~ PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

S0 FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Narme

F94000002157 (5)

WMC HOLDINGS. INC.

Principal Place of Businass

3055 CARDINAL DR

#304
vgao BEACH FL 32963
U

Mailing Addmss

FILED

Feb 11 1998 8:00am

Secretary of State

R R

2. Piincipat Place of Businoss

Suite, Apt. #, elc
22]

Bl 231 S, firsr. ST

City & State

Trust Fund Contribution

3055 CARDINAL DR

#3304

VERQ BEACH FL 320634801 DO NOT WRITE IN THIS SPACE

us 8. Date Incorporated or Qualified
‘2a. Mailuy ress . 4, umber Applisd For

St el 631 S FirsT ST, 65-0482978 ot Appicabis
N Suile. Apt. ¥, elc. ” . 33.75 Additiona!
27J 5. Certificate of Status Desired 1 Fee Required
City & State Eiaction Campaign Financing $5.00 May Be

Added to Faes

nl houisv: He

C()urllrf 2

Ky_;;a] Louwisville

Couniry

ey [*
7

8. This carporation owes or has paid the current year intangible

. Yoz 03 %51

597 ' 30 ersonal Property Tax due June 30. o5 o
_WASA s Yozo2 P vos [
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81) Namo
1200 5. PINE ISLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 40202 -
84| City FL lasl Zip Code

11, Pursuani to the provisions ol Sechions 607 0602 and 607 1508, Flonida Stalules, the above-named corporation submits this stalemeant for the purpose of changing its registered
offico or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent I am tamilar with and acaopt the ablgabons of ) Seclion 607.000%, Florida Statutos.

SIGMATURE _____ . . S
Stgriature, tyrund o ,-rjr.'---i fuawe o |r-u;.in_-.‘|- 1 “f:l"’,",',‘,”" il gy e “It INOTE . Acgistered Agent signature required when reinstating) DATE
12. OF LICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oecete 11TILE [T Crange L] Addiiion
NAME COPPIETERS, EDDY 1.2 NAME
streer aporess | NIEUWSTRAAT 146 13 STREE ) ADDRESS
CHY-5T-2P B 8560 WEVELGENDBE 14CITY-ST- 7P
TLE PD T oecere 21 TILE [Jchange ] Addition
NAME PIETROCINI, THOMAS 22 NAME
staeer aporess | 831 S, 18T ST 2.3 STREET ADDRESS
oY ST 71P LOUISVILLE KY o 2.4 0Ty - 5T-2p
TLE DTAS )~ {10 31 TLE T [J Change IR, Addiion
HAVE DUBAR, MICHAEL J 32NANE P}\y s Decker
smeeTaporess | 831 8. 1ST 8T 33STREETADDNESS | BT . FirsT 7.
CITY- §T- 2P LOUISVILLE KY ) 34.CITY-5T-21P Lowrsy.lle kv Yozo3
TITLE [ [T oetete ! 41707LE { [T Change ™ [_J Addition
NAME VANDERERFVEN, WIM 4.7 NAME
sreer ooress | NIEUWSTRAAT 146 43 STREET ADDRESS
CITY-5T- 2P B-8560 WEVELGEND BE 44 CITY-ST-21P
THLE Cc Poeiee 51T0LE [Tchange  [] Addition
NAME ANDLUINGER, GERHARD R. 57 NAME
smeeraporess | 3055 CARDINAL DRIVE, #304 53 STREET ADDRESS
Cry- - 2P VERO BEACH FL o 5aCTY-5T-7P
e T oiLere 6.1 TILE [Fchange (] Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-S51-21P G4 CITY- ST-2IP

ofhicar or director of the corproratior
Block 12 or Biock 13 il change

SIGNATURE:

14. | hereby certily that the information supplied with thes filing docs not qualdy for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further centify that the information
indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
1hi receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

van allachment with an addross 5 09
7, AL QQ—/L— - Phyltis Decker (-23-95  bgl-128]

CR2E034 (10/97)



