FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

C‘OHPPHC%FALON g ; £ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

ANNUAL REPORT H )] s':;’r:[:;:"s':::“‘ Secretary Of State
1997 R w/ DIVISION OF CORPORATIONS

DOCUMENT # FQ4000005609 (2)
WCB MANAGEMENT GEN-PAR, INC.

i RN

450 NEWPRT CENTER DR 450 NEWPRT CENTER DR,
STE. 304 STE. 34
NEWPORT BEACH GA 82660 NEWPORT BEACH CA 62660-7640

3. Date Incorporated or Qualified | 3a. Date of Last Report

e _10/28/1994 01/25/1996
2. Poncipal Place of Business _2a. Mailing Address 4, FEi Number Applisd For
2 2] 752663228 , Not Apploabic
Suite, Apt ¥, e Suite, Apt. #, etc ] o $8'75 Additional
E‘ S B Lﬂﬂ 5. Centificate of Status Desired )é " Foe Rogoired
_ Ciy & Stale __ City 8 State 6. Election Campaign Financing .~ $5.00 Mey Be
[2_31__ e 25] Trust Fund Contribution D Added to Fees
L .. Couniry Zip Cauntry 8, This corporation has liability for intangible tax under s. 199.032,
2| 25| 29 [30] Florida Statutes Oves Cino
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceptatle)
PLANTATION FL 33324
83
84| City FL ss] Zip Code

|11, Farsuznt 1o the provisions of Seclions 807 002 and 607. 1608, Florida Sialutes, the abave-named corporation submits 1his statement for the purpose of changing its registered
office or regislered agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE  _ e i argerd and |T',a;7ﬁE$FE5"' (NOTE- Registanzd Agent signalure required when reinstating) DATE SR
[ 12, 5 AND OIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e | T 11 T01LE [ change” [T Additon | &5
Habt CHASE, MICHAEL R 1.2 NAME §
siwce 1 aconess | 450 NEWPORT CENTER DR, STE. 304 13 STREET ADDAESS [
oo | NEWPORTBEACHCA®2880 14 CITY-§1-2IP
i - Y : o e S
NAMS BENEDICY, COLEMAN J 22 HAME
anitr aonss | 450 NEWPORT CENTER DR, STE. 304 273 STREEY ADDRESS
i CA 92660 2.4 QIfY-57- 2 _
%”:ES”" ﬂEVEg‘:PORI BEACH CA T | L] TATILE [T Crange 1] Addition
KA HOOVER, TED L 3.2 NAME
swotraowaess | 450 NEWPORT CENTER DR.STE. 304 33 STREET ADDRESS
Ty 1B CA 92660 3.4, CITY-51- 10 _
F%i%ﬂ{”“ i NVPE_WPORT EAH [ Decete 41TITLE [T Change [ Addition
NAME NEIDICH, DANIEL M A4 2 NAME
sriet aooriss | 450 NEWPORT CENTER DR., STE. 304 43 STREET ADDRESS
y-ST- 20 CA 92860 44 CATY-ST- 2 _
! {T:C; 51-24 NWEVéPORT BEACH e e TTGrerge [ Addinen
HAM DIDIMO 57 NAME
sweecanpniss | 450 NEWPORT CENTER DR, SUITE 304 5.3 STHEET ADDRESS
V- H CA §.4 CITY -ST- 2P )
?::us - !\}!PEW?QET‘_B_QQ?\M__#,_ T LI DELETE 61TILE T Change [ Asdition
KA WILLIAMS, TODD A 6.2 NAME
et aroness | 450 NEWPORT CENTER DR., STE. 304 .3 STREET ADDRESS
OIvy-51 l NEWPORT BEACH CA 62660 64 03TY-5T-7F

iormation supphed with this filing doss not qualify for the exemption siated in Section 110.07(3x1). Florida Stalutes. 1 further certity that the

18, 1 g herehy cerly fhal o annuat repotl o supplemental annual report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that

inforenation ndicated o

1 arn an ofhcer o ¢ the: corporatio > ” red to axecute this report as reguired by Chapler 807, Florida Statutes; and that my name
anpears ir: Block 1 E . ;; : ‘/i? f J’.’ é E 2 "5 i o
o Tt o o : ‘ _
SlGNATU FED GR PRINTED NAME OF SiGNING DFFIGER OR DIRECTOR Tiare Gt Frone #

( Q78



