FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

o Ly
'-5‘,99 'njﬁ"/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

of State

 DOCUMENT #

. Corporahon Name

L2021 1 (3)

W.G.AS., INC.
| Prncepal Pl of Bos s Mailng Address
$50 § DIXIE HWY., AENTHOUSE=h §50 § DIXIE HWY.. PENTHOUOE-H—
MIAMI FL $3156 MIAMI FL 33156:2045

T A A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

(03/28/1989

|2, Frncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
2l q35'0 5 D\_}CIE H»u)y ﬂ . HW 65‘0157208 Not Applicable
Bule U 7. ok Sute. AL#. elc ' B. Certificale of Status Desired [N $8.75 Aduitionay
N IHca’ U
_2_21‘ . -59 WE q} o ;] ITE QB 2] Fee Required
City & Jtae City & Slate 8. Election Campaign Financing $5.00 va
_ g . y Be
23_| m L1201 F L‘ 28/ m Redail P L— Trust Fund Contribution Added to Foes
Country A Country 8. This corporalion has liability for intangible tax under s, 189.032,
Ezﬂ 33 156 251 U‘j A z;l 33% 30-] USH Fiorida Statutes Oves [Ono
. Name snd ‘Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apgent
DATRAN CORPORATE AGENTS, INC. 81} Name
2601 80 BAYSHORE DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
19 FLOOR
MIAMI FL 33133 83
84| Ciy FL 85| Zip Code

Pursuant to the
ol or registercd agent, or bath, in the Slale of Flonda, Such change was au
ageal Lam farliar with, and accopt the obligations of, Section 607 .0505, Flori

i

SIGNATURL

prowisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

lhorézed by the corporation's board of directors. | hereby accept the appointment as registerad
ida Statutes.

I'amn an olhcer or diector of the corporation or the receiver or rustee ampowe)
appoars n Block 12 or Biock 13 if changod i

SIGNATURE: f

g typwedd OF B0 nane 6 g e sgent and o i apphoanle INGTE Registered Agent signature requited when reinstating! DATE
(2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD [ DeLETE 1A TILE CJ crange T Addiion | &5
Nesds LIEDMAN, Y. STEPHEN 12 NAME 3
sk aaess | 9350 S DIOE HWY . Sulre 930 1.3 STREET ADDRESS &
Glve§t 2w MIAMI FL 14 CTY-ST- 717 &
BT A [T DELETE 21 TILE [ Change ™ T3 Addition {O
e 2.3 NAME '
SINEET AR 55 2.3 STREET ADDRESS
Ly-s) 2 4CITY-S1-2P
e 7 orieTe 31 THLE [T change L] Addition
ANt 4.2 KAME
STREET ATIDIFF 55 33 STREET ADDRESS
Cny St 44 CIY-ST-20
Twa [ ToEiEe &1 TMILE [T Crange [ Agdition
A 4 2 NAME
STREHD ADIDRG - 43 STREET ADDRESS
| ervsene [ 44 CHIY-ST-Zip
TIE T I DELETE 51TE [ Change  [J Adaition
HAKE 5.2 NAME
SY8eF [ ADDRE 55 5.3 STREET ADDRESS
| arstae 5.4 CiTY-5T- 2P
e [ DELETE 61TITLE [T crange ] Addition
A 6.2 NAME
IR T ALRESS 6.3 STREET ADDRESS
| oY s AP BACIY-ST-2IP
714, 1 do herety cerldy that the information suppiod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida $aiuies. | further certify that the

ozt on neicated on s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that

HD TYPED OR PRINTED NAME OF SIGNING OFFICER of DIHECYOR

red to execute this report as required by Chapier 607, Florida Statutes; and that my name

/33/ 97 (305, 9470}5%‘

e Fhane #




