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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000095040 (8)

1. Corporalion Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WATERWAYS DEVELOPMENT, INC.
Prncipal Place of Busmess Maing Addrass ”""II' “”I'II I“" ||m "m "m ""” Ilm Ilm l'l" II" l"l
15202 SW. 17 8T. 15262 S.W. 17 8T,
DAVIE FL 33326 MIAMI FL 3332¢
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
Py B 26 650627342 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. i
=l e Ap vie. Ap 5. Ceriificata of Status Desired ﬂ $8.75 Adaitional
2 ;ﬂ Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currant year Intangible
24 [EI 'z—s] @ Porsonal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisiorsd Agent
ROBBINS, CHARLES D 811 Name
WAWLER, BUCHANAN & BREEN, P.A. B82] Sirest Address (P.Q. Box Numbsr is Not Acceptable)
900 SUNTRUST BLDG., 777 BRICKELL AVE.
MIAMI FL 33131 83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accepl tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e - —_—
Rignature, typed O Printed name of rugpctead agent sind Mo i appheable (NQOTE: Ragislered Agent signature raquired when rainsiating) DATE

12. OFFICERS .f\l\l[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 1ATITLE [Jchange [T Addition

RAME GOLAN, AMNON 12 NAME

smeeraporess | 3111 STERLING RD., #B8-132 1.3 STREET ANDRESS

CITY-S7- 2P HOLLYWOOD FL 33312 14 CITY-5T-2P

TE D T3 DELETE 21TMLE [T change [T aadition

NAME GOLAN, DINA 22 NAME

smeeranoress | 3999 STERLING RD., #B-132 2. STREET ADDRESS

CIP-ST. 2 HOLLYWOOD FL 33312 2.4 CITY-ST- 7P

TITLE D - [T ot 31 TITLE [T change [T Addition

NAME DAVENPORT, RICHARD 32 NAME

smeetanoress | 875 S.W. 150 CT. CIR., NORTH 3.3 STAEET ADDRESS

CifY-ST-21P MIAML FL 34.CITY-ST- 2P

L D [T oLETE 1TME ‘I change [T Adgition

NAME DAVENPORT, J. STEVEN 42 NAME

streeraponess | 1065 SW 82 AVE. 43 STREET ADDRESS

ERY-S1-2P MIAM! FL 33157 LA TITY - §T-2P

THLE 1] perete 51TITLE O thange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1- 2P 5.4 CITY-ST- 2P

e I oEtETe 1TILE [OChange L] Addition

HAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-$T-2IP 6.4 CITY-ST-21P

4. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual ropor is true and acgurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or diractor of the corporation Or tho receiver of trustog empower; execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addg

SIGNATURE: __MWZ & L %Mﬁm

O NAME OF BIONING CEFICER OF DIRECTOR Date

PROFIT B ""% FLORIOA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (1097)



