CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILD HARE SOUTH, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

VIR

AMOROQSO, CATHERINE
21074 TOWN PLACE DR.
BOCA RATON FL 33432

5877 8W 18TH §T 6877 SW 18TH ST
BTE HX5 STE HX06
BOCA RATON FL 33433-7075 BOCA RATON FL 33433-705¢
us us 3, Date Incorporated or Qualiied | 3a. Date of Last Report
10/08/1985 06/19/1996
. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied ' o
21 ;EI 59-2634684 Not Apr \cable
Sulte, Apt. #, etc. Suite, Apl. #, etc, . iti
s v P u a ° 5. Cerlificate of Status Desired O $B'75 Additional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ’_1 m Trust Fund Contribution Added o Fueps
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4 2;' _2;| m Florida Satutes m’l ves [Jno
§, Name and Address of Current Reglslered Agent 410, Name end Address of New Registerad Ageni
81| Name

82| Streel Address (P.O, Box Number is Not Acceplable)

K]

84| City

FL

85| Zip Code

#IGNATURE

11, Pursuant 1o the provisions of Sections 607, 0502 and 607,1508, Florida Slatutes, the abave-named corporalion submits this staternent for the purposa of changing its registered
office or registered agent, or bath, in the Stale of Morida. Such change was authorized by the corporation’s board of directors. | bereby accept Lhe appointment as registered
agenl. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

: Slgnatura, typed or printod name 5f';5di§t070'ﬂ én;{nlﬁn';:l Wi ﬁ'érlﬁlwi:ék;k‘ T {NCG1E iienislmed Agenl sigralure réquired when rainstaling) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
éﬁg [6:01) T Detere ML P Change L] Addition
. E AMOROS0, CATHERINE 1.2 RAME _
1 steeeraooness | 21974 TOWN PLACE DR. s aonss | 105 3 DEL HAveEN PRIVE

COY-ST. 200 BOCA RATON FL ucrvsioe | DL LAY RERCY (L 334E3 ¢ LIp
TILE viD B W {141 21 THLE [ Crange LT Addiion
NAME AMORQSO, ROBERT 22 NAME
streeraooness | 21874 TOWN PLACE DR. 2asTmeT aDRess | {053 AEL HAVEN JRAWVE
£y-ST-71p BOCA RATON FL saovsize | DELRNY LeACH, pe 33 WEZ- 68528
TILE T T BELETE 31TNEE N [ change ] Addition
HAME 32 NaMt
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST- 2P 34.O11Y-S1- 7P
e ] ceiene 41TILE [ change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| GITY-ST-2P B A4 CITY-§1-21p
TME I DECETE 5.1 TITLE [T Change — [J Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STRETT ADDRESS
CITY-ST. 2P 5.4 CITY-§1-2IP
me - [ eceTe 6.3 TITLE [Jchange  [J Addition
NAME £.2 NAMC
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CNNY-51-2IP

14. | do here

appears in Block 12 or Bl
o ¥ A

I// {4/57"7

by cerlify that the information supplicd with 1his Tiling does not quality for the exemption slaled in Section 113.07(3)()), Florida Statutes. | further certify that the
information indicated on 1his annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that
| &m an: officer or director of the corporation or the recetver oy liustes empoweared 10 execute this report as requirad by Chapter 507, Florida Statutes; and that my name

13 If changed, or on Bn atlaﬁ?ncljth an address.

/f'- NV e~

CR2E034 (9/96)



