FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S e
CORPORATION
ANNUAL REPORI

1996 &3 _
DOCUMENT # K32661 (6)

1, Gonpuoraticns Narr ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sceretary of State

DIVISION OF CORPORATIONS

WAYNE BLACK & ASSOCIATES, INC.

Fritiipeal Brlose of EEU‘-iHi"‘l\"\. . il gy A.’i(iﬁreéﬁw
1801 WEST AVE. 1801 WEST AVE.
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
3. Date Incorporatect or Qualified 3a. Dats of Last Raport
e 09/08/1988 01/31/199%5
2, Fuiai !;‘ ¢ Flagg: of BHusy 2a. Malhnq A(Icirm 4. FEI Numbor Applied For
| 1384 Sud @ D Ave , 2a| .S.JU o Ave. | 650071464 Not Appicadic
Suite AP I, et | Suite, Apt #, etc N $8.75 Additional
??I 6 qq (0 q ? ] 5. Contificate of Status Desired 0 Fes Required

St ' ' ﬁ  Gate 6. Ekection EampaingFmanc'ng $5.00 May Be
‘F‘ LA(JOE%A“Q & ¢‘---n 28] ( Mle- " L ) Trust Fund Contribution 0 Added lo Feos

Country ) _ p Coumry a This corporation has liability for intangible tax under s 199.032,
24] 3332-{0 Ls‘ t)cs A~ 3 3 2@ u& A— Florida Statutes O ves [JNe
9. Name and Address of Current Heglsterad Agent o o L ] 16"fggme_a_r_|dA~d_tir3n of New Mﬁoglslared Agent

81 Name

BLACK. WAYNE B. 821 Streat Address (P.O. Box Number is Not Accepltable)

1801 WEST AVE. I

MIAMI BEACH FL 33139 83
(84] oty T FL 85] Zip Code

1. Pacasanl 1 dos provisinns of Seclidne GG7.0002 and BO7_ 15608, fionda Statutes, 1he above named corpor-Lion submits this statement for the purpose of changing iLs registered office
o tedistered aneal, o both, e State of Florida, Such change was authorized by the corporabon’s bioand of aireclors. | hareby accept the appointment as registared agent. | am
Fierkar wiith, anch accepl the obl gations of, Sectan 6070500, Florida Statutes

STNATURE

S e g B e el e W ot ] (T Py stansd Aoy, Supiaine resqunet whe e stotig dVH\Q ’ T pate
12. QFHICERS AND DISECTORS 13 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
1LF DPT . ’ h o 1 paEry 1 1-11—1_LE_—"___“““ DP ————————— mnange [ Add tion
ht BLACK, WAYNE B, 2t BLUACK, WAUVE.
SIREDf DR 1801 WEST AVE. vasikeri aoaress | ) B O w oo Avae *'b"(1
cesiav | MIAMIBEACH FL 33139 b P lavRennie (FL 3332
e [ DELETE 711 O Change ] Addtion
IR 22 NAME
SUHUE A G e 23 STHEED ADDRESS
Lol "‘"‘ . . P . . - de e e e e e e 24(:”1‘-5'?” _ - .-
N [ DELEIE 31 TLE [] Change  [] Addilion
B 32 HAME
Sprd | ALCRES, 33 STHEET ADOIRESS
Ll sl -  Rsactesew ] o B
1ol f [CDELETE 41 TNE [] Change  [7] Addilion
[FELAE 42 NaME
SR AN R 43 STRFLT ADURFSS
L e U .8 LG A —
e [C) DELETE 5 1 TINE [ Change [ Agdition
L 57 HaME
SIStELAD I T 5 3 STHEE I ADIDRESS
cleslar . . o L e . R2AUTCSED
I CIDEFIE § 1TILE [ Change [ Additon
[RS8 6 7 NAME
SEab: L ADGR: b3 STREET ADORESS
Clr bz Gaomv-st-Ar )

14, Fov heachyy Cestity that the wiformalion <.u[-; hesdd e \th L NERE mg [ \.uiunlarl\ Hurnished and does not qual fy fur the exemplnon stated in Section 119.07(3)(k), Florida Statutes. | further
Gortity it tag infonnation indicatecd on this annua’ reporl or supy )Iornmtcﬂ annual renort is true and accurate and that my signature shall have 1he same legal effact as i made under
ity that Lan g oflcer or duu,lw afthe corporation o the recevorn or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ap g in Biock 12 or Biog gad, o0 on an altachment with an address

SIGNATURE: (WAmine. B.Olacy, f2e5  [-Ue-96 5¢-339-8289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR {mte Dagine Phone ¥

CR2EQ34 (12/95)




