FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ '"‘53""%'-,;, FLORIDA DEPARTMENT CF STATE
CORPORATION (: %}% Sarichra B Martham
ANNUAL REPORT ) i & Secretary of State

1996 ht: E’fﬁ DIVISION OF CORPORATIONS

DOCUMENT # 93000004571 (6)

S OO R G

WICC HOLDINGS, INC.

Principal Place of Business ’ Mailrg ;{ddress
7500 ISLAND BLVD. 7900 ISLARD BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us us 3. Date Incorporated or Qualdied 3a. Date of Last Report
, 10/11/1993 03/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
;ﬂ ‘ 261 650445962 Nat Applicable |
ite: NI e, Apt w1, etc, iti
Suite, Apt. #, I | Suw Aptoe.ete 5. Certitcate of Status Dasrod 0 $8.75 Additional
;ﬂ 2?1 ) Fee Required
City & State Ciy & Slate 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution O Added to Fess
Zip Country L. Zin | Cauntry 8. This corporation has labitty for intangible tax under s 199.032,
m E_I 29] 30_l Fiorida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bi| Name
W‘N, NCHARO A 82| Stroct Address (P.O. Box Nuniber is Not Acceptable]
7900 ISLAND BLVD L
NORTH MIAMI BEACH FL 33160 82
84| Cny - FL BSI Zip Code

11, Pursuant to te provisions of Sections 607.0507 and E07.15608, Flonda Statutes, the above named comoeation sukmits this s
or registered agent, or both, 1 tne State of oricke, Sach change wis authorized Ly the cor poraton's board of drectors 1 he
famibar wilh, and accent the obhgations of, Secbon 6170505, Flarida Statutes

Tement for the purpose of changing its registered office
1y azcept the appointment as regestered anent lam

SIGNATURE

i e e e e g A : al e taie i .' o GUITE B St S e s p : e sty £ &
12, OWEEHS AND LlERC_T_()H% ] 79.777 L A[{QI]IONngANGES 10 QFFICERS AND DIREC TOHS IN 12 i} %
THLE VTSD [] DELETE 1 1NE [ thange [ Addtior -
N VOLLRATH, ROBERT K 2N 3
STREED ADIRESS 7900 ISLAND BOULEVARD TAGIMEL | ADLRESS b
CTY-ST-2P NORTH MIAMI BEACH FL st ) &
THILF PSD [ DELETE 21T Ol Chenge [ Aditar | ©
NAME MATUS, ALAN 22 Navi
STREEE ADDRESS 7900 ISLAND BOULEVARD 235IKEN ADRERS
CITY-ST-2P NORTH MAMIBEACHFL R dcaygr-ar _ |
TITLE [} DELFTE 31 HLE [ Change  [] Additan
NAKE 32 NIKF
STREET ADDRESS 43 SIREFT ARDRESS
Cry-S1- 7P i ~ Rascnstae ]
TTLE [ DELEIL 41 TTLE ) Changs [ Addilion
NAME 47 HAME
STRELT ADDRESS 4 3 SIREET ADOAESS
?:::E-SI-HP [] DELETE :?H:‘IIM 50000 1 Eﬂge%ﬁ fge ] Addilion
NaME, 57 NAME ' *Eéigg'fgg— 01083--0
STREET ADDRESS S 3STRLE | ATDRESS
G- §1-2P ] . 54CIY-51 2F
TiTLky (7] DELETE 6 1T ] Crange  [] Addition
HAME £ 2 NAME
STREET ADDRESS ‘ £ 3STREEN ADDRESS
CIy-5T7-20 . 6ACIY-ST-2IP

147 T do hereby certify that bie infurmation ssapned wils inis il ng ks voluntasly formahad and does Aot qually for the examiption stated in Sechan 118073k, Flonda Statules. § further
gerlty that the informabon indGated o s @nnaal repagei sU lerenlal annual report is rue and ascurate and thal my signature shail have the same legal effect as f made undur
oath: that | am an oficer o direstor of the Gorparationd the recder or trustes empowered 1o exesuta this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Blogk 12 o Block 13 1f changed or o1 attachment path an adciress

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




