FILE NOW: FILING FE MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 613275 (7)

1. Corporation Namea

WILLOW MANAGEMENT CO., INC.

T

Principal Piace of Businass ) Maihr;Q Address
3500 W COMMERCIAL BLVD P O BOX 25950
TAMARAG FL 333093318 TAMARAC FL 33320
us 3. Date Incorporated ar Qualified 3a. Date of Last Aeport
~ 03/16/1979 (4/17/1995
2. Principal Place of Business _2a. Maitng Address 4. FEi Number Apphed For
21] 26| 59-1886690 Nol Apphicable
Suite, Apt. #, etc. __ Suils, A #, etc. 5. Certificate of Status Desired ] $8.75 acditional
E] 27] ] Fee Requirad
City 8 State | City & State B. Election Cam;}aigrw FTnancing ] $5.00 May Be
23 23] Trust Fund Gontribution Added to Feag
Zip Country _ 7 | Counlry B. This corporation has liability for intangile tax under s 199.032,
24 25 29] 30] Florida Statutes &Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
SM"H, M'CHAEL S 82| Streot Address (P.O. Box Number is Not Acceptable)
3900 W COMMERCIAL BLVD
TAMARAC FL 33319 83
B4| City FL |85 2p Cods

1. Pursuant to the provisions of Sectians 6070502 and 627.1508, Fiorida Stalules, the above-named corporation submits this statemeont for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agont. ¢ am
faritiar with, and accep!t the obligations of, Section 607.050%, Florida Statutes.

CR2E034 (12/95)

S ONATURE e e
Sigature, 1ypod o« printed name of regisiered agear an tit 210 appl cabin NOTE: Rogislored Agent signaturs recuitud when reinstating DATE.

12. OFFIGERS AND DIFECTORS B EE)  ADDITIONSACHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE PD [C] DELETE 11TILE [l change  [[] Addition

NAME SMITH, MICHAEL 8 12 NAME

sttt aooress | 3900 W COMMERCIAL BLVD 13 STREF] ADORESS

OTY-51-2¢ TAMARAC FL L 14CI1¥-51. 2

THLE [7] DELETE 2 1TIME [ Change [ Addition

HAME 72 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CITY -51- 2P o 240Y-S1- 2P

ILE [] DELETE 31TILE [] Change  [J Additian

NAME 32N

STREET ADDRESS 33 STREE] ADDRESS

CITY-§1-2IF o 34 CITY-ST-2P

THLE [7] DELETE 4 1TILE [ Change [ Addilion

NAME 4.2 NANE

STAEEY ADDRESS 4.3 STREFT ADDRESS

CiTY-ST-2P o 44 CITY-ST- 2P

LE [} DELETE 5.1 TITLE [7] Change  [] Addition

NAME 5 2 NAME

STREET ADDRESS 59 STREFT ADDRESS

CITY - §T- 2P o 546ITY-S1-7Ip

TILE [} DELETE 6 1 TIILE ] Change [ Addition

NAME 62 NAME

STREET ADCRESS 6.3 STREET ADDRESS

GIY-ST-2IP 6.4 CITY-S1-71P

14, [ do hereby certify that the in
certify that the information j
oath; that | am an officer g
appoars in Block 12 or B

SIGNATURE:

nishod and does not qualify far the exemption stated in Section 119.07(3)(K), Floricla Statutes. | further
Bnlal annual report is true and accurate and that my signature shatt have the same legal effect as if made under
receiver o trustos empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my Name

atlachment with an address,

ING DFFICER OR DIRECTOR

"7 BIGNATURE AND TYPED OR PRINTED NAME O)




