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

11, Pursuant to the prowisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submils Ehis statement for the purpose of changing its registered
office or regislered agent or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent 1am fgmiliar with and accept the obhigations of. Section 607.0505, Flarida Statutes,

SIGNATURE . .
Slgnate typed or preded namo of regstase ] ggent ang lite f apphoable INOTE" Regisiered Agent signature reguired whan rainslating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
nng DP L] DELETE 11T0E [ Change ] Addition
NAME MANSON, WILLIAM J 12 NAME
streeranoness | 291 JAMAICA LANE 13 STREET ADDRESS
gy-51-2P PALM BEACH FL 33480 14 CTY-§T- 2
1e [ ] DELETE 21 TILE LI Change T Addilion
HAE MANSON, ANN T 22 HAME :
starer aonaess | 281 JAMAICA LANE 23 STREET ADDRESS
Tt ST- 2P PALM BEACH FL 33480 2 4GITY-5T-21P X
TILE S [ DECETE 331 TILE L) Change [ Addition
HAME FREED, OWEN S 32 NAME
siaeeranchess | §950 WEST FLAGLER ST. 33 STREET ADDRESS
OITY-51- 2 MIAMI FL 33130 34 DITY-S1- AP
e [T DELETE 41 ILE [T Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET AIDRESS
CITy-5T- 29 44 CITY-51- 2P
MLE [T DeLETe 51 TNLE L Change LY Addition
NAME 5.2 KAME
STREET ACDAESS 53 STREET ADDRESS
CilY-57-7p 54 CiTY-5T-2P
TITLE "] peuere 61 TITLE [ Change [T Addition
NAME .2 NAME
STREFT ADTRE 55 .3 STREET ADDRESS
CY-ST- 2P 64 CITY-ST-2IP
14. 1 do hereny certify thal the infarmalion supphed with 1his fiting does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. [ furiher certify that the

information indexated on s annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direcion of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L illias,c = Mabil

il b . ~ - ~
et O AT g ot (= [e7 &tLe e 3(
’ §i’G’»&A1"UH§ AND TYPED OR PRINTED NAWMEIGF SIGNING OFFICER OR DIRECTOR Dale Caylime Frione #
. o R R R

N P

PROFIT FLORIDA DEPARTMENT OF STATE b 1 O 1 99 8 . O O
CORPORATION }4 Sandra B. Mortham Fe 7 . am
ANNUAL REPORT R 0 Secretary of State
1997 *fc.v;(_;,,ﬁ.”_»ﬁf’/ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # ( )
1. Corporation Name P9400001 0621 8
WILKATE CORPORATION
Principal Piace of Business Mailng Address |||I||||| |’| ll'" Imlllmllm ""I Iml ||||’ ||||| I"’lﬂlll ml 'I"
291 JAMAICA LANE P.O. BOX 2704
PALM BEACH FL 33480 PALM BEACH FL 334802704
8. Date Incorporated or Qualified | 3a. Date of Last Report
02/09/1994 05/10/ 1896
2. Pnncipal Place of Busingss I 2a. Mailing Adgress 4. FE| Number Applied For
2_[—1L e §| 65-0466029 Not Applicable
Suite, Apl #, ot Suite, Apl #, elc. " ) $8.75 Additional
m ;-I 5. Certficate of Status Desired m Fee Required
City & Stale Gity & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Jip | Country Zip Courttry 8. This corporation has lability for intangible tax under s. 199.032,
24] 2] 29 30 Fiorida Statutes O ves X No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
FREED, OWEN § 81| Name
150 WEST FLAGLER ST. 82| Strect Address (P.O. Box Number is Nol Acceptable)
MIAME FL 33130
83
84| City FL 88| Zip Code

CR2E034 (9/96)



