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

[ PROFIT - &3 FLORIDA DEPARTMENT OF STATE
CORPORATION 423 Sandra B. Mortham
ANNUAL REPORT V4 Secrelary of State
1996 N A DIVISION OF CORPORATIONS

'DOCUMENT # F94000005608 (4)

« Corporalion Name

WCB EIGHTEEN, INC.

. 100

VF’rwnr':CupaF Place D.‘ ileSiHCSS_ Mailing Address
450 NEWPORT CENTER DR. 450 NEWPORT CENTER DR.
SUIE 204 SUIE 304
NEW PORT BEACH CA 82660 NEW PORT BEACH CA 82680
3. Date Incorporated or Qualfied | 98. Date of Last Report
- 10/28/1994 12/04/1995
2. prrcipal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
1] o 26 75-2563250 Not Appicaiic
O Saite, Ap b, elo. | Sute, Apt. 4, etc. 5. Cerlificate of Stalus Desired K $8.75 Adgditionat
22 7 - 27| Fee Required
r Cily & Stnte City & State &, Elaction Campann FPnancmg [:l $5.00 May Bo
23 i El Trust Fund Conlribution Added to Fees
| - Country | Zi | _ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25—] 23[ 30] Fiorida Statutes {dves One
|~ 78 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bt[ Name
cT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607,050 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing it registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes

SIGNATURE | e e, —_
Lo .k;:g.f!r fyind o ol a0 registaracl agent and Wl i apgasable NOTE. Regstered Agent signaturs requied wher feinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
wer | BMPTT - [ DELEIE IR [l Change [T Addition g
havss NEIDICH, DANIEL M 1.2 NAME 3
st apnaess | 450 NEWPORT CENTER DR. 1.3 STREET ADDRESS i
CIv-51. 2w NEW PORT BEACH CA 92660 14CITY-§1-2P o
e TV [) DELETE 2 1TIME O Change [ Addifon | ©
AAME HAMAMOTO, DAVID T 22 NAME
swmrnanoeess | 450 NEWPORT CENTER DR. 24 STREFT ADDRESS
LU ST 7 NEW PORT BEACH CA 92680 24CHY-S1- 7P
T [ DELETE 3 1T0LE [JCrange [ Addition
AT CHASE, MICHAEL R 32 HAME
s anoeess | 450 NEWPORT CENTER DR. 33 STREET ADDRESS
| civsan | NEW PORT BEACH CA 82660 34TTY-51-2P
LE Vv B8 DFLETE 4. 1TILE v O Crange  JC] Addition
HaksE ROTHENBERS-STUART-M 42 NaE DI ORIO, RDWAED J.
swie anoress | YOO-NEWPORT-GENTER-BR. 435eET 200055 | 450 NEWPOXT CENTER DR.
LGy s | _NEW-PORT-BEAGH-GA-00660- 44 CITY-51-26 NEWPORT BEACH, CA 92660
e v [ GELETE 5 1THLE [ Change [J Addition
HaRtE WILLIAMS, TODD A 5.2 KAME
aweeranoaess | 450 NEWPORT CENTER DR. 53 STREET ADDRESS
Clv-Sl- 7P NEW PORT BEACH CA 92660 54 CITY-ST-2IP
TV CJ DELETE £ 1 THILE [ Change [ Acdition
hav: KESSLER, DOUGLAS A £:2 NAME
sraect aconess | 450 NEWPORT CENTER DR. §3 STREET ADDRESS
oy ST 2 NEW PORT BEACH CA 92660 GACITY-§1-2
14. | do hereby certify that the information supplied w:th 1his filing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(), Floriia Statutes. | further
cartidy that the mformation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if made under
aath: that | am an officepeedractor of the cogrorglign or M receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 g i =yfichmont with an dg/9:s.
Shiid JIL S VP ot antler  of fof Int) €0 -Een
SIGNATURELA o o~ UL/ U/

ED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Calo Daytime Phcro #



