. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F’ROFIT f«s' Sy, '; ‘ fLORIDA DEPARTMENT OF STATE

CORPORATION ” iﬂie' Sandra B. Mortham Jan 14 1997 &:00am

ANNUAL REPORT f_gﬁ © Secretaty of Siale

1997 R \w s DIVISIGN OF CORPORATIONS S e Cl’@t ary Of St ate
DOCUMENT # P95000046357 (6)

1. Corporatian Name

PALM BEACH WATERMIRACLE, INC.

B AR R

Principal Place of Business Mailng Adcress
2600 WEST SAMPLE ROAD STE 0135 P.0. BOX 3443 |
POMPANG BEACH FL 33073 POMPANO BEACH FL 33072-3443
Us
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Bug s T 725 Mailing Addrass 4. FEI Nurmber Applied For
21] R 650596248 Not Applicabe
Suite. Apt # ol Suitcz, Apt 4, ele. . ) $8.75 Additional
r;z-l 27] §. Certificate of Status Desired 0 Fee Required
City & Stale L, Cly & State 6. Election Gampaign Financing $5.00 Mmay Be
23 28\ Trust Fund Centribution 0 Added to Fges
Zip . CGoanry AL Country 8. This corporation has liabhity for intangibte tax under s. 199.032,
24 s o 20| 130 Florida Statutes Clves [No
5. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglisiered Agent
EVANGELISTA, MICHAEL 81| Name
m WEST SAMPLE ROAD STE 0135 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33073
83
84! Cily 2p Code

FL |*

11. Pursuant to the srovsions of Seclons 607 0202 ,mci 607 1508, Florida Stalules, the apove-named corporation submits this statement far the purpose of changing ils registerad
oflice of regstered agent, or both, i the Stale of Flonda Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. [ am famiine wilth and accont the obhgations of. Soction 607 0L0S, Florida Statutes.

CR2E034 {9/96)

SIGNATURE L o e
Thgealat Bepind O pa el e o ced agenl aad W b plnanle (NOTE: Registornd Agent signatare requoiod when reinstatrg) DATE
12, - T T ORTICERS AND DR CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
T D ] veceTe 11ITLE [Tohange ] Acdition
HAME EVANGELISTA, MICHAEL 12 HAME
saeerecoress | 201 NORTH OCEAN BLVD. STE 910 13 STREET ADDRESS
anv-s-ze . POMPANO BEACH FL 33062 14CITY 57-2P
TIE D T T T Tone 21 TIE [J change [ Adation
NAME EVANGELISTA, DONNA 27 NAME
siertanLicss | 201 NORTH QCEAN BLVD. STE 810 23 STREET ADORESS
cirsor | POMPANO BEACHFL 33062 2.40TY-51-2P
WILE - o T oeLeTe 31TIME [“Tchange 1] Addition
MEME 3.2 NAME
STRLET AGDRESS 33 STREET ADDRESS
CiY-57- 7 e 34.CITY-ST- 2%
e [T osere 4110 [T Change T3 Addition
NAIE 4.2 NAME
SIHEE] ADDRESS A3 STHFET ADDRESS
CHyY-ST-7F 44 CITY - S1- 2P
TILE Ty D W"vaEIE 51 TITLE D Change D Addilion
HAME 59 NAME .
STHEET ATURESS 53 STREET ADDRESS
CHy-s1- H’ . B o 54 CITY. ST-2iP
AT D o T ot €1 TI1LE [T Change [ Adation
KeME £ 2 NAMI
STHEET ATIR - 6 3 STREET ADDRESS
CTY ST 20 6.4 CHlY-§1-2P

14, | do he:rc:‘)?:m sily 1nat the infamraton supplmd vell this, liling cloes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slawles | turther certify that the
informaton incirated o thig L2l e part o suppiemantal annoal reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer o diectar -@ Orporation ar thc rgfl o or truslen empowag I to execute this report as required by Chapter 637, Florida Statutes; and that my name

appears m Bince 12 or Big changaed or on afallachmant with ¢ (
SIGNATURE: A/OWT Do Evhigeisin \-547 asq¢- £y

SIGNATURE AND TYPLD Oft PRINTED WaME OF SIGHING OFFICER OR DIRECTOA Ut Daytinio P ¥
FYr .87 3




