FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIY
CORPORATION
ANNUAL REPORT

1998 N§

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

! Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000005609 (2)

1. Corporation Name

WCB MANAGEMENT GEN-PAR, INC.

Malbling Addrass

450 NEWPRT CENTER DR.
STE. 304
NEWPORT BEAGH GA 92660

Principal Place of Business
450 NEWFRT CENTER DR,
STE. 304

NEWPORT BEACH CA 82660

DO NOT WRITE (M THIS SPACE

Jan 28 1998 &8:00am
Secretary of State

AP

3. Date Incorporated or Qualified

10/28/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number B Applied For
1] 26] 752563228 Not Applicatie
Suite, Apt. #, etc. Sutte, ApL, #, olc. I
i P 5. Certificate of Status Desired E\ $8.75 Additional
EI E] Fee Requirad
City & State City & State 6. Election Campaign Finansing $5.070Miay7 Be
E‘ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intanglble
;;l El _2;! a Personal Property Tax due June 30, Yes No
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
53 ——
84| City FL i85| Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.
SIGNATURE

Signature, yped or printad neme of regisiorec agent and ttle if appficable. {NOTE: Registerad Agant slgrature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P |_T DELETE 1.1 THLE S - [T Change [ Addition
NAME CHASE, MICHAEL R 1.2 NAME
sreer aporess | 450 NEWPORT CENTER DR., STE. 304 13 $THEET ADDRESS
CTY-ST-ZIP NEWPORT BEACH CA 92660 14 CITY- §T- 2P
TITLE EVP [T DELETE 2.1 THLE [ Change [ Addition
NAME BENEDICT, COLEMAN J 22 HAME
streeTaooeess | 450 NEWPORT CENTER DR., STE. 304 2 STREET ADDRESS
CITY-51- 2P NEWPORT BEACH CA 92660 2 4CITY-S1-2P
TME EVCF L GELETE B1TMLE [T change [ Addition
HAME HOOVER, TED L 3.2 NAME
smeeT appress | 450 NEWPORT CENTER DR.,STE. 304 3.3 STREET ADDRESS
CiTY-ST-7PP NEWPORT BEACH CA 92660 § 3.4 0TY-5T-2P
TITLE VP [T DELETE 4.4 TMLE [T Change [ Addition
NAME NEIDICH, DANIEL M 4.2 NAME
smeeT Aopmess | 450 NEWPORT CENTER DR., STE. 304 43 STAEET ADDRESS
CY-ST-20 ‘P;I?EV{\_IJPORT BEAGH CA 92660 . 4.4 CITY-ST- 7P P -
TITLE DELETE 5.1 TITLE . Change Addition
NAME -BiSte— K 52 NAME DI D, Eda med x
smeeTaporess | 450 NEWPORT CENTER DR, SUITE 304 5.3 STREET ADDRESS
CITY -5T-ZIP NEWPORT BEACH CA 5.4 CITY-5T-2IP
THLE VP LT DELETE 6.1 TITLE [ Tchange [T Addition
NAME WILLIAMS, TODD A 6.2 NAME
smeet anpaess | 450 NEWPORT CENTER DR., STE. 304 .3 STREET ADDRESS
CiTY-ST-2IP NEWPOHT BEAGH CA 92660 6.4 CITY - ST-2IP
14, ] hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repq
officer o¢ director of the con
Block 12 or Block 13 if ch

SIGNATURE:

o e W Ry it et o L R— B

pplemental annual repart is true and accurate and that my signature

or tha recen;erort powgeed to exacute thiﬁ:\on as regum
Vi Fiddrgh
3 -

by Chapter 607, Flerida

hall have the same Jegal effect as if made under ogth; that [ am an
tutes; and that my name appears in,

/¥~ Ld
-X-7-YS

CR2E034 (10/87)



