FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

rHE B

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H43235

1. Corporation Name

W. M. ASSOCIATES, INC.

(1)

Principal Place of Business

C/O CATUN, SAXON. TUTTLE AND EVANS. P.A.
169 EAST FLAGLER STREET. #1700
MIAMI FL 33131

Mailing Address
20618 DAY AVENUE

MIAMI FL 33133-7203
us

FILED f
Jan 24 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

02/12/1985

3a. Date of Last Repori

FL

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 582749310 Not Applicable
Suite. Apl. #, el Sute, Apt. #. alc. N . $8.75 Additional
2 27] §. Certificate of Status Desired [:] Foe Required
| City & Slate |- Gty & Stale 6. Election Campaign Financing $5.00 My Bo
23 28] Trust Fund Contribution Added lo Fees
Zip | Counlry 2ip Country 8. This corporation has fiability for intangible tax under's. 199.032,
;] 25] 2g ;I Florida Statutes vos [T hNo
g. Name and Address of Gurrent Ragistered Agont 10. Name and Address of New Reglstered Agent
EVANS, JAMES C ESQ. B81] Name
1700 ALFRED L. DUPONT BUILDING 82| Street Address (P.C). Box Number is Not Acceptable}
169 EAST FLAGLER STREET
MIAMI FL 33131 8
84! City 85| Zip Code

11. Pursuan! 1o Ine provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
oftice or registered agent or bioth, in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointmen! as registered
agent | am farmiaar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ e
Slghalure, typaed on preted narme of teg u-ved agent and Win b applicanks (MNOIE Rogistered Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [T DELETE 11 TILE I Change L Addition
NAME RIGAUD, GINETTE S 1.2 HAME
srreet anoeiss | 13500 S.W. 69TH AVENUE 1.3 STREET ADDRESS
CITY-51 2 MIAMI FL 33156 14CTY-5T-2P
TILE viD [T DELETE 21 TE ET Change L Addition
NAME SICLAIT, JEAN R 22 NAME
sreest anoess | 13500 S.W. 89TH AVENUE 23 STREET ADDRESS
CITY-57-7F MIAMI FL 331568 2 4 ITY-5T- 2P
WILE S 7 DELETE 31TME [J change [ Addition
HAME SICLAIT, EDOUARD 32 NAME
sieest ancacss | 13500 S.W. 69TH AVENUE 33 STREET ADDRESS
CITY-57- A MIAMI FL 33156 34, CiTY - ST- 2P
TE ASD [T DELETE 41 TITLE T Change L Adaition
HAME SICLAIT, JOSETTE L €2 NANE
streeranoness | 13500 S.W. 69TH AVENUE 4.3 STREET ADDRESS
GiTy-S81-2IP MIAMI FL 33156 44 CITY-ST-2IP
TITE 4] PR prLETE 51 TMLE B change [ Acdition
NAE SINCLAIT, HENRY 5.2 MAME Sl p\\)( &{“ _
seeranoress | 13500 SW 69TH AVENUE I L3SREETADDRESS | VBSOS & GK X\ O
LY -§1- 21F MIAM' FL 54 CHY-§1-2IP ‘\ \““\ ? \ 2)3 \S 6
e 7 DELETE £1TITLE [l Change T[] Addition
BAME 6.2 NAME
STREFT ATIDRESS §:3 STREET ADORESS
CiTy -ST-29 64 CITY -5T-21P

S’GNATU% AND TYPE|

14. | do hereby cerlily that the mtormation supphed with this filing does not qualify for the exermnption stated in Section 119,07(3)(i), Fiorida Statutes. | further canlify that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Y am an officer o drecior of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address

D OR PRINTED HAME OF EIGNING DFFICER OR DIRECTOR

\?ai'a_

Daytima Phone ¥

CRZE034 (9/96)



