SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007 FILED
AMOUNT DUE ON DR BEFORE 9/17/87: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPRCFIT FLORIDA DEPARTMENT OF STATE S cp 1 O 1 99 7 8 O O am
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT o Secrotary of Stale Secretary of State
1997 e DIVISION OF CERPORATIONS
POCUMENT # 709433 (7)
. Corporation Name
WVUM, INC.
T
:’?Bg;m:'g DRIVE 1306 STANFORD DRIVE
PO BOX 248146
CORAL GABLES FL $31248146 CORAL GABLES FL 331248146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1965 03/21/1996
2. Princlpel Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 m 59“1 7296 14 Not Applicable
= Sule. Apt. #, elc. pre Sulte. Apt. 4, elc. B. Certificate of Status Deslred O $BF'37°5F£:L:‘:;?:PBI
City & State City & Stale 6. Election Campaign Financing $5.00 May e
23] 26) Trust Fund Contribution g Addod to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Itapgibls
) ;] ;;l 30 Porsonal Property Tax due June 30, [ Yes &'No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of Now Registered Agent I\
81 Name
LA PAZ. LOURDES F 82| Stroet Address (P,O. Box Number is Naot Acceptable)
5815 PONCE DE LEON BLVD
SYE 10 83
CPRAL GABLES FL 33146 i o L [ Zow

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing Its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratwea, typed or prinled name of regislared agenl and titis If applicable {NOTE: Registorod Agent signaturg requirad whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE 1} [T oFLeTE 11TITLE [T Crange [ Addition
HAME AUGUSTYN, CYNTHIA 1.2 NAME
staeer aporess | 8301 SW 62ND PL. 1.3 STREET ADDRESS
cnv-s-ze | MIAMI, FL 00000 Ny 14 CITY-§1-2P ]
TE D P;LUELHE 21 TITE b T change wwiﬁon
NAME BUTLER, WILLIAM R 22 NAME Whitely, Patricia A.
staeer aooress | 7765 SW 138TH TERR aasmerranness | 100 Edge Water Dr. Apt. 102
crv-sr.ze | MIAML FL 00000 a4crv-sr-z¢ | Coral Gables, Fl, 3314¢
TITE [ 7 GELETE A1 TILE ] Change L Addition
NAME DUBORD, ROBERT J. 3.2 NAME
smeer aporess | 90B0 RIDLELAND DR. 1.3 STREET ADDRESS
CITy-S1- 2P MIAMI, FL 0 34, ITY-ST-2P
TMLE [T OELETE 41 TIME [T Change [ Ackdition
MAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TINE LI DELETE 5.5 TITLE [Jchange  [_] Acoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 5.4CTY-ST-7P
TITLE [ oeLete 6.1 TITLE [T Change LT Agdition
RAME 5.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P _ 64 GITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does nol quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 If , or on an attachment with an address.

information indicatad on this annual report or supplemental 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 ﬁ?ﬁ or the raceiver ot frustee smpowarad 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name

ol et =ty D1 w ot A L2 s o r o FemarI

CR2E037 (4/97)



