PROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham

ANNUAL REPORT -_ REF _» K5 Secretary of State

1996 e ' DIVISION OF CORPORATIONS

DOCUMENT # P94000055760 (0)

1. Corporation Name

W.C.B. SERVICES, INC.

D

Principal Place of Busingss Mailing Address
ONE S OCEAN BLVD SUITE 320 ONE § OCEAN BLVD SUITE 320
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Dale Incorporaled or Qualfied | 3a, Dale of Last Report
07/25/1994 07/28/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 126] 650494222 Not Apphoatie
Suite, Apl. #, etc. | Suite, Apt. £ etc 5. Cerlifcate of Status Desired 0 $8.75 Adc!itionm
22 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;q—l E‘ Trust Fund Contribution Added 10 Feas
Zp Country | Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
(24] 28] 29 30] Florida Statutes Byes [CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BANNOURA. NORMA 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ONE S OCEAN BLVD SUITE 320
BOCA RATON FL 33432 63
B4{ City FL 85| Zip Codge

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
farniliar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE S R o
Signaturs. oot oF parled nan e of registered agont and ritle f apphizable NOTE: Regatercd Agent Signatare recuired when rengtafing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE D [C] DELETE 11TME [T Change L] Acdition

HAME BRINEGAR, WILLIAM C 1.2 NANEE

sreeranoncss | 499 NLE. MIZNER BLVD. TH. 21 1.3 STREET ADDRESS

CTY-S1-2P BOCA RATON FL 14CITY-ST-ZP

TITLE [] DELETE 2 1TIILE [ Change [} Addition

NAME 22 NAME

SIREEN ADDRESS 23 STREET ADORESS

CITY-5T-2P 24 GITY-ST-21P

TITLE [J DELETE 3 1TILE [ Change  [[] Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-51-21P

TILE [ DELETE FRRA(T [ Change  [] Addition

HAME 42 NAME

STREE} ADDRESS 4.3 STREET ADIDRESS

CHIY-5T-2F 44CITY-§T-2¢

MLt [ DELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 54 STRFET ADDRESS

CITY-5T-2P 54 CITY-$1-2IF

TITLE {7) DELETE 6 1TILE [ Chaage [ Addition

NAME 6.2 NAME

STREET AQDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64CITY-51-2P

14, | do hereby cartiy that the information supplied vath this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empaowered to execute this report as required by Ghapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

witbkiAm ¢ E@.nEshL
SIGNATURE: !—V ¢= 'ﬁ?mmmmmmw—w S q) ”}“' L e v

" SIGNATURE AND TYFED OA PAI

CR2E034 (12/95)




