PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secrelary of State

DOCUMENT #

1. Corporation Name

WYCAP CORPORATION

437518

(4)

Principal Place of Business

T SW 5TH COURT
POMPANO BEACH FL 33060

Mailng Address

M SW 5TH COURT
POMPANO BEACH FL 33060

03O A

3. Date Incorporated or Qualified

3a. Date of Last Report

10/04/1973 07/31/1895
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For

21] 26] 59-1489774 Nat Applcable

Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 5. Cerlificate of Status Desired O $8.75 Add'itional
El 27] Fee Regquired

City & State | Gily & State 8. Election Campaign Financing D $5.00 may Beo
;;1 20[ Trust Fund Contribution Added to Fees

Zp | Country L Zip Country 8. This corporation has iiability for intangible tax under s 199.032,
{24) 25 29! [30] Florida Stalutes D Yes ONo

g, Name and Address of Current Registered Agent

10. Name and Addreas of New Regls

tered Agent

FOOTE, JAMES H.
71 SW 5TH COURT
POMPANO BEACH FL 33080

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabile)

a3

84| City

Zip Code

FL |*

11. Pursdant 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 registored acent, or koth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. lam
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. _ e o
Sigrature, typed o printed name of registerso agent and ke i applicatie, NOTE Registered Aport signatwe required wher. reinstatiog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD [ DeLETE T C] Change L] Agdition

HANE FOOTE, JAMES H 1.2 NAME

STRFET ADDRESS 1194 OCEAN BLVD. 1.3 STREET ADDRESS

Elfy-§1-2P HILLSBORO BCH FL 14 CITY-§T- 2P

TITLE v ] DELETE 2.1 WTLE [} Change  [T] Addition

HAME FOOTE, SHIRLEY A. 22 NAME

STREET ADDRESS 1194 OCEAN BLVD. 2.3 STREET ADDAESS

CIFy-S1- 2P HILLSBORO BCH FL 24C7Y-5T- 2

THLE S [ DELETE 3 1TLE [ Change [ Addition

NAME TITUS, SHARON L 32NAME

STRCEI ADDRESS 1194 HILLSBORO BLVD. 33 STREET ADDRESS

Clv-5T-2P N. LAUDERDALE FL 34CITY-ST-2

T w f DELETE 4.1TITE C] Change [ Addtion

HAME CARLSEN, WILLARD B. 42 NAME

STREET AUDRESS 4812 NE 23RD AVE. 43 STREET ADDRESS

ClTY-S1-21 FT. LAUDERDALE FL 44 CITY-ST-2P

TLE [] DELETE 5 1T/TLE [J Change ] Addilion

HAME 52 NAME

STREFT ATDRESS 53 STREET ADDRESS

¢y -5T- 2 54 CITY-ST- 2P

TITLE [} DELETE 6 4 TIMLE [ Change  [] Addition

NAME 62 NAME

STREE) ADDRESS 63 STREET ADDRESS

CiTY-5T-2P §4CITY-ST- 2P

SIGNATURE:

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director af the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

H‘-t:'-“' . _JAMES

D TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_H. FOOTE . . 1=22-96. __954-842-~1661

CR2E034 (12/95)




