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

PROFYS
CORPORATION
ANNUAL REPORT

1998

FLOR\DA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

e

DOCUMENT # P96000057561 (8)

1. Corperation Name

WATERPROOFING SOLUTIONS INC.

Principal Place of Business Mailing Address
1313 NW 38TH ST. SUITE 600 1313 NW 36TH ST. SUITE 600
MIAMI FL 33142 MIAMI FL 33142

FILED

Jan 23 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

o

Zip Country Zip Country

251 29] 30]

8. This corparatian owes or has paid the curreniyear Intangible
Yes I nNe

Personal Property Tax due Juneg 30.

07/05/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For

[21] 26] 65-0682262 Mot Applicabie

Suite, Apt. &, etc, Suite, Apt. #, etc. it
| ° ulte, Ag 5. Cerifficate of Status Desired $8.75 dditional
22 ;ﬂ Fea Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ E Trust Fund Contribution O Added o Feos
24

5. Name and Address of Current R egistered Agent

40. Name and Address of New Registered Agent

FEDELE, PETER 81| hame
1313 NW 36TH ST, SUITE 600 82| Srest Aduress (P.0, Box Number Is Nol Acceptable)
MIAMI FL 33142

3

84| Ciy

FL

85| Zip Code

11. Pursuant to the provisions of Sections §07,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ©

hanging its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

agent, t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Binck 13 if ch
SIGNATURE: /;}t

SIGNATURE
Signature. Typed o printed name of reglsterad agent and title # applicatle. (NOQTE, Reglstared Agant signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TTLE D 1 DELETE 11 TITLE [T change [ Addition
NAME FEDELE, PETER 1.2 NAME
streeT aporess | 5800 SUNCREST DRIVE 1,3 STREET ADCRESS
ITY-5T-2IF MIAMI FL 33158 1.4 QITY - ST-7IP
TTLE D [T OELETE 2.17/MLE [ Tchange [ Addition
NAME MAGUIRE, MARY 22 NAME
streeT aporess | 3015 EMATHLA ST 2.3 STREET ADDRESS
CITY-5T- 2P COCONUT GROVE FL 33133 2 ACV-ST-ZP _
TITLE ] DELETE 3.1 TLE [Tchange [ Addition
HAME § 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34 CITY-ST-7P
TINE [T DELETE 41THILE T I Change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$1- 2P 4.4 CITY-ST-2IP
TITLE {1 DELETE 51 TITLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [ 1 Change  L_i Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 5.4 CITY-ST-2IF
1.

I hereby certify that the Information supplied with this tiling does not qualily for the exemhptlon stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annual report is true and accurate and i

at my signature shall have the same legal effect as if made under oath; that 1 am an

olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1)io]ae 30¢633-3330

an attachment with arr address,

URMARY <MAGRE

CR2E034 (10/97)



