FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of Stale~"
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # L88219

THE WINGS CO. USA NO. 1

(5)

AR AR

Principal Place of Business Mailing Address

1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 64 SUITE 641
MIASH FL 3313 MIAMI FL 33131-3047

8, Date Incorparated or Qualitied

07/20/1990

3a. Date of Last Report

04/05/1096

2, Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ 26 650206295 _[Not Applicable
Saite Apt #, ol Suile, Apt. #, elc. i
I f I I g 5. Cerlificate of Status Desired 0 $8.75 addtional
@JA% L 2;[ Fee Required
City & State __ City & State 8. Etection Campaign Finanging $5.00 may 8o
23 28] Trust Fund Contribution Added to Feos
_____ op | Country | Zip Country 8. This corporation has liability for intangiblg tax undler s, 199.032,
24 25 29| 30] Florida Statutes {1 Yes No
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARSHALL, WILLIAM S. 81 Name
1000 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 841
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent | am facn har wiln, and accept the obligations of, Section 607,

SIGNATUHE

11. Pursuant ta Lhe provisions of Seclans 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose-ﬁ'f changing its rapistered
ofice or reg stered agent or both, in the Stale of Flarida. Such change wag aulhorsized by the carporation’s board of directors. | hereby accept the appointment as regislarad
505, Florida Statutes.

ILar an ollicer or direcior of
appears in Block 12 or Blog

-~y
SIGNATURE;

iment with an acd

alt
Z

4 i chage

Slgmasline. byt OF Pt name of (00, iéred B40r0 Gnd o F appicabla INOTE Registerad Agont signaturs required when reingtalingl DATE
2. e OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD CJ oEeTE 11TI0LE ' [T Change ™ [ Addition | &5
NAHE MARSHALL, WILLIAM 5. 1.2 NAME §
stret acoess | 1000 BRICKELL AVENUE 641 1.3 STREET ADDRESS
CIry- ST 2 MIAMI FL 14 QITY-§T- 2 §
i VT | MGG 21 THLE X Crangs L] Additon, | ©
HAME BOLZAN, RAPHAEL 22 NAME
cieeracoress | 1000 BRICKELL AVE #641 2.3 STREET ADORESS
wiv-s-ze | MIAMIFL 2 4CITY- ST 2P
Wi [T peLEE 34 TINE [dchange ™ [ Addition
WAME 32 NAME
STRELT ADDAFSS 34 STREET ADDAESS
Cal'y - ST- 2iP 14, CITY-ST- 29
e |mEEE L1 TITLE [Tchange 1] Addition
NAME 4 2 NAME
STREET ADDWESS 43 STREET ADDRESS
chestae | 44 0ITY-ST-7P
e 7 DELETE 51 TILE [ Change L] Addition
NAML 52 NAME
STRET ADDRZSS 53 STREEY ADDRESS
O - S1- 20 54 CITY-ST- 2P
T [T pECETE B MILE [T change L3 Adaition
HAME 6.2 NAME
STREET ADLRESS 63 STAEET ADDRESS
CiT-S1- 7P 64 CITY-5T-2P
14. | do hereby certify that the infarmaton supplied with this filing doss not qualify for the exemplion stated In Section 119,07(3){i), Floride Statutes. | further certify thal the

information indicated on this annual report or suppiemental annual report s true and accurate and that my signature shall have the same legal effect as ff mede under oath; that

the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Bss.
Vg

Yy )

LA o A

ol
OFFICER O

411iam S, Marshall

; 2-14~97  305-379-0667

Daytime Friane £

[2
DIRECTOR Daley



