FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

1, Gorporation Name

WAFDAL TRUST, INC.

DOCUMENT # P94000053162 (1)

Principal Place of Business

2400 E. COMMERCIAL BLVD.

Mailing Address

2400 E. COMMERCIAL BLVD.

B QAU Sud M St [

SUITE 204 SUITE 204
FT. LAUDERDALE FL 33908 FT. LAUDERDALE FL 33308
us us
2. Frncpat Place of Business 2a Maing Address -

M S0

_ Suite, Apt. #, etc.
22] 21]

Suite, Apt. #, etc

3. I:);i{;,i,".c&par(»m:.l or Quathed |

T T 4 BRI NGmber
WO Steel |

5. Gertibcate of Status Dosied

& State
ﬂ’c&\a cctasion . Fo

s

City & State
oordoiony Fte

b Country

Elj'p8,?>33§ 28]

2]

6. Fleclion Campaign Financing

Zéi&'ﬁuﬁ B C%unlry

9. Name and Address of Curreni Registered Agent

SCHOLNIK, LOUS N

2400 £ COMMERCIAL BLVD
SUITE 820

FT LAUDERDALE FL 33308

] USK |

10, Name and Address of New Registered Agent

Strect Address (PO Box Nomber i Mol Acceptatie)

81 Name
82
83
84| City

197 Plrsuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the abowe namoed corparalon subr
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of dreciors. | hereby accepl the appaintment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

AN A

3a. Daeof LastReport

07/19/1994

65-0520247

Fee Required

$5.00 May Be
__Added fo Fees

Trust Fund Contrinution

B. Trus corporalon has hatilty for intangible: tax under s 189.032,

Florda Statutes

[ Yes [No

85| Zip Code

CFL[®

; Lhis statlernont for the purpose of chianging s regstered ofice

appears in Block 12 or Block 13 if changed, of on an at)

SIGNATURE: _

BIGNATURE AND

[ ¥

14. 1 do hereby cortiy that the information suppled with this fling i voluntaniy furrished and does not qualfy for
cerlify that the information indicated on this annual report or supplemental

chment with an address.

aAr o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annual 1epart is true and ancurate and thal my signeture shall have the sane logal e
oath; that | am an officer or director of the corporation o the raceiver or truslas enmpowcered 10 executs this report as recuirect by Chapter 607, Florida Statutes; and that my name

a\lulae  asW o

SIGNATURE L R .
Sigratars, typed o printed name of regstesed agent ad T i arvicatic (HOTE Registired Agrnt st oot whe ot <00 LATE

12, OFFICERS AND DIRECTORS e 13. 7T ADDNICNS/CHANGES 10 OFF IGERS AND DIHECTORS IN 12|
TITLE D G BRI ‘D/’Pﬁ /g I [0 Crange [ Add tion
HAME BLEIBEL, CHADI 12 KaME Hovook-, VO o u%
st anoress | 1803 AUSTRALIAN AVE SUITE A TSI AIDAESS | CRA L 2 ity Diice &:‘,.
CITY-ST-21P WEST PALM BEACH FL 33401 . ieese | PlaciieMon, o =3 IJ}S\“K{_@/
NILE [] DELEE 2 1TILE v {° [ Charge Addilion
HAME 22 NAME Viohwo e, Coete hoo
STREET ADDRESS 28T ADDRESS | QAL | 6D Ay =k ce
o121 e b [ VlanteNion T 233339
FilLE [ DELETE 31 TILE (1 Changs [ Addton
NAME 32 NANE
$IKEET ADDRESS 33 STREET ADDRESS
CIny-ST-20P o sacmy-sr-ae | e
TILE [C] DELETE 4 1701LE [ Chaage [T Addition
NAME 42 N8
STREET ADDRESS 43 SIREET ANORESS

| C1y-sT-28 44005128 L o o B o
TIRLE [C] DELETE 5 1TILE [1 Change  [] Addition
NAME 52 NaME
STREDT ADDRESS 53 STRELT ATLRESS
CITY-5T-21P o 54CITY.51-2P o L o L
TITLE [J DELETE 6 1TIME [ Crange  [J Addilion
NAME 62 NAME
STREE) ADDRESS 6 4 STREET ADDRESS
CITY-ST-2P 640 51-2F

wompttion stated in Section 116 0713k, Florda Statutes. | further
froct as if made under

SRRz

Dyt e P e #

CR2E034 (12/95)



