FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT §§ZI" F"& FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ £ Sandra B. Mortham

ANNUAL REPORT ¥

1997

A f‘r: Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000057561 (8)

WATERPROOFING SOLUTIONS INC.

Mailing Address

1313 NW 36TH ST, SUITE 800
MIAMI FL 331425555

Principal Place of Busingess

1313 NW 36TH ST, SUITE €00
MiAM! FL 33142

FILED
Jan 23 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified 3a. Date of Last Reporl

28]

2. Frincipra' Place of Basiness ) an Mailng Address 4. FEl Number Appliad For
21 . R 26] - Not Applicable
Suite Apt # ol Suite, Apl. #, elc. iti
L ‘ I o B. Certificate of Stalus Desired C $8'75 Additional
EI i zﬂ Fee Required
m Criy & State City & Stato 8. Election Campaign Financing $5.00 May Bo
23

Trust Fund Contribution Added to Faes

Zip Country - Zip Country

2] 28] 20]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Stalules Oves Do

10. Name and Addresa of New Rogistered Agent

Sireat Address (P.0. Box Number is Not Acceptable)

2
4] 9. Name and Address of Current Registered Agent
FEDELE, PETER 81] Name
1313 NW 38TH ST, SUITE 600 -
MIAMI FL 33142
a3
84| City

Aip Code

FL 85

agent, | am farliar vath, and accepl tha obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE .

11. Parsuan! o the provisions o Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
affice or regislercd agont. o botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered

g™t Fypand o1 per el e L festenon ) e e i;\E‘W".zrrr\'-E;hnc {HOTE Registered Agert signature required when renstating) OATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D ] DELETE LTTMLE [Jcrange [ additian
HAME FEDELE, PETER 1.2 NANEE
siseer snoress | 5800 SUNCREST DRIVE 1.3 STREET ADDRESS
st oe | MIAMIFL 33158 14CIy-S7-2P
nt D [.J DELETE 21 TINE [J Change  T_] Aodition
NAME MAGUIRE, MARY 2.2 HAME
STREET ADNRESS 3015 B-IATHLA ST 2.3 STREET ADDRESS
Cily- 7. 20 COCONUT GROVE FL 33133 2 4CITY-5T-7P
HILE [T 0ecere 3.1 THLE [ change ] Addition
paME 32 NAME
STHEET ADDHZSS 3.3 STREET ADDRESS
CIEY-SI-21F o e 34 CITY-§T-21P
i B 1 oeete 41TIMLE [T Change  [_] Acdition
NAME £ 2NAME
STREET ADDRESS § 41 STREET ADDAESS
CiTY-§1-77 440ITY-ST- 2P
L [T oeCeTE 51 TITLE [T Change ] Addition
NAME | I
STREET ADLRESS 5.3 STREET ADDRESS
CiTY- ST-2IF ) 5.4 CITY- $T-2IP
T [T cELeTE B TITLE [J change [T Addition
NabE 63 NAME
STREEY ADDRESS £ STREET ADDRESS
CITY- ST 2 64 CITY-5T- TP

appears in Block 12 or Block 13 4 changed, gron an

SIGNATURE:

" SIGNATURE AN

14. | do hereby certfy that the informalon supphed wib this iling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
irlormation indiated on this annua’ report or supgiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer o director of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

Haghment with an address.

MARY F.MAGWRE  1-3-91 B05-633-3330

CR2E034 (9/96)

Liate Daytmre Frors &

0198838



