PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT L Secretary of State
1996 \ 4 DIVISION OF GORPORATIONS

DOCUMENT # L718-13 (4)

1. Corporation Name
Mailing Address | Imm’ |” ||III "IIl Ilm "III II" I||“ m” I‘I‘I Illu I’I“ Iml IIII

W-K INVESTMENT CORP.

Principal Place of Business

- n ~
o SHUPAY fueipay LoR30,  C % SHEPARD. MURRAY £ . £30. -
A8 S FTH 51 <4 A SETIH ST ’
FT LAUDERDALE FL 33301 " « FT LAUDERDALE Ft Jn.l‘l 3. Date Incorporated or Qualified 3a, Date of Last Report
o 05/08/1990 10/06/1995
2. Principal Place of Business . . 2a. Maihn%hudress . 4. FE! Numbar Applied For
21] 1980 N, Atlantic Ave 2] 1980 N. Atlantic Ave, 59-3117206 Not Appicabio
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ' . $8.75 Additional
. Cerlificate of Status Desired
l22] 622 27] 622 5. Certlicate of Status Desiea— [] Feo Requirad
| City & Sute City & State . 6. Election Campaign Financing 0 $5.00 May Bo
25] Cocoa_ Beach, FL —2_;1 Cocoa Beach, FL Trust Fund Cantribution Added to Fess
Zip Country Zip Country 8. This corporation has liapility, for intangible fax under s 199.032,
24] 32931 25] Brevard [29] 32931 30] Brevard Florida Statutes Hves Mo
T g, Name and Address of Current Registered Agent 10. Name and Address of Neéw Reglstared Agent
81| Name
WILLIAMS, MAUREEN K 82| Strest Address (P.O. Box Number is Not AcCeplabia)
1980 N ATLANTIC AV 55
#8622 \
COCOA BEACH FL 32831 B4l City FL lss Zip Code

1. Pursuart to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the oblgatiois of. Secipp 0505, Florida Statutes. l,Ll 6 ,?6

CR2E034 (12/95)

siGNaTURE [} ) = A-OV U AN AN B AL 4 RS L30Gutteg
StnalE. typed of printed nan £ of redhslersd agon! ad trie 11 appl cable NOTE- Regisiored Agenl signalu-e repirad whan ruinstanng DATH
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF 0 7] DELETE 1.1TME D ] Change Addition
HAME WILLIAMS, KEARNS C. 1.2 NAME WILLIAMS, MAUREEN K
st A00RES: | 409 SE 7TH ST 1asweraooeess | 1980 N. Atlantic Ave, #622
| cri-st-2e | FY L AUDERDALE FL 14 CITY-ST-2IP Cocoa Beach, FL 32931
TITLE [C) DELETE 2 1 TILE D [ Change  §] Addilion
RAME 22 NAME KEARNS, THOMAS F.
STRZEI ADDRESS 2asteeetanoiess | 1080 N. Atlantic Ave #622
Gity-51- 7P ] 24 GITY-ST-2iP Cocoa Beach, FL 32931
TILF [] DELETE 3 1TILE [C] Change [ Addition
NAME 32 NAME
STREET ADORESS, 33 SIREET ADDRESS
| ciy-s1-2p 34LITY-5T-7P
TIlE [7) DELETE 41 TILE {3 Change [ Addion
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ABDRESS
| CEY-ST-ZR 440ITY-ST- 7P
11LF [ ] DELETE 5 1TLE [] Charge  [] Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-21 B 54C00Y-51-2IP
TITLE [J DELETE 6. 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
| CTy-51-21 6.4 CITY-51-2p

14, | do hereby cerlify that the Information supplied with this fiing is voluntarily furnished and doas not gualify for 1he exemption stated in Section 119.07(3)(&}, Florda Statutes. | further
cerlly thal ihe inforrmation indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under
oath; that | am an officer or director of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: {1  Aalse (se218-uy
SIGNATLIRE AND TYPED Date haal Dayhwe Phoria #

RINTED NAME OF SiGNING OFFICER OR DIRECTOR




