FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORTY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CGORPORATIONS

'DOCUMENT # P92000012810 (7)

1. Corporation Name

W.M. FINANCIAL CORP.

A

Principal Place of Business Mailing Address
1869 SABAL PALM DR 1869 SABAL PALM DRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432
us Us 3. Date Incorporated or Qualifed 3a. Date of Last Report
12/18/1992 02/21/1995
2. Prinopal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
E21 | 26] 650374871 Not Appicabie
Suite, Apl. #, etc F—. Suite, Apt. #, etc. 6. Certificate of Status Desirecl 0O 58‘75 Add.itional
E ,, 27—[ Fee Required
City & State | City & State 8. Election Campaign Financing O $5.00 May Be
—2;| é?l Trust Fund Gontribution Added to Fees
210 Country | Zp - Country 8. This corporation has liability for intangible tax under 5 199,032,
24| [25] 2] 20 Florda Statutes O Yes Do
9. Name and Address of Current Registered Agent 10. Namae snd Address of New Registered Agent
81| Name
WALDNER, CHARLES E. 82| Street Address (P.O. Box Number is Not Acceptable)
1689 SABAL PALM DRIVE
BOCA RATON FL 33432 83
84| City F L 85| Zip Code

familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accepl the appointrment as registered agent. | am

certify that the information indicated on
oath; that | am an officer or dreclor of

ﬁﬁ’n i
orLA L
appears in Block 12 or Bloc -ﬁ%’ 7

SIGNATURE: _~

ér'ncen OR GIRECTOR

SIGNATURE. _ e e e o e e e _ S e
Syniaure, typed or printed rak: of reg stered adgert and ik i apricane NOTE Rogstersd Agant signature re-Juirad wher rerstalagh DATE

12. __ QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiite D [7] DELETE 1 1TIE (] Change  [] Addition
BAME WALDNER, CHARLES E 12 NAME
sieeraooress | 1868 SABAL DR 1 3STREET ASGRESS

| civ-si-zF BOCA RATON FL 33432 14CITY-§7-2
TimeF D [} DELETE 2 1TILE ] Change [} Addition
KAME MORRISON, R § 22 NAKE
steertaooress | 902 CLINTMORE RD 23 STREET ATORESS
CATY-S1-2P BOCA RATON FL 33487 24C1Y-§1-21p
TIILE [ DELETE 31TIRE . [ Change  [J Addgition
WAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS

IR -S1- 2P o 34CITY-§T- 79
T [J DELETE 4 1TINE [ Change [ Addition
NAME 42 NAME
STHEE | ADURESS 43 STREET ADDRESS
Ciy-51-21P 44CITY-§T-2°
TITLE [ DELETE 5 9 TILE [] Change  [] Addition
NAME 52 RAME
STREET ADDRESS 573 STREET ADDARESS

__(_JU_Y__S‘T__' FL _ 54 COY-8T- 7P
TME [C] DELETE 6 1TITLE [ Change [} Additian
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS

| crv-s1-ze 640TY-SLAF
14. | do hereby certify that the information supplied witt s Aprteoluntarily furnished and s nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes, | further

5 true and accurate and that my signature shall have the same legal effect as if macle under
N O trustee em ered to execute this report as required by Chapter 607, Florida Stalutes; andjt my name

s é,?;%/ss/

Date:

Diagtie Phone 4

CR2EC34 (12/95)




