FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmant as registered
agent € am farmihar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

LSIGNM UHE .
Slgnatare, tyondl or printed name of ragistenesd agant and |l it applicabhe {NOTE Registered Agent Einature raquirsd whan reingtating) DATE
-i-iff e - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P LT DECETE 14 TILE [T Change L] Addtion
RAME MEDELLIN, WILLIAM B. 1.2 NAME
sinien aoress | 240 GOLLINS AVENUE, #3F 1.3 STREET ADDRESS
CITy- §1- 28 MIAMI BEACH FL 14 CITY-§T-2IP
TILE [_J DELETE 21TLE I change {7 Addition
NAME 22 NAME
STREET AGURESS 23 STAEEY ADDAESS
CRY-SI-7F 2 4CITY-ST- 2P
WL [J pELETE 31 THLE I Change [} Addition
AME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 170 ] N 34.CITY-S1-29
e o [ oeeée 41 TALE [TCrange L Addition
NAME 4, 2 NAME
STREFI ADDRSSS 4.3 STREET ADDRESS
CiTy-51- 2P 48 CITY-3T-2P
T [T oELETE 5.1 TTILE [T Ghange L] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
opvesi-ze | 54 0TY-57-2P
TmF ] pELETE 6.1 TITLE [ Fchange [T Adaition
HAME 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
| cor-si-aw 64 CITY- §1-7IP

14. 1 do hereby cerlity thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the
infarmatior inchcated on this annual reporl or supplemental annual roport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of ditector of the corporation or the receiver or trustes empowered to execute this 7eport as required by Chapter 607, Fiorida Statutes; and that my name
appaars i Biock 12 or Block 13 if changfd, or on ag atlachmenffwith an

siGNATURE: X Jilrst 2 X fotlr = 4-5-97 ﬁw) 67> 4p2.

Pl - 1

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 . O O am
CORPORATK)N _ gandra B. Mortham *
ARNUAL HEPORT Secromy ol Se Secretary of State
1997 p e DIVISION OF CORPORATIONS
DOCUMENT # P93000067644 (3)
4. Corporaton Nainme
W M ARCHITECTURE INC.
T Prneal Place of Business Mailing Address “mml Ill mll |||" IIm III" "m ""I Iml lllll I‘m m" Im IIII
240 COLLINS AVE. 240 COLLINS AVE.
PF #3F
MIAM! BEAGH FL 33138 MIAM) BEACH FL 33133178
3. Date Incorporated or Qualified 8a, Date of [ast Report
09/23/1893
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21]% ] ~ 26—| 65"045@72 Not Applicable
Suite, Apt #, olc. | Suite, Apt 4, elc. . ) $8.75 Additional
EI 27] B. Ceriificate of Stalus Desired ] Fes Roquired
| City & State Ciy & State . Eloction Campaign Financing $5.00 may Bo
23] ) ] Eﬂ Trust Fund Contribution [ Added 1o Feos
i __ Counury Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24] Lzl 26] a0 Florida Statites Yes [ Mo
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registersd Agent
MAHONEY, KATHLEEN ESQ 81] Name
2410 BRICKE”- AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
MIAMI FL 33128 B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Geclions G07.0502 and 6071508, Fiorida Slatules, the abova-named corporation submirs this stalemant for the purpose of changing its registered

CR2E034 (3/96)



