FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT S oy FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

" CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 A / DIVISION OF CORPORATIONS

DOCUMENT # M27412 9)
3. WICH, INC.

R MR

Principal Placa ol Business - Mailing Addrass
1348 NORTH MIAMI AVENLE 1348 NORTH MIAMI AVENUE
MIAMI FL 33136 MIAMI FL 33138-2618
3. Dats Incorporated of Quabfied 3a, Date of Last Repont
| - o 02/14/1986 05/01/1896
2. Prncipal Place of Husiness - 2a. Maiiing Address 4, FEl Number Appliad For
21] e N Ea 999 Not Applicabie
Suile, Apt. 4, etc Suite, Apt #, elc. :
Hie-An e - e AP fle §. Cerlificate of Stalus Desired D $8'75 Addtlonal
22} 2;] Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 may Bo
oo 28] Trust Fund Gontribution ] Added to Fees
AL Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
l2a] l2s] 29 30] Florida Statutes Wres Clno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agant
CARLIN, JOSEPH M. 61| Name
1348 NORTH Mml AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33135
83
84| City Zip Code

FL [*

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiry its registered
offiice or regislered agent, or both in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrneht as registered
agoent ) atn lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

o Bpich e printed name of fngeteond agenl 8nd We i apphoatle (NGTE- Rogistared Agent signature required when reinsiating) DATE

12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T OELETE 117TILE T Crange [T Agdition
NME CARLIN, JOSEPH M. 12 NAME
steent aobress | 348 NORTH MIAMI AVENUE 1.2 STAEEY ADDRESS
CHY - 517 MIAMI FL 14 CITV-ST- 2P
i [ DELETE 2.1 TilLE Tl change  TJ Additian
NEMF 22 NAME
SIREF T ADDRESS 2.3 STREET ADDRESS
oIl S1- 2 2.4CY-51.7P
T "“ | METER a1 TME O Change [ Addition
NAME 32 NAME
SIREET ADURESS 33 STREET ADDRISS
crvestae |- 34 CITY- §7- 7P
T S ’ [ Toeier A1 TLE Tl Change T Adaition
NEM 4.2 NAME
SIRELT ADORESS 43 STREET ADDRESS
| emseae | A4 0Ty -ST- 7P
TIiLE [ DrLeTe 51TNLE [T crange T Aadition
NAME 52 NAME
STREFLADDRESS, 53 STAEET ADDRESS
NS 20 54 CMy-ST-2iP
e T DELETE B1TIILE L1 Change L] Addition
NAKY 62 NAME
STRILY AIDRFSS 63 STREET ADDRESS
| emvsraw | 6.4 CITY-51-2P

14. 1 da heretiy certity ihat the information supplied with 1his iing does not quaify for the exemplion stated in Section 110.07(3), Florda Stalules. | further cortify that ihe
informaton ingicated on this annual repost or supplemental annual repart is true and accurate and that my signatura shall have the same legal etect as if made under path; that

tam an oflicer or director of the corporation or the receiver or trustee empowered 10 exgouta this report as required by Chapter BO7, Florida Statutes, and that my nama
appcars in Block 12 or Block 13 if changeg, o hmant with an address. .
4 ’ .

SIGNATURE: .. —

ND TYPED OR PRIATED NAME OF §lGhinG OFFIGER OR DIRECTOR Dale Daytime Pane #
o168TOS

CRZEQ34 (5/06)



