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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 06 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of Statd

1997 s % DIVISION OF BORPORATIONS Secretary Of State

DOCUMENT # PQyo0c025287

1. Corporabon Namie

. “w
WILD ABONT COLDRs TNC,

"F;r:fr':c:.pal Pace of Business Mailing Address
gi57 5. ST g1 ¢ 9|57 s> 5FE ST He
Baa RATON | TLA. BorA RATON , FLA.
2.—? 3. Date Incorporated or Qualitied 3a. Date of Last Report
33y 2348 3-2%- qy 10- 11~ Q5
Rz Brncmal Piace of Businossw 2a. Mailing Address 4. FEI Number Applied For
BIEALY AN £ 6] 4157 sw. s o1, e5- Y7433 YR Not Applicable
__Sute Apt # ew Suite, Apt #, etc » ) $8.75 Additional
_2?] ﬂ'. C_ ;l *f c §. Carlificate of Status Desired O Feo Required
| Ciy & &ale City & Stale 6. Election Campaign Financing $5.00 May Be
23| GO QA oN _; FLA . [ poca racronN , Eef . Trust Fund Conlribytion 0 Added to Fees
Ap Country 2p Country B. This corporation has liability for intangible tax under s. 199,032,
24] 234 2_5[ \Y) 5 A _2;] ‘5"5"-’?—8 3?‘ JSA Fiorida Stalules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Neme
Oonn © tDONNE L
q ‘g.? a. W, < T sT- ﬁ C, 82| Street Address (P.Cr. Box Number is Not Acceptable)
83
& RATON FCA.
-, % ,_{ zg, B4| City FL BS| Zip Code

11. Pursuan! 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this staterent for the purpose of chanping its registered
office or registered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd
aqenl | anmpfainiar with, and ept the obligations of, Section 07,0505, Florida Statutes.

SIGNATUHE _ LA /. PresenenT &f- 2/~ i?’
Glgrat rer Nypeed <0 prted name of eeg stered agent and tile | applicablo (NOTE: Registered Agent signatuns required when reinslating) DATE

2. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12 | @
1L PR&EHST. O eNT LT DecsTE 1.1 THILE [ thange ~ T_J Addition S
e Doun O PORNIELY 1.2 NAME §
Sk | LTS S0 BT g Ho 1.3 STAEET ADORESS o
Qs oo RATON £, - A 14 Iy S1- 2P &
it [T eLETe Z1TILE ] Change™ ] Addition | <>
RaAME 2.2 NAME
STRIE! ADDAE &% 2.3 STREET ADORESS
OO0 A 2. 4 6IY-§1- 2P

N TJOELETE 3ITME [T change L) Addinion
HARE 32 NAME
STRENT ATDRI S5 . 33 STREET ADDRESS
Coy-SE e 34. CITY-5T- 7P
L N [T oreTe 41TITLE ) [thange [ Addilion
MAYT 47 NAME
SIRLET ATIRE 55 43 STREET ADDRESS

Lty sl n A4 01Ty ST-2IP

DELETE 191LE an Addition

- o aonopz1 TeTad”
G+ A S 6.3 STREET AQDRESS ~05/14/97--01104--003
TG 5.4 CTyY-§I- 2P ***IBS‘ Un

T [ peLete B1TIE [T cChange [T Addition
AR 62 NAME
STHCHADHILS 63 STREET ADDRESS cs 7
SIS0 6.4 CiTY-ST-2P 5/(/1

14, ke by certily Inat the informanon supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerkify that the

dore st an adics!es on s annual report or supplemental annual report is true and acourate andg that my signature shall have 1he same legal effect as if mage under path; that
am an olbeer or gerecior of the corporation or the receiver or trustee empowernd te execute this report as required by Chapter 607, Florida Statules; and that my name
etpaars - Hiock 12 o Block 131f changed, or on an attaghment with an address

SIGNATURE:  fBar O 7O Opne @l Y-2¢-97  sp/-787-5907

SIGNATURE AND TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytmo Phone #




