a FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000000755 05-03-2005 90068 012 ***150.00

1. Entity Name

WCI/AMLAW, INC.

Principal Place of Business Mailing Address

ONE TIME WARNER CENTER ONE TIME WARNER CENTER, 14TH FL

C/0 MARIE WHITE 25TH FLOOR 75 ROCKEFELLER PLAZA, 25TH FLOOR

NEW YORK, NY 10019 US NEW YORK, NY 10019

> v O AN EREIT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

13-3522302 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?8'75 ﬁfdd”i""a'
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am femiliar with, and accept
tha ohligations of registered agent.

.

SIGNATURE.

.- Signature, typed or printed name of regrstered agent and tite if appbicabie. (NOTE: Registerad Agent signature requirad wien reinstabng) DATE
: ; 9. Election Campaign Financing $5.00 May B
IL| Wil FEE I 150.00 y Be
AﬂorF MﬂEYBE’ 2005 Feeo 3|f| Eg g55o.oo Trust Fung Contribution, O  Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD J Detete TIME [JChange [ Addition
NAME CAPPUCCIO, PAULT NAME
STAEET ADDAESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-51-2P NEW YORK, NY 10019 CITY-8T-2IP
TME SVP J Delete e DIRECTOR/SVP Kjcharge [ Addition
RAME HAYS, SPENCER B NAME SPENCER B. HAYS
STREET ADDRESS | ONE TIME WARNER CENTER smeerappess | ONE TIME WARNER CENTER
onv-sT-0P | NEW YORK, NY 10019 CITY-ST. 2P NEW YORK, NY 10019
it AS [ Detete TE [ change [T Agdition
NAME CANNON, JANICE NAME
STREET ADORESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-51-2P NEW YORK, NY 10019 cIrY-§1-2pP
TIMLE vT [ Delete TITLE [J change [ Addition
NAME MURFPHY, RAYMOND G NAME
STREET ADORESS | ONE TIME WARNER CENTER STREET ADDRESS
ChY-ST-2IP NEW YORK, NY 10019 CITY-§T-2P
Tme S [T Delete TIMLE [ Change [ Addition
HAME ALISON STOLZMAN NAME
STREET ADDRESS | ONE TIME WARNER CENTER STREE] ADORESS
GiTy-§T-21P NEW YORK, NY 10019 cITY-ST-2IP
TIME AT 3 Delete TILE [0 change  [C] Addilion
NAME SOLOMON, JAMES M NAME
SREETADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CiTy-S1.aP

12, 1 heraby certirﬁ that the information supplied with this ﬁIing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inlormation
indicated on this report or supptemantal report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivelor trustee empowerad Jd eXegdta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ghth an add{ess, with 3 e empowerad.

JANICE CANNON
ASST, SECRETARY &4/27/05
Data

SIGNATURE:

/ﬁGNATUHE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DFRECTOR




