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

PRAOFY Gt FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P95000053464 (0)
LT

1. Corporation Name

WATERS PENSION ADVISORS, INC.

L

Principa? Place of Busingss Mailing Address
3016 VILLA ROSA PARK 3016 VILLA ROSA PARK
TAMPA FL 33611-2840 TAMPA FL 33611-2840
DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified T
07/11/1995
2. Princlpal Place of Business 2a. Mailing Address 7 4. FEI Number Applied For
_2“ E(—i_] ‘ 59-3323508 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . i
—t ' P —‘l u ° 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 } Fea Required
City & Stale City & State 0 6. Electlon Campaign Financing $5.00 May Bo o
?3-! z_s] Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;l El EI ;I Perscnal Propery Tax due June 30. [dves [OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
WATERS, JULIA § 81| ame
400 N ASHLEY 82| Street Address (P.C. Box Number is Not Acceptable) T
SUITE 2300 I
TAMPA FL 33602 &3
84| City FL lss' Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submiis this statement for the purpase of changing its registered”
office or registerad agent, or bolh, in the Stale of Fiorida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0508, Flarida Statutes. T

SIGNATURE .
Slgnatura, typed of printed name of registernd agent and tile it applicabie. {NOTE: Pagisterad Agent signalure required when rainstating) DATE _ :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE LITITLE [ Tcnange [T Addition

NAME WATERS, JAMES J 1.2 NAME

steeeT aooagss | 3016 VILLA ROSA PARK 1.3 STREET ADDRESS

CHTY-ST- 2 TAMPA FL 33611 44 CITY-5T-2P

TITLE [T DELETE 21 TITLE [T Change [ Addition

NAME 2.2 NAME

STREEY ADDRESS 2,3 STREET ADDRESS

CITY-57-2IP 2.4 CITY - ST-2IF

TILE [T DELETE %1 THLE [J Change LT Addition

NAME 2.2 HAME

STREET ADORESS .3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-P )

TILE [T CELETE 41 7TLE [ichange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY - ST- 2P 4.4 CITY-ST-2IP

TIME [ DELETE 5.1 TIMLE [J change L[ Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STAEET ADDRESS

CITY -ST-2IP 5.4 CITY~ST-2IP

TITLE [T DELETE 5.1 TILE [JChange [ Additian

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 21 N

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the Infarmation

indicatéd an this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the cemitmation or the ¢ or trugtea empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears n

Bleck 12 or Block 13 i .
el

SIRNATIIRE.

LPQU[J%%PS_:L._H\LQI_&T_‘S_MQ D4 m Doy AL

CR2EC34 (10/97)




