FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

"~ PROFIT g5,
CORPORATION =
ANNUAL REPORT

1996 EH.
DOCUMENT # P95000029157 (1)

1. Corporalion Name

WATERFRONT CONSULTING, INC.

I 008

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CE)HPOEATVONS

F’rmé,\h-‘;nr F’Ia‘.';-?,rof E;Lisilh(a:'ss Mailing Address
3736 SE 15TH PLACE 3736 S.E. 15TH PLACE
CAPE CORAL FL 33904 GAPE CORAL FL 3384
3. Dsétillrioaﬁoratad or Quaiifed | 3a. Date of Last Report
L o e e e e
2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
£l A B 65-05899 5% Not Appicable
O Sode, Apt el | Suite, At #, etc. 5. Centificate of Status Desired 0 $8.75 Additional
22I 27] Fes Required
Gy & Swe | City & State 6. Election Campaign F‘!nancing O $5.00 may Be
[2:3' 28—! Trust Fund Contribution Added to Fees
2 _ Gountry 2p I Country 8. This corporation has liabilty for intangible tax under s 189.032,
24} 25 |29] 30) Fiorida Statutes O ves Wino
[~ e. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame -
GUDRUN M. NICKEL, PA 7/E681G QIETER
) gl 82| Strest Address (P.0. Box Number is Not Acceptable)
350 FIFTH AVENUE SOUTH, #200 736 S.£. 15t Placa
NAPLES FL 33940 83
B4| City 85| gin Code
o ope Coral FL | |33%¢
11. Parsaant to the provisons of Sections 607.0502 and 607.1508. Florida Statutes, ihe above -named ‘corporation submits this statement for the purpose of changing its registered office
o regstored agent, or both, In the Stale gf Florida. Such chan%e was aulharized by the corporation's board of direclors. | hereby accept the appointment as ragistered agent. | am
{amiliar wiith, ',J:nc;ep otTBalions.el, Saction BAY 0505, ionda__S_t,atutes
- * ) L) - - -
SIGNATURI - heter Aebs » Fresielen ( ; 2N %
o 7532\;\;‘ '_".’_‘_“!‘!"_‘ o Eirj‘gfil.'um ay ',rf',”ii‘”a if &g mabahe INGA L Registensd Agent sighal. g oguired when rergtatiog) DATE ‘LI_')-
12 o OFFICERS AND DIREGTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HHl PSTD ] DELETE 1 1TIE [0 Change [ Additon |
HAMiE FlEB'G. DIETER 17 HAME FS
STRLHTANRESS 3736 S.E. 15TH PLACE 13 STREET ADDRESS 8
__C”Y',SU'E,,, B C“I E CO‘ b "L FL 33994A4 14CTY-SI-7P E
X [) DELFTE 2 1TTLE [JChange [ Addition | ©
NAME 22 NAME
SERLET ADDGESS 2 3 GIREET ADDRESS
! (SR A T o L 240M0Y-51-2IF
e [] DELETE 3 1TI0LE {7 Change ] Addition
LM 32 KAME
SHCET AL BC 33 STREET ADDRESS
Cy-51-4F i i 34CITY-§1-2P
Tr [} DELETE 4 1TILE [ Change [ Addition
HaRAL 4.2 NAME
STEUTADTRESS 4.3 STREET ADORESS
Lomese e | 44 CITY-51-2IP
TIHE {1 DELETE § 1TIILE [] Change [ Addion
A 5.2 KAME
S14k: 1 ADDRT B 6.3 SIRLET ADDRESS
| Cov-stome | L o . 540i0Y-51-2P
Tht ] DELETE 6 1HILE [J Changz  [] Addition
Nakt 67 NAME -
STREFT ADDRI 5 1 ? ol
SIKEET ALK 6.3 STREFT ADDRESS W WZ/ 0090
TSR - s . 6401V ST-2IP .
14. | dio hesshy Cerli'y thal he informaton supplied with 11is fiing is voluntarily fumished and does nat quatity for the axbmption stated in Sectda’118.07(3)k), Florida Statutas. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under |
oathy that | am an offcer or director of thes corporation or the receiver or rustee empowered 10 oxacute this report as required by Chapter 607, Fiorida Statutes; and that my name i
appears in Block 12 or Block 13 if changed, or on gp &l qth an address, |
-
|
t - - -
SIGNATURE: | Celer —7 /2396 9w - S -3 NR
SIGNATURE AND TYPED OR PRIN I; NAME OF SIGNJAG OFFICER OR DIHEE:_'I;QE! - Date Daytuvia Prione #
) - s g -, Phmer




