corporation Name

WATER VIEW, INC.

# P94000032473

N\

Principal Place of Business

C/0 1100 PONCE DE LEON BLVD,
CORAL GABLES FL 27134

Maiting Address

C/0 1100 PONCE DE LEON BLYD.
CORAL GABLES FL 33134 .

LT, I

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualifed
. | 04/28/1994 ‘
2. Principal Place of Busingss 2a. Mailing Address ] 4. FE| Number Applied For
oo 26] 650494787 [ Retropicase- -
‘! S:'Ee_ipi #l.?_t‘.:i.;; e e S e 27"‘8‘@'8' ALt ote e e 5. Certifcate of Status Desired [ ?i;i:;ji‘;ﬂai ‘
, City & State City & Siate 8. Election Campaign Financing O '$5.00 may ae"
3 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumment year Intangible
' I . IE’ ;ﬂ [;l : Personal Property Tax, Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HELLMAN, MAYNARD J
1100 PONCE DE LEON BLVD. 82| Street Address {P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 83 -
841 City i FL asJ Zip Code
- Pursual 0, Florida Statiutes, the above-named corporation submits this statement for the purpose of changing its registared
Tice or reg ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.- 3ent. Fam fami Jort 07,0505, Florida Statutes.
GNATURE
{ROTE: Regksiarad Agont signairs requird whan remsiing] DATE
B ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12j
- D ] O pELETE 11TME ‘ ' (Change [ Addition | -
HELLMAN, MAYNARD J 12NAME :
~s=zaesl 1100 PONCE DE LEON BLVD. 1.3 STREET ADORESS ¢
&7 zm CORAL GABLES FL 33134 14CTY-ST.20 ‘¢
O oeLeTe mme T - SF e s = -~ [ Change = [ Adden] ¢
- R PYT ‘
HEETs 2.3 STREET ADDRESS
groe 2 4CMY-ST-2P
O peLETE 111 . OcChange [ Addition
’ A2 NAME
B T Piviie) uSTREETADDRESS
T 34.CITY-ST-20
. O peete 4L1TmE [OcChange [ Acdition
= 4
pp— 4.3 STREET ADDRESS
1 7o | LA CITY-ST-21 ?
] DELETE StTLE f ClChange  [] Addison
5.2 NAME ¢
s AppLan 5.3 STREET ADDRESS
r e S4OTY-ST-ZP
O oeLeTe 81TME OlCrange [ Acdition
B2 NAME
ORESS 63 STREET ADDRESS
» 64 CTY.3T.2P

hereby cadify that the
dicated on this annual
Ticer or diractor of tha
ock 12 or Block 13 if

NATURE:

Information suppliad with this

corparation or.the racelver or
changs

repon or supplemental annuat fepart is true and accurate
*,

filing does not quality for the

ith ait other fike empowerad,

Waomend [

axemptlion stated In Section 1 19.07(3)i), Florida Statutes. { Arthar certify that the information
and that my signature shel have the
APy 9 [0 Bxaculg this repart as required by Chapter

-sama lagal affect ac.if.made undsr cath; that 1-am an
607, Flonda Statules: e:nd that my name appears in

payy>



