e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPOHRATIONS

DOCUMENT # N93000004860 (3)

orporation Name

WEDGEVAL MASTER ASSOCIATION, INC.

I

1049 NW 3RD ST 1048 NW 3RD 5T
HALLANDALE Fi. 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1993 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650448228 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. .
,—ﬁ] P Certificate of Status Desired 0O Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added to Foes
_Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24| |25] [29] 30 Fiorida Statutes D ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
KROHN, MARK § 82| Strent Addross (PO, Box Nurber Is Not Acceptable)
1049 NW 3RD ST
HALLANDALE FL 33009 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stattes, the above-named corporation subrmits this statermentd for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ e :
Slonature yped of prinled name of registerad agent and Iithe if apphcatie. {NOTE: Regrsterad Agent signature reuink whan reinstating! DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE PSD [JDELETE 1ITIME [JCnange  [7] Addition | v~
NaM: KROHN, MARK S 12 NAME 5
sTREETADDRESS | 1049 NW 3RD ST 13 STREET ADDAESS 8
civ-si-ze | HALLANDALE FL 33009 14 CITY-ST-2p &
e VTD CJDELETE 21 TILE Ocange [ Addition | ©
AL KROHN, DANIEL 22 NAME
streer ADDRESS | {049 NW 3RD ST I 23 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 2.4 CiTY-ST-2IP
TIME VD [JDELETE 31 TITLE . {OChange 7] Addifion
NAME KROHN, BARRY 3.2 NAME
STREET ADDRESS | 10489 NW 3RD ST 33 STREET ADORESS
| Cry-st-zp HALLANDALE FL 33009 34, CITY-ST-2P
TILE oD FIDELETE 41NTE [JcChange {7 Adoition
NAME LENZ, GORDON 4.2 NAME
sikeeranoress | 1049 NW 3RD ST 4.3 STREET ADDRESS
CITY-51-2IP HALLANDALE F{ 33009 4407Y-51-2
TITLE D [J0ELETE 51TIMLE [Ochange [ Addition
NAME HOLY, LINDA 52 NAME
streeTApoRess | 11019 W BROWARD BLVD 5.3 STREET ADDRESS
CITY-S1-23F PLANTATION FL 33326 ] 54 CITY-5T-7IP
TILE D [CJDELETE 6.1 TITLE L Change [ Addition
NAME PARADELLA, ROXSANNA 6.2 NAME
sracer anoness 1 1102% W BROWARD BLVD 63 STREET ADDRESS
CITY-ST-AiP PLANTATION FL 33326 64 CTY-§1-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not quality for the exemption stated In Section 119.07{3¥k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachegent with an address.
SIGNATURE: MariK S\ KKepnl MJ.' J,?l(lp g¢ 30£ gﬁ- 6066

SIGNATURE AND TYPED OR PRINTED NAMERDF BIINING OFFICER OR Dil




