FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

1 o } Sandra B. Mortham
b

ke 5/ Secretary of State
/ DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P92000009361 (6)

WTC 2804 CORP.
Principal Placo o Busingss Wailmy Addross H"”m “I ml"’l”"m "m II““”“""I m" ’ml I“Il I’I“"'
4615 PONGE DE LEON BLVD. 4675 PONCE DE LEON BLVD.
STE 305 STE X5
CORAL GABLES fL 33146 CORAL GABLES FL 33146-2113
3. Date Incorporated or Gualified | 3a. Date of Last Reparl
12/01/1992 02/07/1996
2. Principal Place of Businoss [ 2a. Mailing Address 4. TEI Number Applied For
af 00000 2€| o 71330 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, el iti
Y P ¢ . P e 5. Certificale of Slalus Desired | 38'75 Adcfltlonal
22 27] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] . Trust Fund Gontribution Addod 1o Foes
Zip Country Zip | Country 8. This corporalion has liability for intangible tax under s, 199.032,
24 EE] :ﬂ Florida Statules [Ives no
©. Name and Address of Current R stered Agent . 10. Name and Address of New Reglstered Agent
JENSEN, ROBERT W 81| Namc
4875 PONCE DE LEON BLVD. 82 Streel Address (P.C. Box Number is Not Acceplable)
STE 305
CORAL GABLES FL 33148 83
B4| City FL 85| 7Zip Code

office or registered agonl, or both, in the Slale
ageni. | am famitiar with, and accept the obligations of, Scction 607.0505, Floricla Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named cor
of Fiarida. Such change was authorized by the corporation’s board of directors | hereby accept the appeintment as registered

poration submits 1his staterment for the purpose of changing its registered

e kS R SEE N

I am an officer or diroctor of the corporation or the receive
appears in Block 12 or Block 13 if changod}/un an al

SIGNATURE S
Signature, typad or printed name of registored agent and litle it applicatile (NCIE- Hegistored Agent signature requircd when reins{aling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 12
e VabT - [T oecke 1ATMLE [JChange 1] Addition
NAME JENSEN, ROBERT W. 12 NAME
stacer aooress | 4875 PONGE DE LEON BLVD. 1.3 STREET ADDRESS
CIFY-S1- 2P CORAL GABLES FL 33146 1.4 Y- ST1-20P
TILE PO [T oreere 21Tk [T change  [J Addition
RAME DUNWODY, W.E. Nl 22 NAME
street aporess | 4875 PONCE DE LEON BLVD. 2.3 STHEFT ADORESS
CITY-ST-2P CORAL GABLES FL 33148 7 4CY-§1-7P
TILE ] eLETE 3110LE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREE ADDRESS
CITY-ST-21P 34,0019 5T-2p
mE I beLke 41 TMLE [ Change L] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 SIREET ADDRESS
GITY-5T-2IP 44 CY-ST-21p
TTLE [ DECETE 5.1 TITLE [Tchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STRFH! ADDRESS
CITY-$T-2IP 540I7Y-81- 2P
TMLE - oecete B4 INLE [Jthange [ Addition
NAME £2 RAME
STREET ADDRESS 6.3 STHECI ADDRESS
CATY-ST-21P 6.4 CITY-ST-21P
18, | do hereby cerlify that the information supplied with this filing does nol quatdy for the exemption stated in Soction 119 07(3)(i), Florida Statutes. | furthor certify that the

information indicated on this annuat repart or supplemental apnual reporl is true and accurate and that my signature shall have the same legal eflect as if made undor vath; that
iz rgpor as required by Chapler 607, Florida Stalules; and thal my name

trustec empowgped 10 ex
iment with an a g
) § ~ Y

- ¢! 7~ oy . 6016’

A

CR2E034 (9/96)



