CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

CUMENT #

P poration Name

" WATERS PENSION ADVISORS, INC.

Pringipal Place of Businass

Mailing Address

FILED

Mar 13 1997 8:00am

Secretary of State

ARG TN R G

Sulte, Apt. #, elc.

9016 VILLA ROSA PARK 3016 VILLA ROSA PARK
TAMPA FL 33611-2840 TAMPA FL 33611-2840
| 8. Date incorporated or Qualified 3a. Date of Last Repori
= 07/11/1995 05/01/1996
2. Princlpa! Place of Business 28. Mailing Address 4. FEI Number Applied For
F’ 26 59‘3323508 Not Applicable

Suite, ApL. ¥, etc.
27]

] $8.75 Additional

b. Certificate of Status Desired Fes Required

Sl B

Clty & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
@ m Trust Fund Contribution Added to Fees
o . 2ip Country Zip Country 8. This corporalion has liability for infangible ggx under s. 199.032,
faa] 25 28] 30 Fiorida Statutes [Jves M wo
9, Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATERS, JULIA § 81| Namo |
400 N ASHI-EY 82| Streot Address (P.O. Box Number is Nol Acceplable)
- BUITE 2300
TAMPA FL 33802 83
84| Chy

FL ]aiL Zip Code

. agani. | am familiar with, and accept the obligati
-1 : BIGNATURE

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appaintment as regisiored

ons of, Section 607.0505, Florida Stalules.

Signature, typad o printed name of reisiorod agent and fitie If appicable, (NOTL. Regislored Agenl sigralurc required whon reinstalingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4] .ume 1] [ preete 11me [ Change — 7 Agdition
£ name WATERS, JAMES J 17 NAME
2| smeeravoness | 3016 VILLA ROSA PARK 1.3 SIREET ADDHESS
:g' [ onv-size | TAMPA FL 33611 14 GHTY-ST-2IP
R E T T beLE 21T T[] Change  T1 Addition
NAME 2.2 NAME
STREET ADDRESS #3 STALET ADDRESS
CITY - SF- 7P 2.40NY-ST-2P
| T [ oreete ATILE [T Change ] Addition
T e ) 32 NAME
o STREET ADDRESS 33 STHEET ADDRESS
] timy-st-ze 34.CITY-5T-2P
2 K0 Ll becoe 4111 [ crange  [J Addilion
4 NAME 4.2 NAME
f‘ BTREET ADDRESS 43 STREET ADDRESS
 pirv-st-2p 440ITY-51-2P
] ’i TITLE [ oecere 51 TILE [T Change L] Addition
N NAME 5.2 NAME
gg BYREET ADDRESS 5.3 STREFT ADORESS
¥ pnv.str-2e 5ACITY-ST- AP
o Tme : i ) Decete 6.1 TTLE L] change L1 Addition
N "!:IAMEl ) 6.2 NAME
? . STREET ADDRESS 6.5 STREET ADDRESS
: GITY-ST-2P 64 0TY-51-2P

Information indicatad on this annual report or su

jid } am an officer or director althe carporation o rece
¥1'  appears In Block 12 or 13 if chang N 8
3 o y. 7 -

H {4, | do heraby certily that the information supplied with this filng does nol gualily for the exemplion stated in Bection 118.07(3)(i), Fionda Statules. | furiher cerlify that the
pplemental annual reporl is true and accurale and that my signature shall have the same legal effoct as if made under path; that
) er or trustec empowered 10 execut this reporl as reguired by Chapler 807, Florida Stalutes; and that my name

nt with an wgs.‘
i adai A 7

CR2E034 (9/96)

1/!“/.&"1 /n.ls\ N

P R,



