. FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Sectetary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90051 016 ***158.75

DOCUMENT # pggn0009s144

1. Corporation Name

ATLANTIC GULF WATER'S EDGE, INC.

AVAVAAR AR T

Principal Place of Business - Mailing Address
2601 SOUTH BAYSHORE DRIVE #300 2601 SOUTH BAYSHORE DRIVE #900
MIAMI FL 33133-5461 o MIAMI FL 331335461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 11/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : 26] LS -0 888 8= 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
2l e ApL &, €16 uite, Apt. #, ete 5. Certilcate of Status Desired  § $8.75 Additionat
22 27 Fee Required
City & State . City & State 6. Election Campaign Financing o $5.00 May Be
2_3| . L . El Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;l |—2;| E B‘ Personat Property Tax. Oves [Ono
3, Name and Address of Gurrent Registered Ageat 10. Name and Address of New Registered Agent
21| Name
GOLDMAN, JOEL K ESQ. 82| Street Address (P.O. Box Number is Not Accaptable)
reel ress (P.O. Box Num! cceptable
2601 SOUTH BAYSHORE DRIVE { P
9TH FLOOR. 83
MIAMI F. 33133-5461
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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 the appoiniment as registerad
agent. | am familiar with, and accaept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed o printed name of registared agent and litle if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 14 TTLE Vv . CJchange K] Addition
NAME JEFFREY, THOMAS W 12 NAME Anness, Lisa D,
streeraboress| 2607 SOUTH BAYSHORE DRIVE #9800 13smeetaooress | 2601 S, Bayshofe Drive
CITY-ST-2P MIAMI FL 33133-5461 14 CITY-5T-2P Miami FL 33133
TTE VSD [ DELETE 24 TME [JChange  []Addition
v GOLDMAN, JOEL K 220
streeTaporess! 2601 SQUTH BAYSHORE DRIVE #900 235TREET ADDRESS
CcImy-§T-2P MIAMI FL 33133-5461 2.4 CITY-5T-ZP
TITLE vID [ DELETE 3ATMLE [JChange  []Additien
NAE FISCHER, JOHN H s21mE
seeTaooress| 2601 SOUTH BAYSHORE DRIVE #900 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133-5461 34.CITY-8T-21P
TILE P . [ DELETE 41TME ' [QcChange [ Addition
NAME WEED, FRANK 4, ZNAME
smeevaboress| 2601 SOUTH BAYSHORE DRIVE #900 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133-5461 44 CITY-51-2P
TTLE VAS : {] DELETE 5.1 TITLE V/C/AS FlChange [ Addition
NAME COOK, PAULA 52 NAME Cook, Paula
sTreeTaooRess| 2601 SOUTH BAYSHORE DRIVE #5900 ’ S3STREETADDRESS | 2601 S. Bayshore Drive
GITY-ST-2IP MIAMI FL 33133-5461 S4CY-5T2F | Miami FL._ 33133
TIMLE v (] DELETE 6.1 TITLE [JChange ] Addition
NAME LAGUARDIA, JOHN 6ZNAME
streeTanoress| 2601 SOUTH BAYSHORE DRIVE #900 53 STREET ADORESS
CITY-ST-ZP MIAMI FL 33133-5461 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g an attachment with an address, with all cther like empowered.

Y1934

_CR2E034 (11/98) . _

SIGNATURE: ol REQUIRED Y-9-9  Jospss voo
SIG:A_T_-IEE l“ G ‘ PR!NEiN‘ ‘E -IEN‘I.NEOFFICfi R DIRECT Data " Daytime Phona #



