FILE NOW: FILING FEE E AFTER MAY 118 §550.00 FILED
PROFT B FLORIDA DEPARTMENT QF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal’y of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P96000009798 (5)

1, Corparalion Namg

BLUEWATER HOLDINGS, INC.

il

S

'# | Principal Place of Businoss | ’ " Mailing Address
, 1429 PRICKELL AVENUE 1428 BRICKELL AVENUE
SUME 202 SUNTE 202
] MIAMI FL 33181 MIAME FL 33131-3409
e 3. Date Incarporated or Qualified 3a. Date of Last Report
& p p
7 e 01/31/1986 ) N
}E 2. Pr apal PI of Busnr-e ng | Addresg "4, FETNomber, Applicd For |
; _EI /'J M MAJ W _ ﬁ’: /ﬁyﬁf/ Mot Applicabie |
Sulle Am 4. ’é ] 5uuo Api o $8.75 Adoitional
? : ?z-l "U/ aa/ ) zri-w;)y/. ; Za / ) 5.. Certificale of Slalusjiswcd Fee Required
e City aguate ey G late 7 6. Election Gampaign Financi $
1 . X gn Financing 5.00 May Be
23 s i id A’Jp{, / ) 2;] /?/!M/ J‘dfg/k*__gfjﬁrIryVE_;_LFyrld_@!@uiﬁgn_k O] Addod to Fees |
Zip | Country Sipy (,ounlry 8. This carporation has liability for intangible tax under s. 199.032,
24| -’3/39 2!:] JZM;/” o Flor\ds Slatules Mves [No ) J
) 0. Name and Address of Cu!jgnt Registered Agent P "10. Name and Address of New Regislered Agent e
SHERMAN JASON 81| Name M« [ ’(
1428 BRICKELL AVENUE M Afsve/ A Sedmre
82| Street Address @0, Box hlumber is Not eptable)
, . SUITE 202 Thr ZE/MRD D i
VU MAMI L8818 3
o B4| Ciy 85 3 Code
N I 5/5—“‘-'4 we  FLI 2
1%. Pursuant to the provisions of S cnom GO7 0502 and 607 1508 F lorida Slalales, 1he above-named o pora n subrmits this slatcm?’ror tho purpose of changing s reghtered

office or ragistered agont, o both, in the State of Flonida Such Ghange was autharized by tho corporalig
agent. | am famlhar with, and accgpt Lhe g \Ilga'lczsﬁ-éoulon 607.0505, Flarida Stalules.

SIGNATURE _ j "V’f 2
S\gf\ature typod pvmlmnnm “ot e

gf direclors. | hereby accept the appointment as regislered

722

2 e A d_H_T_Hk W o TR T ,qu.c et ] 'w_ “DaTE
g [ 92 OITICERS AND DI CTORS 2~ 46— /" [SIGHANGES TO OFFICERS AND DIRPETORSIN 12|
& _TmE ﬂ((;/pp.a ~— DIIEIE Y ?f-f;/ D &k W Cwange [ Addition
g e TS T 484/”4/\1 17 HAME J yf/,cf fyﬂ,fgl—
sTReeT ADDRESS | ATLTO MI S pma> My #"7/ 1.4 STHEED ADRESS ng r TS /,q,._;o D,
env-sze__ Lo ppepe 3855/ £/ 33, /-7 s gy Prrcayae, L J.EJ‘
WiE HETE IXETIN: / Change” L] Addition
NAME 22 NAMC
STREET ADDRESS 23 STREET ADDNLSS
CITY-§T-2IP 2 LCITY-ST-7p
i T Clotiere  farmme T [T Ghenge ~ [ Adoition
NAME 32 NAE
STREET ADDAESS 33 STRELY AUDRESS '
Ciry- sT-2p a4.Cury-s1-2p
1 1 _ T T e Qa0 T T T T T T T T T Cghenge. L addition |
il wane 4, FNMA
| STREET ADDRESS 43 5THEET ADDFESS
1 _omy-51-2p o  haemestpe |
1 mme T o 5171 [J Chang= [ Addition
% NAME 57 Wk
#[ smheer aponess §.3 §IREET ADDRESS
"] omvsi-2p o Asevestwe |
g‘ TITLE Ooiten 61T [Jchange [ Addilion
T 62 NAME
STREET ADDRESS 63 5TRIE] ADDRESS
CITy-$1-21P _ ~ Reaomystae | -
14, 1 do hereby certify ihat he information supplied with tivs fling does not qualify or IhC exemphon stated in Soction 119.07(300, Florida Statutes. | Jurlher cerlify thal she

Information indicated on this annual report of supplggnental g
| am an officer or director of tho cor Dmhorn or thgelcriv
appears in Block 12 or Block 131if ¢

RIGCNATIHIRE:

ral reporl is frue and accurate and that my signature shall have \he sama legal effact as if made undor oath: thal
fir trustee empowored 0 2xcoute this reporl as required by Chapter 607, Flonida Slatutes; and that my name
chmant with an address.

AL w s . Se)datr S 22. P2 ParLaros S

CH2E034 (9/96)



