Fringipal Fiane of Business

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name:

WATERFRONT REALTY SALES, INC.

M2 GULF BLYD.
ST. PETERSBURG BEACH FL 33706

(1)

Mailing Address

NA GULF BLVD.
$§T. PETERSBURG BEACH FL 33706

A

3. Date Incorporated or Qualified

09/24/1991

3a. Date of Last Report

04/04/1095

m

_2 Procioal Place of Business 2a. Mailing Address 4. FE) Number Applied For
la] S [26] 53-3086 101 Not Applicabie
 Saite, Apt. 4, ele. | Suite, Apt. #, etc, 5, Certificate of Status Desired 0 $8.75 addiional
[221l o 271______ Fee Reguired
City & State _ City & State 6. Etection Campaign Financing $5.00 May Be
_?_S_J_ _STl . pETL L 6 &C H 28| ) '5\ i f’&‘[}, ﬁ W'J Trust Fund Contrioution [ Added 1o Fees
I iy ~ Country - Zip Country 8. This corporation has liabilty for intangibie tax under s 188,032,
Lz“] . 25] ) 29\ ;f;l Florida Statutes [ Yes ONo
’ 5. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| MName
NINK, LESLIE M. 2] Sireet Adaress (PO, Box Namber is Mol ACoapiabio)
12408 FT. KING HIGHWAY
THONOTOSASSA FL 33592 B3
84| Cay FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607.0602 and 607.1508, F lofida Stalutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

fasmihar with, and accept the abiigations of, Section

SIGNATLIRE

607.0505, Flonda Statutes.

St et bt @ B led i of kegiatere ageel ad T f apy s INOTE Ragisterec Agarl sgnalure required when rensiaing! DATE
12, o OFFICERS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i wE P o T ) [j DELETE 1 1TIILE [ Change ] Addilion
Ner: NINK, LESLIE M. 12 NAME
anttsocess | 12409 FT. KING HWY 1.3 STAEET ADDRESS
L civstae | T*_"‘QNVQTDSASSA FL o 14 CTY-SI-Tip
TUF [] DELETE 2 1TILE [J Change [ Addilion
e 22 KAME
ST ] ADDRESH 2 3 STAEET ADDRESS
| crvestoar - 24CTY-SI-2iF
LItk [ DELETE 3 1TILE [ Change [ Addilion
ket 32 NAME
SR HE ALLRESS 3.3 STREET ADDRESS
vestoar - . 340TY-5T-2iF
HI [] DELETE 41 TILE ] Change [ Addition
BN 4.2 NAME
Strbx) ADDR:GS 43 STREET ADDRESS
cov-seae | 440ITY-5T-7IP
1ILF [] DELETE 5 1TILE [J Change  [] Addition
[N 1 52 NAME
SIMIFTADDKESS 53 STACET ADDAESS
N _ 54CHTY-S0- 2P
i [] DELETE 6 1TITLE [3 Change  [] Addition
R 62 NAME
S141 1 ABLRTSS 63 STREET ADDRESS
gy Sl aF B4 0ITY-50- 2P

14. 1 do nereby certify that the informalion supplhed with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 110,67 310k, Florida Statutes. § furiher
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as f made under
cath, that ) am an officer or director of thg corporation or the recaiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chag

SIGNATURE: .

d, or on an attachment with an address,

1GNING OFFICER OR DIRECTOR

Jsf5e

CR2E034 (12/95)




