FILE NOW: FILING F

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIQNS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # P95000027931 (1)

1. Carporation Name:

ASTOR WATERFRONT INVESTMENTS, INC.

Mailing Address

2209 CYPRESS COVE DR,
TAVARES FL 32778-2017

| Principat Piace o Basinoss
2209 CYPRESS COVE DR
TAVARES FL 327718

TR

3a. Date of Last Repart

10/26/1896

3. Date Incorporated or Qualitied

04/05/1995

2. Principal Ploce of Dosincss 2a. Maiing Address 4, FEI Number Applied For
@,,,7,,,,,, o ; ] ?51 59:3332372 Not Applicable
EI Sute At 4 iﬂ Sule ApL 8. etc. 6. Cericate of Status Desired 0 $8F.;5R:$irl:;nal
| Cwdswe [ Ciy&State 6. Eection Campaign Financing $5.00 May Bo
@___ R 28] Trust Fund Contribution Added to Foes

_ap ~ Country _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
i?ﬂl,,,,, e 25] . 59] El Florida Statutes ves [ No
.. B. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent

PROTZMAN, LAURIE J Bt} Name
2209 CYPRESS COVE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
83
84| Ciy 85| Zip Code

FL

(9. Parsuan: 1o the provisions of Sections 607 0502 and 607.1608, Florida Slaiutes, the a

ofhce or regislered agent, or both. in the State of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmonl as registered

bove-named corporation submits this statemant lor the purpose of changing its registered

agent T am famliar with, and accepl tha obligations of, Section 607 0505, Florida Statutes.
SIGNATURE L R o
Bk Wi e prercd e o agent and We r 3ppleatle INQTE: Regstered Agont signature required when reinstating) DATE

R GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
I P T T DELETE 11TME [ Change [T Aaditon |G
HAME PROTZMAN, LAUREE J 12 NAME §
seer acmess | 2208 CYPRESS COVE RD. 13 STREET ADDAESS o
orv-st-or | TAVARES FL 32778 14 CY-ST-2IP [
T s [ DeceTe 24 ILE [T Change [ Audiion |
HaM PROTZMAN, ANN 22 NAME
skt anoress | 2208 CYPRESS COVE RD. 23 STREET ADDRESS
orv-stze | TAVARES FL 32778 i 2 4CITY-ST-2P

BT [ DECETE LITILE L] Crange L] Adition
NALT PROTZMAN, STEPHEN 12 NAME
s anorios | 2208 CYPRESS COVE RD. 3.3 STREET ADDRESS

| onv-srar | TAVARES FL 32778 o 34 Y- 1.2
TLE ' (] DELETE 41TME [Jchange ] Adontion
Nkt 4 2 NAME
STREE T ALDRE S5 43 STREET ADDRESS

ST . S A4 CIFY-ST- 217
1L (] peLETE 51TME [ change [T addition
Nt 52 NAME
STRFET ABDRE 35 53 STREET ADDRESS
LIy-51 g 5.4 CITY-ST- 2P
WILE [ DeLETE B.1 TAILE 1t Ghange [T Acdition
NaME 6.2 NAME
SIRTEI ADDHCSS £:3 STREET ADDRESS
CY-SI-71P 64 CITY-ST-7P
4. | do hereby cerbfy that The informalion supphed wih this fiing does not qualily for tha exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the

inforrnation indicated on this annual report or supplemental annual report s frue and
Lari an officer or director of the corporation or the receiver or frustec ampowared 1o
anpears in Block 12 o Block 43 | changed, or on arpgttachment with an address.

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under path; that
execuie this report as required by Chapter 607, Flerida Statutes; and that my name

NATURE AND TYPED OR PRINTED Ng

i 359 —
Prdil Ol i 2/as5/95 3438850

OBHOTH0 AR



