FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 5

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT v e Secretary of State
1996 D DIVISION OF CORPORATIONS

DOCUMENT # (349406 (3)

1. Corporation Name

WILLIAM J. WICHMANN, P.A.

Principal Place of Business Mailing Address

110 SE 6TH ST #1900 110 SE 6TH ST #1500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330¢

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

07/12{1983 06/26/1995

2. Principal Place of Business 2a. Maiing Address . FEI Number Applied For

[21] |26 68-1520084 Fiol Applcable

Suite, ApL. #, elc, ite, AL ¥, etc. ) ] i
| sune Ap Suite, Apt. #. etc . Certificate of Status Desired 0 $8.75 Additional
22] 27 Fes Required

| City & State City 8 State . Etection Campaign Financing $5.00 May B2
23] ?a—l Trust Fund Contribution ] Added to Fees

| Zin Country Zp . This corporation has liability far inta@le tax under s 198032,
24] ;a El _1 Florida Statutes [ ves No

9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

Bi| Name

WIGHMANN, WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceplable)
110 SE 6TH ST #1900

FT LAUDERDALE FL 33301 8

84| City FL ]asl Zip Code

. Pursuart to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ O PP
Signature, typed or pnted narie of registered aoont and tike f ancicable INOTE: Regislured Agenl signature raguird whion rainglaring' DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TIILE DP [ DELETE 11TILE [ Change  [] Addition

NAME WICHMANN, WILLIAM J 12 NAME

sircetaooress 1001 SE 5TH CT. 13 STREET ADDRESS

CITy-ST-7IP FT LAUDERDALE, FL 00000 14CITY-5T-2P

Tnf [ DELETE 2.1TILE [] Change  [] Addition

NAME 2.2 NAME

STHEE T ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP 24 CHY-81-2iP

TITLE [] DELETE 3 11ILE [ Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-71P 34C0Y-51-21P

WILE [] DELETE 4. 1TLE O Crange [T Addition

NAME 47 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44CITY-51-2I

THLE [J DELETE 5 17TLE [ Changs ] Addition

NAME 52 NAME

STREE 1 ADDRESS 53 STREET ADRDRESS

CITy-ST-2P 54CTY-ST-2P

TITLE [] DELETE 6 1TILE [ Change [} Addition

HANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTY-§I-ZP 64 CITY-§T-2P

14, | do herehy cerlity that the information supplied with this filng s voluntarily furnished and does not gualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indigated on this apgual report pplemental annual report is true and accurale and that my signature shall have the sama iegal effect as if made under
oath; that | am an officer or of the rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

f

appears in Biack 12 or Bl
SIGNATURE: 10 q4-s7g101

U;ﬂ‘,.T rne_i;none *

.
e AAN “ [fpd - LAV
OR PRINTED BAME OF SIGNING OFF) OR HRECTOR

CR2E034 (12/95)




