FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

by
1996 e

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DivISiON OF CORPORATIONS

DOCUMENT # L128§8

1. Corporation Name

WATT ENTERPRISES, INC.

(8)

Principal Place of Business Mailing Address

% IRWIN M. FROST % IRWIN M. FROST
1101 BRICKELL AVE  SUITE 1400 1101 BRICKELL AVE  SUNE 1400
MIAMI FL 33131 MIAMI FL 33131

3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1989 04/11/1995
2. Principal Place of Businass 28. Malling Address 4. FEI Number Appiied For
21 26] 650187273 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. 5. Cedificale of Stalus Desired | $8.75 Adc!ilional
22 27 Fee Required
City & State City & State 6. tlection Campaign Financing 0 $5.00 May Be
E EI Trust Fund Caontribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangib e tax under s 199.032,
[24] 25 29] |30] Florida Statutes [ Yes DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Narme
FROST: IRWIN M. 82| Street Address (P.C. Box Number is Not Acceptabie)
1101 BRICKELL AVENUE SUITE 1400
MIAMI FL 33131 B3
B4l City F.L 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or bath, in the State of Florida, Such chan%e was guthorized by the carporation’
familiar with, and accept the obligations of, Seclion 607.0506, Florida Statules.

s board of directors. | hereby accept the appointmen! as regisierad agent. | am

poration submits this staternent for the purpose of changing its registered office

BIGNATURE . . N I R R e
Slgnelure, typed or printed namn of regislered agont and title f applicable. {NOTE Registered Agent® signature requred when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D O peLeTe 1 TTE : [ Cange [ Adcition
NAME WATT, M’CHEU.E W. 1.9 NAME
STREET ADDRESS 5151 TIMBERVIEW TERRACE 1.3 STREET ADDRESS
CITY-57-2IP ORLANDO FL 14 CiTY-S1-2IP
TITCE D [J DELETE 21TIE [J Change [ Addition
M ]~ SATEAON A, e S
| . T TP B e
unsrze | ORLANDO FL o srar
TMLE ] DFLETE ame | [ Cnange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-721P 34CITY-5T-2F
TILE [] DELETE 4.1TNLE [ Change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CY-ST-2P 44 CY-§1-219
TiTE [ DELETE 5 1WTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-87-2IP 54 CY-5T-21P
THE [J DELETE 6.1 TITLE ’ [J Change  [J Addition
NAME B2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-§T-ZiP B4 CITY-S1-21P
4. | do hereby certify that the information supplisd with this fiing is voluntarily furnished

certify that the inform_al%on indicated on this annual report or supplemental annual repor is trua and ac

on an attachrpent with an address.

as i \76;17/) 14}/4{{

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not quality for the exemption stated in Section 1 19.0713)(k)
Gurate and that my signature shall have the same legal effect as if made under

. Florida Statutes. 1 further

Statutes, and that my name

_H07-352-(.532

CR2E034 (12/95)

Caarirne P &



