SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF 51ATE
Sandra B. Mortharn
Sacretary of State
CIVISION OF CORPORATIONS

wy 2

DOCUMENT # H62424 (7)

1. Corporaton Name

WIC CORP.

T

Principal Place ¢f Business Mailing Address
8350 S. DIXIE HWY.. SUITE 1520 9350 S. DIXIE HWY.. SUITE 1520
MIAMI FL 33156-2945 MIAMI FL 33156-2045
3. Date Incarporated or Quahfied 3a. Date of Last Report
2. Principa! Place ol Business T 24, Mailing Address 4 FEI Namber Ap,_\\.‘;'(ffm(u.;w )
e e 23] e 59-2552843 o Mol Applicable
Suite, Apt #, e1¢ Suile, AplL #. etc - . it
e e e wie ap o &. Cerbhicate of Stats Desired U $8 75 Add_monal
;‘ Fee Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 MayBe
—2;1 u;l Trust Fund Contribution Added 1o Fees
Zip  Country Zip | Country 8. This carporation has habitity for intangible tax under s 192.032,
[24] 25] |20] 30] Florida Statutes [ ves [ No
8. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Reglstered Agent
81 Name
FRIEDMAN, MICHAEL DEAN
1401 BRICKELL AVE. 82| Street Address {P.C. Bax Numiber is Not Acceptable)
SUITE 530 =
MIAMI FL 33131
84| City FL 35\ Zip Cadre

11, Pursuan ta the provisions of Sections 607.0502 and 607.1508. [ londa Statutes, the atove-named corporaton submits this statement lor Ine purpose of changng its registered
oftice or registercd agent, or both, it the State of Fianda Such change was authar2ed by the carporation's boaro of directors | herehyy accept the appontment as registered
agent | amiamehar with, and accept the obligations of, Section 607.0505, Flor-da Statules

SIGNATURE

fnt T 5 ’ h (MO Fleey stered Ageal s gnatore 16 paned who (7 a o i T
(12 ' OFFICERS AND DIRECTORS " 'T 1, ADDITIONS/CHANGE § TO OF | ICERS AND DIREGTORS IN 12
TITLE ] T T oecete TUTILE LT crange [_] additiar
HAME KESSLER, HAROLD 12 NAME
sraeeranceess | 9350 S DIXIE HWY,STE. 1520 13 STHEET ADDRESS
CHTY-ST-2P MIAMI FL 1ACIY-ST- 2P
TILE [T oecete 710 [T Crange [ ] astien
HAME 77 NAME
STAEET ADDRESS 23 STACET ADTRESS
crv-stze I 2a0i sz
e ] orete ITTILE [ ] cnange ] addiien
HAME 52 NAME
STREE] ADDRESS 33 STREE ADTRESS
Y -§1-2 ‘ 34 CIY-ST- 2
TILE ] okdere 41BILE L] Cnange [ ] Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S$1-2IP 44 CTy-51- 012
TITLE D DELETE 51TIILE [ ] Crange [_I Additian
NAME § 7 HAME
STREET ADDRESS 53 SIREFT AUDRESS
CIrY-§1.2 40Ty ST 7P
TITLE ST [:i DELETE B1TITLE 1 ’"”’*"[:l'"'é‘ﬁiﬂ'g‘;“m"?{_}mm"
NAME 52 NAME
STREET ADDAESS £ STHEET ADDRESS
CTY-ST-26 FATITYSTTR

14. 1da hecchy Certly that the informal-an supgried with 1is ng 1s voluntanly furishod and does nol qually lor the exernplion sta'ed in Section 119.07(3)(<), Fiar da Statnes |
furtner certity that the infarmation ind cated on this annual report or supplemental anpual repart is true and accurate and thal my signature shall have the same legat effect as if
made under waln, thal | am an officer or d-reclor of the corparal on o0 the receiver or lrustee empowered K execuln tis report s roguiced by Chapter 617, Florida Stacetes, and

SIGNATURE: D d

\GNATURE AND TYPEG OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

thal my name appears in Blogh 12 ar Block 13 if changed, or ongdip«pttachment with gn addrass
[

CR2E034 (3/96)

i



