FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT &
CORPORATION ‘
ANNUAL REPORT

1998

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H7966

WILD HARE SOUTH, INC.

(5)

_'\:ﬂ—d_ﬂ:;g Ad(_imss
6877 W 16TH 5T

Principal Place of Businoss

6877 SW 18TH ST

STE HX05 STE HX)5 -~
BOCA RATON FL 33433-7075 BOCA RATON FL 33433-7075 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
; 10/08/1985
2. Principal Place of Businoss 2a. Mailing Addreoss 4. FEI Number Apptied For
4 26] 59'2834584 Not Applicable
ite I o#, ele Suile:, Apt #, etc. iti
Suite. Apt #. cle Hie. Ap o 5. Cerificato of Status Desired [:I $8'75 Aditional
;l 27 Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 may Be
;;I o o 2_01 L Trust Fund Contribution Added 10 Fees
Zip Couniry | 7w Countey B. This corporation owes of has paid the curent year Intangible
m E! 29—] E] Porsonal Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
1
AMOROSO, CATHERINE 81| Name
21974 TOWN PLACE DR. 82} Strect Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432
B3
B4]| City FL 85| Zip Code

agent 1am famihar with, and acoepl the obliganons of, Saction 607

SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, F londa Slatutes, the above-named corporation submits this statement for the purpase of changing ils registered
olfice or registerad agent, or hoth, 1 the Stalo of Flarida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

1ole

Higr - I,.}n:l--f; ;:-I.r.m-.-:; f;u‘r»l.'-r-i-;'I:V;:h-(.l-;m)- T ard Wit n.;_-iﬂm : "—(_J‘I('ﬁl Hegistered Agent signature requirod whan teinslatng) DATE
12, OF 1IGF RS AND DI CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i cPD CToitin 11NE T Ghange  LJ Addition
NAME AMOROSO0, CATHERINE 12 NAME
L smeeranoness | 1053 DEL HAVEN DR 13 STREFT ADORESS
Y orvestae DELRAY BCH FL . 14CITY-51-2P
o TV i () [J DELETE Z1TIE [T Change [ Addition
R T AMOROSQ, ROBERT 22 NAME
sreeranoness | 9053 DEL HAVEN DR 25 STREET ADDRESS
Cy -1z DELRAY BCH FL Z.4CITY-5T- 2P
THLE T T DiLes 31 TULE [J Change [ Addition
NAME 32 NAME
STREE T ADDAFSS 33 STREET ADDRESS
CaY-s1 e 34.CITY-57-20F
TIILE ot o &1TILE [T change ] Addilion
NAME 4 7 NAML
STREET ADDRESS 43 STREET ADDRESS
iry-§1-2ik e 4.4 CITY-ST-21P
ILE CJ DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
SEREET ADDRESS 53 STREET ADDRESS
CITY-§1- 20 54 CITY-ST- 2P
TILE T DELEIE £1THILE [T change ] Addition
NAME 5.2 NAME
STREET ADORE 55 63 STRLET ADDRESS
GITY- St 2P - R 64 CTY-51-2P
14_ | hereby cerlity that the infonnation supphod wath this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tho information

Block 12 or Block 13 i ged, ar on an attachment wih gn address.,

ctemaTiioe. L (oL L 4 bson ) AU At & AN

@JJ/ 7, Z U/If’/‘? 0

indicated on this annual repod ar supplomental annual repart is irue and accurate anc that my signalure shall have the same legal eflect as if made under oath: that | am an
officer ar director of the corporalion ar the recaiver or lruglee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in

(57 (Y269 coco

Apr 23 1998 8:00am
Secretary of State

CR2E034 (10/97)



