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

comormon MR LT Apr 17 1998 8:00am

ANNUAL REPORT

Secretary of State

ONEION OF GOMPORATIONS Secretary of State

1998

OCUMENT # F94000001580 (9)

« Corporation Name

Wi DEVELOPMENT, INC.

AN WA AN

Principal Place of Business Mailing Address
7800 ISLAND 8LVD. 7900 ISLAND BLYD.
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1994
2. Principal Place of Business .3" Mailing Addrass 4. FEI Number Applied For
21] 26] 650478767 |Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P — * P 5. Cerlificate of Status Desired O $8.75 ddtional
E] 27-| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E 28—| Trust Fund Contribution Ll Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25} 20| [30] Personal Property Tax due June 30. [Jves [Ino
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MATUS, ALAN 81| Name
1
7900 tSLAND BLVD. B2| Street Address (P.O. Box Number is Not Acceptabie)
N. MIAMI BEACH FL 33160

83

B4| City FL B5

Zip Code

1o el =l

1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agenl. or both, in the State of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
Slpnelure. lyped o prnled name of regislored agenl and title if apphcable {NOTE: Registered Agent signature required when reinstating} DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DPS T DELETE 1 TIE 3 Change [T Addition | 2
NAME MATUS, ALAN 1.2 NAME . §
smeet aposess | 7600 ISLAND BLVD. 1.3 STREET ADORESS b
CITY-ST-2P N. MIAMI BEACH FL 33160 14 CITY-§T-2IP o
e DvsT [J DELETE 21TITE D/V/AS]T Rl Change [ Addilion |O
HAME VOLLRATH, ROBERT 2.7 NAME
sweeraporess | 7900 ISLAND BLVD. 23 §TREET ADDRESS
1 OITY-ST-2P N. MIAMI BEACH FL 33160 2,4 CITY-51-2IP
e v U DecETe S1TE V/AS [ Crange B Addition
MAME LIEB, JAMES M. 32 NAME
sweer abbress | 7800 ISLAND BLVD 33 STREET ADDRESS
CATY-5T- 2P N MIAMI BCH FL 34.CHTY-ST-2IP
THLE [T oeces PYROT: V/AS TTchange LX) Addition
NAME 4.2 NAME FINVARB, ROBERT I.
STREET ADDRESS sastaeer aooress | 7900 Island Boulevard
CiTY-ST-2IP 44 CITY-ST-2F North Miami BeaCh, FL 33160
1IMLE T DeLeT® 51TITLE AS [ change ) Addition
NAME 5.2 NAME TORPEY, CARITE
STREET ADDRESS sasraceraooness | 7900 Island Boulevard
CATY-ST-2P sacrv-st.z | North Miami Beach, FL 33160
TILE [] DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-31-2IF . 6.4 CITY- 5T-2IP
T4, Thersby cerliy that the informalion supplied with this fiting does not qualify for the exemption staled 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 accurale and that my signature shall have the same legat eflect as it made under oath; that | am an
officer or director of the corporation or thg receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changciég gr i atlachment with an address.
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