SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996
AMOUNT DUE ON OR BEFORE 09/30/95; $550 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

WGA FLORIDA, INC.

Princlpal Place of Business

% GRAHAM & WERWAISS
230 PARK AVE..STE.M5
NEW YORK NY 10189

|21

2. Principat Place of Business

26|

2

Suite, Apt. ¥, ot

7]

Malling Address
% GRAHAM & WERWAISS

230) PARK AVE.STE.945
NEW YORK NY 10168

| za

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
’ Secrelary of State

. DIVISION OF GORPORATIONS

(3)

Jul 16 1998 8:00am
Secretary of State

OO RN CAR BV R

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

e 05/31/1978
Maiting Address 4. FEI Number Applied For
S 13'302039 1 Not Applicable
__ Sulte. Apt. #, ele. 5. Carfificale of Status Desired [:l $8'75 Additional
Feo Required

23]

City & State

Zip

o

___ Counlry
25|

20

9. Name and Address of Curcent Reglstered Agent

ROSE, LEO., JR.
407 LINCOLN ROAD
MIAMI BEACH FL 33139

|l

7.77_|p

City & State

$5.00 May Be
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution

O

| __ Country B. This corporation owes or has paid the current year Intangible
____3_(;1____‘ L Personal Properly Tax due Juna 30. Yes No
10. Name and Address of New Reglstered Agent
81| Name
82! Strest Address (P.O. Box Number is Not Acceplable)
83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of seclions 607.0502 and 66"17{;0@. Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent.  am familiar with, and accep! the abligations of, section 607.0505, Florida Statutes.

an officer or director of the
in Block 12 or Block 13 K

SIGNATURE [ e
Stgnatuie, typed or prinled namie ol regislered mgent and tite If appliceble. (NOTE: Reglstered Agant slgnature required when ralnstating) DATE 8
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TITLE PT -~ [loeere LATITLE [ change 1 Addiion | 2
NAME WERWAISS, JOHN A 1.2 NAME &
streeraooness | 230 PARK AVE. STE.945 1.3 STREET ADDRESS i
CITY.ST2P NEWYORKNY B 14 CITY-ST-21P %
TITLE v [ Joeiete 21TiLE (] change [J Addition
NAME GRAHAM, THOMAS M., R 22 NAME
streetaooness | 230 PARK AVE.,STE.945 23 STREFT ADDRESS
CITY-ST-ZP NEW YORK NY 24 CITYST2IP
TILE S - [(JoeLere 3ATTE [ change [ ) Adaition
NAME ANDREWS, ROBERT 32 NAME
STREETADDRESS 438 MAD|SON AVE 3.3 STREET ADDRESS
CITYSTZIP NEW YORK NY o o 34CnysT2P
TITLE [Joeee 43Tme 1 change [} Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STAEETADDRESS
CITY-5T 2P _ ) o 44 CITY-ST2P
TLE [ Jotere S1TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-Z1F _ o e 5.4 CITY-ST-21P
Tme [ JoeteTe BATILE ] change [ Addiion
NAME .2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-21F l 6.4 CITY-ST-ZIP

44. | heraby cenify thal the informatigh supplied with this ﬁiiﬁg EOESBCEE[IE"")’ for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repornt gr supplemental annual reporl is irue and &

{ »ralij’v or the rece'iﬁor trustes empowen
AR WA U IR T AW ‘ l‘-:

andkd, of on an altachignl with an a

rale and that my signature sha!l have the sama Iegﬂl offect as if made under oath; that | am
execute this report as required by Chapter 807, Florida Stalules; and that my name appears

— /ui]lf.n/

et FEEE L -



