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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 . m
CORPORATION Sandra B. Mortham C 8 99 8 8 : Ooa
ANNUAL REPORT Secretary of State [ E]
1998 oo DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # ( )
DOCUMET P92000009361 (6
WTC 2804 CORP.
AN AR
4675 PONCE DE LEON BLVD. 4675 PONCE OE LEON BLVD.
STE 305 STE 05
CORAL GABLES FL 33146 CORAL GABLES FL 33148 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/01/1892
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] 650371330 Not Applicable
=] Suite. Apl ¥, olc LI Sute. Apt. 4. etc 8. Certificata of Status Desired [ $8.75 addtional
22 27 Feg Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
El 2_s-| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I E 2—9] m Personal Proparty Tax dua Juna 30, Oves [DOno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
JENSEN, ROBERT W 81| Name
4875 PONCE DE LEON BLVD. 32 Street Address (P.O. Box Number is Not Acceptable)
STE 305
CORAL GABLES FL 33146 83
84| City 85| Zip Code
FL

11, Pursuant 1o 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 Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept 1he ebligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE Signature, typod o printed name ol regittered agont and like il Bpplicable (NOTE: Regiatered Agent signature required when rainstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VsOT LT DeLETE 11TILE T D "B Change ] Addition |
HAME JENSEN, ROBERT W. 1.2 HAME JENSEN, ROBERT W.

sneeTaooress | 4675 PONCE DE LEON BLVD. 13sTReet Aooress (4675 PONCE DE LEON BLVD STE 305

CY-§1-2P CORAL GABLES FL 33148 14om-s1-2¢ [CORAL GABLES FL 33146

e PD RXOECETE 21 TITLE P D [JChange K] Additian
NAME DUNWODY, W.E. 22 NAME STINSON, LOUIS

staeer aooress | 4675 PONCE DE LEON BLVD. 23sTheeT onkess (4675 PONCE DE LEON BLVD STE 305

CITY-§7-2P CORAL GABLES FL 33146 24omv-st-2¢ |CORAL GABLES FL 33156

TIE ] oecere S1TILE v D [T Change B Addition
RAME 8.2 NAME SCHAFFER, ROBERT J.

STREET ADDRESS azsmReet aooiess (4675 PONCE DE LEON BLVD STE 305

GITY-ST-2IP sa.ony-s-2¢ |CORAL GABLES FL 33156

TLE [ ] beLere 41 TITLE ) [T Change KT Addilion
RAME 4.2 NAME SKINNER, TRUMAN A,

STREEF ADDAESS a3saeeTaporess (4675 PONCE DE LEON BLVD STE 305

CITY-ST- 2P sacny-st-2¢ |[CORAL GABLES FL 33146

TLE ] oELere SATITE L Change T Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-51-2P

ML ] DELETE &1 TLE O Crange [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P l 8.4 GITY-ST-2P

14, | hgreby ceﬂifﬁ that the information supplied with this fiting $ not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supgflemental annual repfirt is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporalion 4 the receiver or trufeg ampowered to execuld this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an atlachrpent with gn address.

5 RORERT W JENGSEN 1/720/9% AOE—GhE=R22D

£

ENESAIATI I ™,



