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

. 'COR

« .= PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

1. Corporation

DOCUMENT # {18699

Name

DCA AT WIGGINS BAY, INC.

Principal Place of Business

Mailing Address

. Q247423

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90008 037 ***150.00

NMARIEAHRIRN

200 NW. 107TH AVE 700 NW. 107TH AVE
4TH FLOOR 4TH FLOOR
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/10/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 50-2691586 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc: . iti
uits, Apt. # etc uite. Ap el 5. Certifcate of Status Desired O $8 75 Adqmonal
5] _zﬂ ) Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
m |El E;] Personal Property Tax. !aﬁ Yes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Jgext
81| Name L)
MCCAIN, DAVID B., ESQ. 82| Street Address (P.O. Box Mumber is Not Acceptable}
et v 0. \
700 NW 107TH AVENUE " g
MIAMI FL 33172 a3
84| City

FL

55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flo
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Stgnature, typed or printedt name of registered agent and title il appiicable. (NOTE: Registered Ageni signature required when reinstating) DATE &-)-
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME e [J DELETE 14 TILE ‘ [JChange [ Addition E
NAME MILLER, LEONARD 12 NAME 3
sresTADDRESS| 700 NW 107TH AVE 13 STREETADDRESS g
crv.srze | MIAMI FL 14 CITY-ST-ZP v S = &
THLE VD DELETE 21 TME ¥ - (] Change diion | O
e BOLOTIN, IRVING ba 2 Ve Gpiv  DAVID B S
srreer anoress| 700 NW 107TH AVE asseraconsss| 700 NWO V0T AVE
aTY-ST-2P MIAMI FL 2.4 CTY-ST-27 M FL 33102
e P : OJ DELETE 31 TME PO [ECpange L7 Addiion
e MILLER, STUART A, TV NRIELE $‘\'\mt‘"€'& B,
sTreeT aooress| 700 NW 107TH AVE 33 STREET ADDRESS | ) £/© WL LO7 AvenuG
CITY-ST-2ZP MIAMI FL 34.CTY-ST-ZP Miapy FL A
TME AS [ DELETE SATITLE [ S - _ Change  [] Addition
NAME SIERRA, E. KATHLEEN 4 2NAME Serto, KaXnleen E- FL
smeer avoress| 700 NW 107TH AVE sssmeeraoneess| TED MWD 107 Avenus
CITY-ST-2IP MIAMI FL 44 CITY-ST-ZIP Mactwi Fu 3772
TmE S L1 DELETE S1TME ye D [RCrange [ Addition
KAME PEKOR, J A S2NAME Tekor, Allan T,
streeTA00ReSS| 700 NW 107TH AVE S3STREETADORESS | 780 MUD 107 Avethe s
CITY-ST-ZP MIAMI FL 33172 54 CITY-ST-2P Minmt FL 3307
TITLE T [ DELETE 8.1 TIME Ochange [ Addition
NAME MALCOLM, WAYNEWRIGHT 62 NAME
smreeTaDDREss| 700 NW 107TH AVE 83 STREET ADDRESS
CiTY-5T-2P MIAMI FL 33172 6.4 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

9.07(3){i), Florida Statutes. | further ceutify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Sta
offer like empowered. :

205 -229-6400

Daytime Fhone #

o

f OET

TN L)

tutes; and that my name appears in

Date

\\‘a\\\%



