SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\I‘ED MINIMUM AMOUNT DUE TO REINSTATE: §3

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Sandra B Martham

Sccretary of State

DOCUMENT #

1. Corporation Namg

WKDC, INC.

M56589

(8)

Principal Place of Businass

SOUTH MIAMI FL 33143

7900 SW. 57TH AVENUE. SUITE 2

Mail ng Address

7900 S.W. 57TH AVENUE. SUITE 2
SOUTH MiAMI FL 33143

R ST

3. Da'e Ingorporated or Qualfied 3a. Dale of Last Report

2. Principal Place of Business

Suite, Apt #, elc

22

2a. Mailng
26]

27|

S: n( V»T\pt # e'r

08/03/1987 _ 0471

Address 4 FEI Number

e D26432M4

Mot Applicablo

$8.75 acditional

cevbhcate of Status Desred
5. Cesthcate of Status Desireo Fee Required

City & State

o l

7900 S.W. 57 AVE.
SUITE 21
S. MIAMI FL 33143

untry

Ciy & State 6

]
35.00 May Be

. Etection Campaign Financing D
Added 1o Fees

Trust Fund Contribution

. This corperabon has watil by for ntanagibls tax uader s 199032,
_Fonda Statules D Yers D Mo

9, Name and Address OI' Current Registered Agent

10. Name and Address gl‘__Nt_zw Registered Agent

RICHARDS, VICTOR M.

B1| Name

82| Street Address (P.O. Bax Number is Nol Azceplable)

83

84| Cily

85 ‘ 21 Corle

FL

SIGNATURE e

Sigran i et gl

14. Pursuant to the provicans of Sechons B07 0502 and 607 1508, Florida Statetes, the apove-namead corporabion submits this staterment for th
office or registered agenl, or bolt, in the Slate of Fiorida Such
agent |am famtar with, anc accept the obligat ons of Sccuon 607.050%, Fonda Statutes

Fv.J b

L

Gentand tho dagpieatic

change was authorized by the corparabion’'s board of directors | hereby accept the dppo ntmient a5 registeredd

srarparad whes fe el e 3N

punase of ChANQIng 1ts re qwslcu sl

131f changod, pg on an aitachreaent u\%ddﬂ:‘%ﬁ

P

further cerbfy tha: te mformalon indicaled an this annual report or supplemental annuad’ repan s lrue and accurate and thal my "‘U B a
made under oath, that | aran oft.cer or director of the corparation ar the receiver or trustee empowered [0 execute this report as e r;w’{d h/ C‘hjpi@r B 7. Fl(nndd ‘-?r ruies: ang

thar my name appea-s in Biock 12 ngBlock 1
SIGNATURE: [/

RE AND TYPED DF\ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

G5 a@a

12. OFFICERS AND DIRECTORS ADDITIO

TITE PD [J oeter {1 TITLE T

KAME RICHARDS, VICTOR M. 1.2 NAME

sTReeTADORESS | 7900 S.W. 57 AVE. #21 1.3STHELT ADDAESS

CiTY-ST-20F S. MIAMI FL 14TV 51 2P

TILE V1D [ ] oeute 21TIE LT cnange T “adition
NAME HOFFMAN, DAVID S. 77 NAMI

STREET ADORESS 7900 S.W. 57 AVE. #2t 2 5 STREET ADDRESS

Cily-S1-2F S. MIAMI FL 2 4CIY ST 2P

TTE T [T ofieee I1TIE - T T T oharge [ Aotdion
NAME 32 HAME

STREET ADORESS 3 35THEE] ADORESS

CiTy-51-2IF 4 CiY-S1- 2P

TITLE ) LT peere R avmn: T T i ) LT enange [ Addnon
NAME 4 2 MAME

STREFT ANIDAESS 435TRFE 1 ADDRESS

CHY-$T- 28 R 44010y S 7P _ -
TITLE [] DecEre 51 TILE [J Change [ ] Adation
NAME 52 NAK:

STREET ADDRESS 5 3 SIREET ADDRESS

CITY-§T-20F o _ _ e 5400y 5T 7P . L ) B ]
e [ 7 oewete B1TILE s L Addnon
HAME 62 NAME

STREET ADDRESS BASTREE ! ADDAESS

CITY -51- 2IF 64CHY S-21P

14, | do hereby certify that the wfarmation supphed with this Hiing is volularily furnished and does nat guahly for the esemption staed

554

Pl ®

CR2E034 {3/96)




