SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFOHEipﬂ[‘B@:___S%S {IF DISSOLVED, MiNIMUM AMOUNT DUETO REIN§_‘I_'I_\[E7;§§7§V.)V ) .
PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sardra B Morlham
ANNUAL REPORT Sacrctary of Siale

DIVISION OF CORPOHATIONS

1996 2. 7
DOCUMENT # PQ3000042376 (2)
W.NM., INC.

Principal Plage o Business o Mailing Addre 55 H““I“ “I |I|I| “N |Im |||“ ||m I|||| ||I|| “I“""l “III |l|l ||Il

3614 SOUTH LAKE DRIVE 3614 SOUTH LAKE DRIVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
(73, Dato Incorporated or Gaatt od 3a. Date of Las! Fie;';'c-x‘r'l'
2. Principal Place of Business 2a. Mailing Address 4, FEt Nomber Apphed F-w;
21 _ ) 2a 65'044(578 e - Mol Appiicabile
Suite. Apt. # elc Suite, Apt R elC R
. P M . ' ; 5. Certificate of Status Desired D $8 75 Adqmona!
—2;] 2;[ . Fee Required
City & Stale __ Ciy&sw.te §. Flection Campaign Financing $5.00 May Be
—;ﬂ 25_} ] Trust Fund Contribution Added to Fees
&p _ Coaniry 2 _ Gountry 8. Trhus corporation has habiityMordiiangible tax under s 193 037,
m 25_] . a 30]__ B Florida Statules A _"_t'_S_D No .
9. Name and Address of Current Registered Agent ) 10. Name and Address of Neyf Regidtered Agent
B1| Name
FILINGS INC.
3732 NORTHWEST 16TH STREET 82| Sheet Address (PO Box Number s Nat Acceptable)
FORT LAUDERDALE FL 33311 -
84| Cuy FL 85‘ 7ip Cade

11. Pursuant 1o the pravisions of Sectinns 637 0502 and 6071508, Fiorida Elatutes, the abave named corparalion subnmis 1his sialemeant for the purpose of changing its registerad
office or registered agent o boln n the State of Flonida Such change was autharized by the corporation’s board of direclors nereby aocept e appo ntment as regstared
agent | am familiar wil), and 40eept e Gnhgations of, Sochon 607.050%4, Florida Statutes

SIGNATURE

e [T St e e i‘;:,,- e s e ]‘]-'Jll [£] l}-.; IH‘{:J= -l Sﬂm‘.h\_h respe et RERYSTH l-»'v.'tmm-'_

o
12. OF FAGERS AND DIRECTORS _ 13, ADDITIONS/CHANGES 10 OF FICERS ANG DIRECTORSIN 12
TITLE vP [ 1 oeeere 11TTE [ T cnange T_ aaditon
KAME SCHNIRMAN, DWIGHT 1.2 1ME
saer aporess | 3614 SOUTH LAKE DRIVE 13 STHELT ADDATSS
CITY-§1-2P BOYNTON BEACH FL 14GITY-5T-2IF
TIE P 1 breere Z1TIE [T chage [T adgiion
NAME SCHNIRMAN, GILBERT 22Nt
sweeTanoREss | 1942 NW 97TH AVE 2 YSTREFT ADDRESS
CITY-SI-2P CORAL SPGS FL 2 4CTY-5T-2F
THILE [] oreere 11TITLE [ tnange [ ] Addivon
NAME 32 HAME
STREET ADDAESS 53 STREE ADDRESS
QY- §1- 2 34 CITY-S1- 2P
THILE [ ] oecete 4TTILE 1 change T ] Addion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CiTY-ST- 727 440175020
TiLE [T oecere 41 L [T crange ] At |
NAME 53 NeME
STREET ADDRESS 5 3 STREET ADDAESS
City-SE-2p ] 54CITY-ST-2F
THE L] oetete &1 108 [ Changs [_] adtitn
NAME 62 NaME
STREET ADDRESS 53 SIREE 1 ADDRESS
CITY-51-21P gacty-stw |

14, | do hereby certiy that the infarmahon suy nphc—:i‘w:[h th's fmﬁg is valutarly furmished and does not gualily for the exemption stated in Sachaon 119 07(3)(n), Flonca Stalates |
turther cerlify that the mformiaton indicated on s annwal report o sucplsmenlal annual reporl s true and accurate and that my sgoature shall have the san < legal effect an sl
made urder galh: thal | arn an otficer or direcior of the corporaiion or the receiver of trustee enpowered to execute this report as reguired by Chapter 617, Fionida Stahales, and

thal my name appears in B anged o on g attacgent with an address /

SIGNATURE: o D TYPED OR PRINLEDH AN SIGIING OFFICER QR DIRECTOR Corn]
It S L) st d» '

CR2E034 (3/96)




