FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WASSI ONES INC

N95000003789 (3)

Princlpal Place of Business

Mailing Address

FILED

May 14 1997 8:00am

Secretary of State

NI RGO

ST R

25] 20]

30]

10605 NE 2ND AVE 10605 NE 2ND AVE
MIAMI FL 33138 MIAMI FL 33138-2060
3. Date Incorporated or Qualified 3a. Date of Last Report
08/06/1995 06/06/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
E’ NOT APPLICABLE Not Applicable
Sulte, Apt. 4, etc. ;l Suite, ApL. 4. elc, 6. Cerlilicate of Status Desired O $BF.9795H:$:%“&1
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has fiabifity for intangible tax under s. 199,032,

Florida Statutes Yes [ Ho

9. Name and Address of Current Reglstored Agent

10.

Name and Address of New Reglstered Agent

COCHRANE, MAUREEN B
10605 NE 2ND AVE
MIAMI FL 33138

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad
ofiice or registared agent, or both, in tha Stalo of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as rogisiersd
agent, | am familiar with, and accept the obligations of, Sectien 6170503, Florida Statules.

P N —

” ;’sri;d/‘i

CF¢ -t

atlachmen! with an addrass.

SIGNATURE
Signatws, fyped or printed name of regestarad agent and Ite If applicatle. (NCTE Aogistared Agenl s gralute required whon reinstaling} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [7J peLETe 11 MTLE [ change ] Addition
NAME COCHRANE, MAUREEN B 1.2 NAME
staeer aooeess | 10605 NE 2ND AVE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33138 1.4 CI1Y-§1-2IP :
WILE D J oreete 21TILE [J Change [ Addition
NAME BLANCHE, GISELLE 22 NAME
streeTaporess | 10805 NE 2ND AVE 23 STREET AGDALSS
CITY-ST-2P MIAMI FL 33138 2 4CITY-ST-2p
TLE D [ peLere 3117LE T Change [_J Additian
NAME RUDD, KENNETH A 32 NAME
staeeraporess | 10805 NE 2ND AVE 3.3 STREET ADDRESS
TY-ST-2P MIAMI FL 33138 34 CIY-51-21P
mie [ oecere A1TLE [[] Change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2IF 44 QNY-51-29
10LE [T veLese 51TLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAECT ADDRESS
Cy-ST-29 5.4 CITY-51- 2P
LE [ oecere 61 1ML [ change [ Addition
MHAME £.2 NAME
STREET ADDRESS 6,3 BTREE T ADDRESS
CITY-81-2IF 6.4 CITY-§T-2iP
14. I'do hereby cerlify that the informalion supplied with this filing doos not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report s true and accurate and that my signature shall have 1he same legal stfect as il made under oath; thal
t am an officer or direclor of the corporation or the receiver or frusloe empowered o execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an

fq i i%/ﬁf\,.,,.._n pJ, YR

CR2E037 (9/96)



