SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 7 1 99 8 8 O O am

CORPORATION } Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1998 S DIVISION OF CORPORATIONS Secretary Of State

X R

DOCUMENT # F63735 (7)
WILLNER & WILLNER, INC.

MR R

Principal Place of Business S ""Mailing Addréa;s
% MARTIN R. PRESS % MARTIN R. PRESS
500 E BROWARD BLVD. 81130 500 E BROWARD BLVD. $1130
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 33084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business W7;?;fﬁgirliﬁaﬂcﬁrres‘g “1 4. FEI Number Applied For
;ﬂ e 2.5_] . 59-215951% Not Applicahle
Suite, Ap!. ¥, atc. Suite, Apl. ¥, elc. iti
uile. Ap ate uito. Ap el 5. Certificate of Status Desired $8'75 Add.monal
o S 271 Fee Required
City & State __ City & Stale 6. Elaction Campaign Financing $5.00 May Be
2s] |l . Trust Fund Contribution L) Adosaroress
Zip _ Country Lo ___ Couniry B. This corporation owes or has paid the cu[%pﬂear Intangible
24 ?ﬁl, e ggl___ - ,3Iﬂ o Personal Proparty Tax due June 30, Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent —_—
PRESS, MARTIN R, 8] Name
500 EAST BROWARD BLVD 82| Street Address {P.C. Box Number is Not Accaptable) B
STE 1130 -
FT. LAUDERDALE FL 33394 83
84| Cily FL asl Zip Code

11, Pursuant o the prol»)isib-r;é of sections 6070502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, In the Siate of Florida. Such changa was authorizad by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. I am familiar with, and accept the obligations of, seclion 07,0505, Florida Sialutes.

SIGNATURE __ S
Signature, typod or printed name of ropistere nd tile if applicatde ({NGTE: Regislared Agenl signature raguired when reinslaling) DATE —_
12 T T T OFFICERS AND 13 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12| f@
TILE DP [ oerere 11TME D Change (] addivon | 2
NAME WILLNER, JEFFREY C 1.2 NAME §
sweeracoress | 3840 UTOPIA CT 1.3 STREET ADDRESS u
ovstze | COCONUTGROVEFLOO ~  __ luowear | CocomeT Creod  AA 33135 |8
TILE DSy [l pecere Z{TILE ' [ changs [ Addition
NAME WILLNER, SHERILL 22 NAME
sTreeTapDRESS | 3840 UTOPIA CT 1.3 STREETADDRESS
oneste | COCONUT GROVE, FLO0OOO. ovsze | QOCONOTY  Oole p Ak 3213H
TMLE [ Joeleze 1TTLE i Change | Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-5T-2P e 34 CITY-ST2IP |
TFLE D DELETE 41TLE E—Change [:| Additan
NAME 4.2 NAME
STREETADDRESS 4 3STREET ADDRESS
vtz | e Lot
TiTLE [ Joecere BATTLE (] change [} Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP ) o 54 CITY-5T-2P
TImE [ loeete BATITLE [T change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST:2P : L §4CTY-5T20

14. | heraby cedifﬁ that the information sup!:hé_d“@_ilh this filing does not qualify for the exemplion staled In seciion 118.07(3)i), Florida Statutes. | furlher cartify that the information
indicated on this snnual reporl or supplemontal annual repod is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the carparalion or the receiver or frustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appoars

in Block 12 or Block 13 if chypnged, or on an atlac 1 with ap, gddress.
r%/m}llﬂ (L@fn.tﬂx( e 2 2 1L Wit \[P sl~lao  (Borbrd. el

xIAhALAY™L MNP




