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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLIFORD & CO.

(1)

Principal Place of Business

%001 N. OGEAN DR,
HOLLYWOOD FL 33016

" Mailing Address

3001 N. OCEAN DR.
HOLLYWOOQD FL 33019

FILED
May 04 1998 8:00am
Secretary of State

SRR T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/12/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 ] 26) 59-2203403 ot Applicabie
Sulte, Apl. #, elc. Suite, Apl. #, slc. - i
? f 8. Certificate of Status Desied [ $8.75 additiona
Eﬂ ;] Fee Required
City & State | CuaydSae 8. Eleclion Campaign Financing $5.00 may Bo
'2_3-| - 23] Trust Fund Contribution Added to Feas
Zip | Gountry | Zp Country 8. This corporation owes ar has paid the currerd year Intangible
m 25-] e 2;} ) —3—01 Parsonal Proparty Tax due June 30. {dves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ROSENTHAL, ALAN S. 81} Name
1031 NORTH MIAMI BCH BLVD. 82} Streel Address (P.O. Bax Number is Not Acceptable)
NORTH MIAMI BEACH FL 33182
83
84| City 85| Zip Code

FL

$1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, ar bioth, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered
agenl. 1 am famitiar with, and accept the ablgations of, Section G07.0508, Florida Statules.

SIGNATURE . _ L N .

Signature typod of prted aane ol regetorad sgenl and Ol e i agpdcatile {NUTE Registnned Agent sgnalure reqiired when reinslaling) DATE p
12, OFFICERS AND DIRE CTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12| &5
THLE PO [ DELETE 1.1 HTLE [Tchange L Addition =
NAME WILLIFORD, WILLIAM A 12 HAME §
smeetaooness | 3009 N, OCEAN DR 1.3 STREET ADDRESS S
eITY-ST-7P HOLLYWOQD FL 33019 B 14 GIIY -S1-2IP &
TILE ST ecETe 21TIME T Change [T adgition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CitY-S7-21P o 2.4 CITY-51-21P
TALE [J orcete 33 TILE [J Change T Addliticn
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2F o 34 CITY-57-2P
TITLE [T oeleE AT TITLE CJchange ] Aadition
NAME 4 2 HAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-5T-2IP 44 CTY-81- 2P
TITLE [T DELETE 5.17IMLE LI Change [T Additian
NAME 5.2 HAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-5T-20 54 CITy-51-2IP
Tt T DELETE B1TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRFET ADDRESS
CITY-ST-2P 5.4 CITY-$1-7IP

officer or diregtor of tho corporation or the receiver or trustee’®m

Block 12 or Block 134 c‘%,

14, | hereby cerlﬁ that the inforration supplied with this Ting does not qualify for the exemption stated in Soction 139.07(aX1), Flonida Stalules. | further certify that the information
indicated on this annual reporl or supplemoental annual report is rve and accurate and thal my signature shall have the same Jagal effect as if made undor oath; that | am an
d to executa this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in

or on an atlachment with an address.

ﬁ //‘_/ /)AAt

. s .

P I N



