FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE May 059 1 999 8 . OO am

CORPORATION Katherine Harris Secretal'y of State

ANNUAL REPORT Secretary of State sk
1999 DIVISION OF CORPORATIONS 05-05-1999 90069 006 150.00

DOCUMENT # Pg6000020984

1. Corporation Name

BLUE WATER CONSULTING, INC.

VAR

Principal Place of Businass Mailing Address
700 WST HILLSBORO BLVD. 700 W HILLSBQORO BLYD.
BLDG, 3. STE 1M BLOG 3. STE 101
DEEAFIELD BCH FL 33441 DEERFIELD BCH FL 33441 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifed
03/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] ) 650590515 (5~ 00 3R 1o [ INotpmicabe | =~
Suite, Apt. #, etc, Suite, Apt, #, etc. ) ‘ $8.75 additional
r—_‘EL ;ﬂ 5, Cerlifcate of Status Desired 1 Fee Raquired
City & State City & State 6. Election Campaign Financing Ef $5.00 May Be
EL 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 |EI ;' 30 Personal Property Tax. [ Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
HABROER-6F P G gb LAY 6 L C&Q (LY .
. i | —
700 WEST HILLSBORO BLVD. 82 Street(;‘A_ddress (P! ox Number is Not\cceptabl e)‘
SUITE 101, BLDG. 3 D ARnoon 3
OEERFIELD BEACH FL -
84| City FL—I?s Zip Code _

¥and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o/of Florida. Such change.was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
g &eT 505, Florida Statutes.

11, Pursuant 1 the provisions of Sections]607 .r
office or registered ggent, or both, in the S

agent. | am familiaf with, and accept

SIGNATURE [SYRN| / 99
_Sl@ke‘ typed or printed nama ofregistered agent and itle if appicable. (NOTE: Registered Agent signature required when reinstating} T oafE &=

12, 1 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME PD {1 DELETE 1.1TME [OChange [ Addition E
NAVE PAIGE, GREGORY L 12NAME X
streeTaoress| 700 WEST HILLSBORO BLVD. STE 3 STE 101 13 5TREET ADDRESS o =
CITY-ST-2P DEERFIELD BCH FL. 33441 14 CITY-ST-2P & =
e P3- RDELETE 21 THE CiChange  [iAddiion| © =
NAME +ABROZA-G-F. 2.2 NAME 1
sreeeT Aooress| 700-WEST-HILLSBORO-BLVD--STE-3-SUITE-101 23 STREET ADORESS |
CITY-ST-2F DEERFELD-BEASH-FE33411 2.4 CITY-ST- 2P
e ] DELETE 34 TMLE [ClChange  [] Addition i
NAME. 3.2 NAME (
STREET ADORESS 33 5TREET ADBRESS
CITY-ST-21P 34. CITY-ST-ZIP !
TME [] DELETE 41TIME [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-ZIP
TITLE (] DELETE 51 TME [Jchange ] Addition
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS '
CIY-5T-ZP " 54 CITY-ST-2IP
TME ] DELETE 81 TME [OdChange (7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 84 LITY-ST-2P

ith fhis filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tpl aghual rfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i stee empowered o executa this report as fequired by Chapter 607, Florida Statutes: and that my name appears in

ith an address, with all other like empowered.

14. | hereby certify that th
indicated on this annualreport orsupplemen
officer or director of the orpordtion or the re
Block 12 or Block 13 if chaniged, or on an atthchifen

T REQUIRED b121/97 L9Cy) 41g-ptof

Madn Navhima Phona #

information.supplied

[

SIGNATURE;” _ \ <’ .

T T ol MDD CEih TN AL I CiriMrs FMECIFED D




