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

[

: PROFIT FLORIDA DEPARTMENT CF STATE Apr 1 7 1 99 8 8 : O O am
x CORPORATION Sandra B. Mortham
pl ANNUALREPORT Sooromy o S Secretary of State
oy
i 1998 . DIVISION OF CORPORATIONS
POCUMENT # FQ3000004571 (6)
e WICC HOLDINGS, INC.
KL Frinclpal Place of Businass Mailing Address “"llll |“| m“ NN "l“ ||“| l"" I||"||m|l“| |““ ml'“ll ml
3 7900 1SLAND BLVD. 7900 ISLAND BLYD.
. NORTH MIAMI BEACH FL 33150 NORTH M{AMI BEACH FL 33160
- us us DO NOT WRITE IN THIS SPACE
Pt 3. Dale Incorpotated or Qualified
2 10/11/1993
| & Principal Place of Business | 28. Mailing Address 4. FE! Number Applied For
21 26| 850445962 Not Applicable
B Sults, Apt. #, elc. Suite, Apt. 4, etc. iti
¥ P - e A 5. Certificate of Status Desired O $8.75 Ad(!'t'onal
;ﬂ 27]_ Fee Required
E City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
1 ’;a.l 23L Trust Fund Contribution D Added io Foes
E Zip. Country E 2ip Counlry B. This corporation owes or has paid the current year Intangible
b [2a] 25 23] 30 Parsonal Property Tax due June 30. [ Yes [ Mo
. 8. Name and Address of Current Replstered Agent 10, Nams and Address of New Reglstered Agent
| MATUS, ALAN 81| Name
B 7800 ISLAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
3 NORTH MIAMI BEACH FL 33160
i B3
.
L 84] City FL Ias Zip Code
: 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemaent for the purpose of changing its registered
office or reglstered agent, or hath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE

%

Bignalure, typed of primed namiy 6 1egreiened agem and tiie | appicabls [NOTE: Regrstered Agont signature fequirad when reinglating) DATE
) 1z OF [1CERS AND DIREGTORS 13 ADDITTONSCHANGES TO OFFICERS AND DIRECTORS 1N 12
T visD ) T DeLETE 11 TiNLE v/T/AS/D [ Change ] Additian
i’ NAME VOLLRATH, ROBERT K 1.2 NAME
I | smezvanoness | 7900 ISLAND BOULEVARD 1.3 STREET ADDAESS
| cav-st-zip NORTH MIAMI BEACH FL 14 CITY- ST-21P
E TITLE PSD ] DELETE 2ATTLE T change 1] Addition
HAME MATUS, ALAN 22 KAME
i | sweemapprsss | 7900 ISLAND BOULEVARD 23 STREET ADDAESS
E‘ CriY-$T-2ip NORTH MIAMI BEACH FL 2. 40ITY-ST-2P
=] e v T OELETE 33 TITLE V/AS X Change L] Addition
ool owee LIEB, JAMES M. ZHAME
¢ | sweerapoeess | 7900 ISLAND BLVD ﬁ 3.3 STREET ADDRESS
¥ CITY-51-20 N. MiAMI BCH FL 34.CTY-ST- 2P
; TME T oeLEe 41 TILE V/AS T Change BT aduition
NAME 4.2 HAME
1 STREET ADDRESS 43 STREET ADDRESS ggggmlm ’arI:OBEElT.\lI\}a
| omy-stae asonv-st-w | North ﬁiami Beacﬁ Eﬂ 3315;{
Fo| ome T bECETE 54TNLE AS Change Addition
N bzHAe TORPEY, CARITE
{ STREET ADORESS S3STREET AODRESS | 7900 Tgland Boulevard
< | Stz 54 CITY-ST-2IP
TIME T DeLETe 6.1 TITLE Change Addition
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDHESS
CITY-ST- 2P 64 CITY-ST-2IF

14, 1 hereby certily that the infarmation supplied with this 1iing does not qualify for the exemption stated in Seclion 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, or an an attachment with an adoress.

| SIGNATURE: ¢ Robert I. Finvarb, V.P, 3/30/?f (305) 937-7823

CR2E034 (10/97)



