FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

comrSmon e | Apr 11 1997 8:00am
ANNUAL REPORT ecrefary of Slate
1997 DIWSIOSN OF CORPSORATPONS S e Cretary Of State

(1)

1. Corporation Narne

DREW WATERWORTH ASSOGIATES, INC.

| Frincipal Piace of Busingss
6708 HOLLANDAIRE DRIVE
BOCA RATON FL 3348

Mailing Address

6700 HOLLANDAIRE DRIVE
BOCA RATON FL 33433-7535

IR TR AR

3. Date Incorporated or Qualified

03/23/1992

3a, Date of Last Report

04/26/1996

2. Frincipal Place of Business "2, Mailing Acdress 4. FE| Number Appliod For
2l ] 650326859 Not Applicable
Suite Apt ¥ oto ito, Apl #, elo. it
e A B e . Sule.Apl#.e 6. Certificate of Stalus Desired o $8.75 Additional
Eﬂ ;ﬂ Fee Required
| City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
[ _2;} Trust Fund Contribution Added 1o Fees
___ Gountry Zip Cauntry 8. This corporation has fiability for intangible tax under . 199.032,
o8] 20 30] Florida Statutes Cves DINo
| 3. Mameand Address of Currenl Registerad Agent 10, Name and Addreas of New Fegistered Agent
WATERWORTH, ANDREW J B1[ Name
6708 HOLLANDAIRE DRIVE 82| Stroct Address (P.O, Box Number i Not Acceptable)
BOCA RATON FL 33433
83
84| City FL }ss Zip Code

office or registerad agem, or both, in the State of Florida. Such change was authorized by
agenl. { am familiar with, and aceep! tho obligations of, Section §07.0505, Florida Stafutes.

SIGNATURE

731, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Salutes, 1he abover

named corporation submits this statement for the purpose of changing its ref;#sterad
the corperation’s board of diractors, | hereby accept the appointment gs registered

(NOTE: Rogislesad Agent

1 gignalura required when reinstating) DATE

~

SIGNATURE: /4

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD T [T oeCETE 11 TIE T Change 1] Addition
NAME WATERWORTH, ANDREW J 1.2 NAME
sieer soneess | 6708 HOLLANDAIRE DRIVE 1.3 STREET ADDRESS
orvorwr | BOCARATONFL w5120 )
E ] DEETE 21TIRE T Change [ Addition
HAME 2.2 NAME
SIEE T ADDHESS 2.3 STREET ADDRESS
Cily-§1-2F 2.4 CITY-ST- 7P
TWE [T DeLETE 31TILE ] Change L] Addition
NAME 3.2 HAME
STREET ADDRES: 33 STREET ADDRESS
ore-stae | 34, CITY-ST-2iP
THLF T DeLETE 41TILE T Change ] Aadilion
AW 4.7 NAME
SIREET ADORESS 43 STREET ADDRESS
Y-Stz 44 CITY-$T-2p
me T DECETE 51TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-51- 217 { B 54 CITY-§T-2IP
e | T oecete 61 TILE [T Change ] Adaltion
NaME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
LY -§T- 2 6.4 CITY-ST- 2P
14. | do heretiy certfy that the inforrration supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(s), Florida Statutes. | further certify that the

inforration indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oaibh; that
lLarm an oficer or director of the corporation of the receiver or trustoe smpowered 1o executa this report as raquired by Chapter 607, Fiorida Statutes: and that my name
appea’s in Block 12 o Block 13 it changed, or on an attachment with an address PM H b

1Ok T

ﬁmﬁmfﬁ.w-ﬁ&&womﬂn 9-9-97  $61-39S-220Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFIGER OR DIRECTOR

Dare: Daytime Phone ¥

0318 1

CR2E034 (9/96)



