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

PROFT FLORIDA DEFPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S82211 (1)
AR AR

1. Corporaton Name
DO NOT WRITE IN THIS SPACE

Principa! Flace of Business Mailing Address
7121 GULF BLVD. 7121 GULF BLVD.
ST, PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706

WATERFRONT REALTY SALES, INC.
3. Date Incarporated or Qualified

09/24/1991 -
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 {26] 59-3086101 _ Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. it
' P . P ele 5, Certificate of Status Desired ™ $8.75 Adc.fn:onal
z‘ E‘ Fee Required
City & State City & State 6. Election Campalign Financing $5.00 may Be
E ;[ Trust Fund Contribution O Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;f E‘ ;I E‘ Pargonal Property Tax due June 30. Oves O No
g, Natme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NINK, LESLIE M. 81) Name '
12409 FT. KING HIGHWAY 82| Street Address {P.Q. Box Number Is Not Accaptable) —
THONOTOSASSA FL 33592 . I _
83
84| City T FL |85 TP Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the abova-fiamed corporation submits this Statement for the pﬁrposa of changing its registere
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerit. 1 am familiar with, and accejot the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE

Sionalure, yped or printed name of registerad agent ang e if applicable, (MOTE: Ragistered Agent signatura raquirod whan reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11 TNLE [ Change 1.1 Addition
NAME NINK, LESLIE M. 1.2 NAME
streeT poRess | 12409 FT. KING HWY 1.3 STREET ADDRESS
GITY-ST-2IP THONOTOSASSA FL 14 CITY-5T-2IP ]
TITLE [T DECETE 2.1 TILE Tchange [T Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STHEET ADDRESS
GITY-5T- 27 ] 2,4 0ITY-ST-ZiP )
TLE [ 7 DELETE 31TITLE TTcChange [ Aadition
NAME 3.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS
O -ST-ZIP _ 3.4. §ITY-ST-2P _ N
TILE ~ [T DEETE 41 THILE Fichange L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P e
TITLE L ] DeELETE 5.1 TIMLE [J Change (& Addition
NAME 5,2 NAME
STREET ABDAESS 5.3 GTREET ADDRESS
SITY-ST-21P 54 CITY-ST- 2P
TIMLE [T DeLETE 6.1TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-§T-2IP P secmy-st-zP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual repott or supplgmantal 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 rgagiver or trustee empowerad to execute thig report as required by Chapter §0f, Florlda. Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an A chment with an address. , >

SIGNATURE:

CR2E034 (10/97)




