FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT st Q% FLORIDA DEPARTMENT OF STATE J un 03 1 997 8 Ooam

CORPORATION Sandra B."Mortham
‘, ANNUAL REPORT Secrelary of Slale Secretary of State
w 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000085497 (1)
WOLF PROPERTIES, INC. | !

T T .

4730 8.W. B3 TERAACE 4730 SW. B TERRACE
DAVIE FL 333289727 DAVIE FL 333263727
3. Date incarporated or Qualiiad | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 ZGI ((6" @'48704" Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elo. . $8_75 Additional
"'2;] pos 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E ] ?91 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
: 24] 25 |29] 30 Florida Statutes Oves Owo
i 9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
WOLF, WILLIAM H Il B1| Name
! m s-w- ‘8 STREET ’E Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314-4358
t 83
')‘
5 84l City FLjas Zip Code
f 11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement far the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authiorized by the corporation’s board of direclors. | hereby acoept the appointment as regislered
agent. | am famliiar with, and accept the obligations of, Section 6070505, Fiorida Stalutes.

: SIGNATURE S
1 ignature. typod of printed nama ol Tegistored agut a0d e il appheabio (NDIL Registered Agen! signatars equired when reinslating) CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
o [ me ) [T DELETE e | [T Change [T Addilon | &5
x A WOLF, WILLIAM H NI 1.2 NAME g
1| sweeraporess | 6986 S.W. 43 TERRACE 13 STREET ADDRESS &
i |om-stze | DAVIE FL 33314-4358 14 0TY-51- 7 o
s | 1me T necere 21 TMLE [J Change L] Addilion |
' 1 NAME 22 NAME

| STREET ApbRESS 23 STREET ADDAESS

B gry-gr-ze 2 4CTY-§1- 2P

#| me [T oeLeTe 31 TITLE [Jchange [ Addilion

] we 37 HAME

* | STREET ADDRESS 3.3 §TREET ADDALSS

g GITY-ST-2P 34 CITY-§7-20P .

21 me [T oeiee PRRT; [ Change [T Addition

] wawe 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

| _onv-st-ze €ACTY-5T- 7P

ST TmE T DELETE 51TLE JChange ] Addition

ol NAME 5.2 NAME

| smeer aooness 53 STREET ADDAESS

i1 oimy-s1-2p 540Y-ST-21P

f e [T DELETE BT TIILE T Change L] Addition
v 62 NAME

] steET apoRess 6.3 STREET ADDRESS

A omv.sr.ae B4 CTY-51-2IP

5 14, 1 do hereby certify that the information supplied with this filing does not gualify for the exemnption staled in Section 119.07(3)1), Florida Statutes. | further certify that the

Information indiceted on this annuatl raporl or supplemental annual report is Jrue and accurate and that my signature shall have lhe same legal effect as if made under oalh; that
| am an officer or director of the corporatiogor the receiver or trusiee e
appears in Block 12 or Block 13 1f ¢ on an allaghment wi

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

QICNATIIDE ot o vt O Dottt el Acu (a0 S U LS



