FILE NOW 'FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WRTR, iNC.

H70926

Principal Place of Business

2250 SW 3 AVE.. 4TH FLR.
MIAMI FL 33129

Mailing Address

2250 SW 3 AVE.. 4TH FLR.
MIAMI FL 33129

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90048 032 ***150.00

VR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtfed

08/13/1985
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
L 26 59-2573477 Not Applicable

Sune Apt. # eh:

Suite, Apt. #, etc.

o ]

5.~ Certifcate of Status’ Deswed

$8.75 aaditional
Fee Required

C"Y & State City & State 6. Election Campaign Financing O $5.00 way Be
—_\ ;8—‘ Trust Fund Contribution ‘Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
——| EE] Ei [5] Personal Property Tax. Divyes [ONo
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
' 81| Name
TUNKEY, WILLIAM R 82| Street Address (P.C. Box Number is Not Acceptable)
ree A Ul
2250 SW 3 AVE., 4TH FLR. P
MIAM! FL 33129 83
84| City FL |85 Zip Code
11. Pursuaqt to the) rovnsno ot Cdctiohi607.0502 and 607,1588, Figrida Statutes, the abev&-namedhgorporation sub |t;this atemeant for i ;;ero e changing its tpgflered
offica or tag t {Jor bpth An the State of Florjge” Such chahgg was authgriefd by the corporhy| erfrd of directors N herebySceept Yhe appomigent as—egistered
agent. | am i) agd Acgbpt the dhligatiopsDl, Section 607.05DS, Floped Statutes.
’ Vit = UYL TN
SIGNATURE A 2 Tt -
d name of registbred agant and ttmJf spplicable, FegwerbeAgent signgadre required when reinstxjpg} OATE
12, \ G-FfICERS ANDBHREC TRRY” 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P —Croeere——fame S Clchange  [Additon
NAME TUNKEY, WILLIAM 12 NAME
sreeaooress| 2250 SW 3RD AVE., 4TH FLR. 1.3 STREET ADDRESS
oITY-5T-2P MIAMI FL 33129 14CITY-5T-ZP
me v ’ [] DELETE 24 TRLE OChange [ Addifion
NAME ROSS, ALAN 22 NAME
sTreeTapDRess| 2250 SW 3RD AVE., 4TH FLR. 2.3 STREET ADDRESS
arv-stap” | MAMIFL 331290 -~ — “T 7 Roacmy-sTze ST - T
e [3 L] DELETE 34TME [cChange  [] Additien
NAME ROBBINS, FREDERICK 32NAME
sreeTApoREss| 2250 SW 3RD AVE., 4TH FLR. 33 STREETADDRESS
CITY-5T-2IP MIAMI FL 33129 34.CITY-ST-ZP
TILE [ DELETE 417TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [ DELETE 5.4 TITLE - [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
TMLE [ DELETE 6.1 TME [JChange [ Addition
NAME o 6.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
GITY-ST-2P / 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with
indicated on this annual rapoit ar sup lememal a ual pepoit’is

SIGNATURE:

D slgh empowa el

o5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

d.

¢/1/27 _(305)€5E 9550

tr - —- CRZEO034 (11/98)

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE TOR

Daytime Phone #



