File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LABILYTY COMPANY 5B FLORIDA DEPARTMENT OF STATE apnne , L' kD
- 7% Katherine Harris Tl Y UF STATE
ANNUAL REPORT : Secretary of State RETNAE FHRPDRATIONS

1999

?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e o hanna fodress. DOCUMENT # M96000000359

DIVISION GF CORPORATIONS

CAFER 22 AMIo: 25

1a. Principal Place of Business Address

WJC & COMPANY LIC Ldl?
4687 SW 45 STREET p F\ 4687 SW 45 STREET
FT. LAUDERDALE FL 33314 Q')\' FT. LAUDERDALE FIL 33314

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
S4me ] SAMN = | 09/16/1996 co
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . . .
| 4. FEi Number
D Applied For
City & Siate City & Stale 65~0631446 [] wet Applicasie
.. | 5. Date of Last Report _Cert; f i
7o Country 0 Cauntry -I ale st Hep 6. Certificate of Status De&:ed
0 4 / 2 9 / 1 9 9 8 §8 75 Additional Fee Required }:q
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registerad Agent/Office
Name
CLARK, WALLACE E
4687 SW 45 STREET “Street Address (P.O. Box Number is Nol Acceptable) T
FT. TAUDERDALE FL 33314
| Suiie, Apt ¥, elc” T -
Cily ’ - T T 2pcCoda

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by athrmative vote o a majority of the members | hereby acceplthe appointment
as registered agent, and accept ihe obligations

SIGNATURE ____ . . - — ; . DATE . e =
(Respitored Ages VACCeplnyg Apiat then) (MOTE Haguterc b Agant s g ature teipare 4 adue te it 0 gt
10. Title Managing Members/Managers Business Stree! Address Cily, State and 2ip Code
MGR | CLARK, WALLACE E 4687 SW 45 STREET FT. LAUDERDALE FL
O e e T
~Li2 ':Jt.,f!_ q :il\"“m-m i
AR 197 00 sohed 9T, 5

LR

11. |dohereby certify that the information supplied with this fling does not qualify for the exemption stated in Secthon 119.07(3) (1), Florida Stattes. | further certify that ine information
indecated on this annual report is true and aceurale and that my signature shalt have the same Jegal eftect as it made under oalh, that | am a managing member of manager of the
limited liability company ar the receiver or trustee empowered to execute this repart s:zylred by Chapter 608, F lorida Statules, and that my name appears in Bleck 10, or gn an

canaronts W llace b £,

'\ l--E AH: Tl v()l FHMTED lrji'HE LT L A S B ES IE-M RSN TSR " " ey
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