-

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISrOfiC(r)BFaCr));):POT?;TIONS S C Cretary 0 f S tate

DOCUMENT # F95000005740 (4)

1, Corporabon Namg

WYNWOOD ATLANTIC, INC.

T O AR AN

2037 SW 27TH AVE SUITE 10t 2937 SW 27TH AVE SUITE 101
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333772
3. Date Incarporated or Qualihed 3a. Date of Last Report
11271995 04/10/1996
2. Pringipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] _ 2 510370044 Not Applicabls
Suite, Apt 4, etc. Suile, Apl. #, etc. n o ) $8.75 Additional
;;l . El 6. Certificate of Status Desired E‘ Fee Requlred
City & State __ Ciya State 8. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Addad to Fees
Zip | Couriry | p Country 8. This corporation has liabitity for intangible tax under s, 199.032,
;] 25] 2;] E Florida Statutes Clyes (o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
Bl| Na
DROUIN, JEANNETTE oo s HE e AD O
2937 SW 27TH AVE SUNTE 101 B2| Strest Address (P.O. Box Number is Not Aoceplatxlec)
COCONUT GROVE FL 33133 AND) S s <de Ol
83
84| City 85| Zip Code
Sl on Do FL | 85733

11, Pursuant 1o 1ho provisions of Scctions 6070402 and 607 1508, Florida Statutes, the above-named corporahon submits this statement for the purposse of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hareby accept the appcinimeant as registered

agent, | amgamilian with, d.ﬂd accept the ghlgalions of, Seclion FO7, da Statutes,

SIGNATURE __ (P NC)—' STAN L %Cﬁkdgﬂmvﬂm%ﬁﬁ 5 oW W A 1 %A 7
Siget tyfet o PPRILY o of regeteded agdetl TG T Appivatlo INOTE Regislered Agentiianature raquired when reinsiating) DATE

1z OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cp [T DELETE 11TME [T Change ] Addition
HAME BECK, RONALD D 1.2 NAME
areeer aneess | 1001 PACIFIC AVE SUITE 200 13 STREET ADIDRESS
CITY-5T-2IP TACOMA WA 68402 14 CITY-ST-2P
TITLE CVT [T priere 21 TILE . [Jthange  [_] Addition
NAE STEVENS, WILLIAM R 2.2 NAWE
sireeraooress | 1001 PACIFIC AVE SUITE 200 23 STREET ADDRESS
CITy- s1-2 TACOMA WA 98402 2. 4CITY-51-2IP
i D [T oecere 317TME [T cnange [T Aadition
NAME GRENDAHL, GARY 32 NAME
streeraooeess | 1001 PACIFIC AVE SUITE 200 3.3 SIREET ADDRESS
CITY -S1- 71 TACOMA WA 98402 - 34, CIlY-ST-21P
TTLE Y] [ Yoeen SITITLE [ Change L] Acdition
RAME HANEUNE. DAVID 4.2 NAME
sweeraccress | 100 HOWE AVE SO SUITE 2108 43 STREET ADDRESS
Ty SACRAMENTQ CA 85825 A4CHY-ST-TP
TITLE S L) pecere 51 TILE [T change ~ L] Additon
HAME HELMS, VICTORIA 5.2 NAME
staeeraooaess | 1001 PACIFIC AVE SUITE 200 53 STREET ADDRESS
crv-st-ze_ | TACOMA WA 98402 ) S4C/TY-ST-2F :
TLE [T oreete 6.1 TITLE LY Change [ Addition
HAME £.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
GIY-S1- 2 54 CITY-ST- 7P

14. 1 0o hereby corlily that the: information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on tis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
 am an officer or director ol the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Biock §3 W.changed. or on an allwmwah an address
SIGNATURE: SNWAC~ AP St b kol | B9 FOS S (70

SIGNATURP AND T ED OR PRINTE D NAME OF SIGNING OFFICER ORORECTOR 1 Dae Daylime Phore #

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)




