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

ANNUAL REPORT Secretary of State

1997 \'u.w ‘ DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P95000029157 (1)

1. Corporation Name

WATERFRONT CONSULTING, INC.

B L

JHMI

Principal F’iar,:é—cﬁ éb?.in(:—ss Mailing Address
373 S.E. 15TH PLACE 3736 S.E. 15TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-120
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace o Bignass 2_6 Mailing Address 4. FEI Number Applied For
21 26] 650580054 Not Applicable
Suite Apt # ol Suite, Apl. #, etc. Hi
e A F— P 5. Centificate of Status Desired ] 58'75 Adddional
m 27] Fes Required
Ciy & State | City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ e 28] Trust Fund Contribution O Added 1o Fees
ip _ Courlry . Zip Country B. This corporation has liability for intangible {ax under s, 199.032,
’m 25] m ?EI Florida Statutaes 8 Yes [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIETER, FIEBIG B1) Name
3736 $.E. 15TH PLACE 82| Street Address (P.D. Box Number is Not Acceptable)
CAPE CORAL FL 33504
83
84 City FL 85| Zip Code

1. Pursuart o the presisions of Sectons 607.0657 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or req stored agent o both, i the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent i am farnar with, and accepl the ol galons of, Sechon 6070505, Florida Stalutes.

SIGNATURE . . e e e e o e
Slgratere, tyne g or ponted nante of regieniesd 4 ol Lk Fappiisatie (NDTE. Registered Agen| signature reguired whan reinstaling) DATE
12. CFFICERS ARD IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTO T DeLese LATLE [Jchange  [] Additian
NAME FIEBIG, DIETER 1.2 HAME
sreees aaess | 3796 S.E. 15TH PLACE 1.1 STHEET ADDRESS
erv-stze | CAPE CORAL FL 33904 14 CITY-ST- 2P
THLE [JoreeTe 21 THLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-§7-2p 2 4 0ITY-$T-2P
e [ oEceTe ATIME [J Change [ Andition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTr. 572 34 CITY-§1-2P
L [T oeLeTe a1 7MLE [T Crange ] Addition
NAME 5 ZNAME
STREET ADIRESS 43 STREET ADDRESS
LTY-ST- 2P 44 CITY-ST- 2P
TiTLE [T DELETE SATILE T Crange [ Addition
NAME 5.7 NAME
STHEET ADURESS 53 STREET ADDRESS
Y-S 2P o o 540Ty-5T- 2P
L LT Deete 61TITLE [ change ] Addition
NAME 62 NAWE
STREET AODRESS 63 STREET ADDRESS
oSl e €4 CiTY-5T- 2IP
14. | da hereby certfy thar the mfarmiaton supphed witts his filing does nol gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 further certify that the

informacion incheated on s annwal report or supplemenlal annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or direclor of the corparatl an or thi: raceiver or trustee empowered 1o axecute this report as raquired by Chapter 807. Florida Statutes; and that my name

appears in Bock 12 or Block 134 a0 an attachment wilh an address.
»

siGnATURE: Gastie _JUETE /-14-97 3¥¢/-S%o-73¢/

AME OF BGNiHG OFFICER OR OIRECTOR Date Dyt Fhore b

£ O PANTED

PROFIT
CORPORATION (44 FLORIEHZE}ZA:mir:hi;STATE Jan 22 1997 8:00am

CR2E034 (9/96)

Srina TURE ANDJ
Frr Py



