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

PROFIT SHR
CORPORATION '
ANNUAL REPORT Secretary of State

1997 .,_ DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # S25802 (7)

1. Corporation Name

WATERMASTER METERING SYSTEMS, INC.

GG

Procipal Place of Bosness Mailing Address
1570 MADRUGA AVE SLHTE 200 1570 MADRUGA AVE SUITE 200
C/O CAPITAL MANAGEMENT ASSOCIATES C/O CAPITAL MANAGEMENT ASSOGIATES
CORAL GABLES FL 33146 GORAL GABLES FL 33146-0050
3. Date Incorporated or Qualified 3a. Date of Last Report
0111771994
2 Fracipal Flace of Businoss 2. Mailing Address 4, FEI Number Applied For
gl o m 650240472 Mot Applicabls
Eoto A ot Sunte, ApL #, elc. - . $8.75 additional
22] ;I 5. Certificate of Status Dasired O Fee Required
,,,,,, Cily & Sate City & State 6. Flection Campaign Financing $5.00 May Be
231 B El Trust Fund Contribution O Added to Fees
_ap | Counlry Zip Country B. This corporation has Kabliity for intangible tax under s. 198.032,
24—| 2;‘ 29 '3_0-[ Florida Stalutes Cves ®ino
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
CARL SANT 81| Name
3000 N FEQENR(:ELthY Howard Millhauser
N B2 Strfg 9&drﬁs (P.0. Box Number ig Not AcceBtab!e)
SUITE 200, BUILDING #2 adruga Ave_Ste 20
FT. LAUDERDALE FL 33306 83
B4| Cib 85| Zip Code
Coral Gables FL || 33134

13, Pursuant to the provisions of Sections 607
office or registered agent, or bothgin Jhe,
agfF |

502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
{ate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered

hligations of, Section 607.0505, Florida Statutes.
/219y
¥

agent. [am familiar with, &

SIGNATURE .

S 3 el il ) fepsiorid apunt and Iitio ¥ apphcatle [NQTE: Rregistered Agen: signature required whan relnstating) "DATE
12, 7 OFFICE RS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10.F D T OELETE 11 THLE L/ [ Change K Addition
NAME MILLHAUSER, HOWARD 1.2 NAME '
.| 1570 MADRUGA AVE STE 200 Bachsleitner, Peter
STREE T ADDRE 55 1.3 STREET ADDRESS 570 M d a ﬁve Ste 200
i -S1- 20 CORAL GABLES FL 14 CITY - S7- 2P oral Eamgs L
T 5 B DELITE 21 TLE [Jchange 3 Addition
Nav: SANTANGELO, CARL 22 NAME gsanﬂ gi Chael '
N. FEDERAL HWY adryga aAve Ste 200
siven annrins | 3000 N. . 23smeeTs00kess | Copal  Gables FL
| Cy-st-1 FT. MUW FL 2.4 CITY-ST-2IP
UL 3 DELETE 31MTLE [Jchengs ] Addition
NEME 3.2 NAME
SIRELT ALDRE S5 2.3 STREET ADDRESS
oY S1-ae 3.4, CITY-ST- 7P
T [ oELeTe 41TINLE [Jchange ] Addilion
NAME 4.2 NAME
STHEET ADORESS 43 STAEEY ADDRESS
oy srae | 44 CITY-51-2P
Tt ] neseTe 511IMLE [T change [T Addition
HAMI 52 NAME
STHEET ATDRESS 5.3 STREET ADDRESS
Y-Sl 2 5.4 CITY-5T-20P
TILE [T DELETE 6 TITLE ] Change = T Addition
HAM 6.2 NAME
STREET AUDRESS 6.3 STAEET ADDRESS
LIl S1- 2 54 CITY-S1-21P

14, 1 da hrreby cerfy that the information supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)1), Florida Sta'wies. | further certify that the
infarmation inchcated on this snnual report or suppremental annual repodt is true and accurate and that my signature shall have the same lega’ effect as it made under vath; that
| am an officer or d.soclor of the corporation ar the gegoiver of truslec:1 empc:jvéered 1o executs this report es required by Chapter 607, Florida Statutes; and thal my name
tlachment with an address.

_____ L CGUIRED Ya1gh 3es-sh-1 750

NAME OF SKONING OFFtCER CR DIRECTOR Date Uaylime Phone #

B v bortnam Apr 29 1997 8:00am

CR2E034 (9/96)



