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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTIMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPQORT Sacratary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nams

W.C.B. SERVICES. INC.

P94000055760 (0)

Princlpa! Place of Business

ONE & OCEAN BLVD SUITE 320
BOCA RATON FL 83432

Mailing Address

AT RREARTA

ONE S OCEAN BLVD SUITE 320
BOCA RATON FL 33432-5144

3, Date Incorporated or Qualified 3a. Date of Last Report

fadpreny

e S

- prmi

S

07/25/1994 04/16/1996
2, Principal Place ¢of Business 28, Mailing Address 4, FEI Number Applied For
26 650494222 Not Applicable
. ApL #, X ita, Apt. #, atc. it
Sulte. Ap ele Sulte. Apt. #, 6l 5. Cortificate of Status Desired [:] $875 Adc!ltronal
;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
28 Trust Fund Conlribution Added to Fees
Country Zip | Country 8. This corporation has liability for igtangible tax under s. 199.032,
m 29 30] Florida Statutes Yes [ No
g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
BANNOURA, NORMA 81| Name
ONE § OCEAN BLVD SUIE 320 82| Street Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33432
%]
84| City 85| Zip Code

FL

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Flarida Stalules.
SIGNATURE

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, 1he above-named corparation submits this statement for the purposae of changing its regislered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

4{'0\.")}) L N I R

Signalure, typod o7 printed nama ol registered agant and Wilg apphcable (NOTE: Regisiered Agent sighalure raqﬁl‘f‘e“nmn reinstating} DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICE_RS AND DARECTORS IN 12
TeE D TTottere 19 TIHE ) T ] Change L] Addition
NAME BRINEGAR, WILLIAM C 12 NAME
streeranoress | 499 N.E. MIZNER BLVD. TH. 21 1.3 STREET ADDRESS
cmy-st-2p, | ROMA RATON FL 1.4 TY-S1- 2P
TTE r 21TLE [J Change™ LT Addition
NAME : 22 NAME
STREET ADOR ﬁ' 2 23 STREET ADDRESS
CITY-§1- 1P 00 p ‘ 2. 4 CITY-ST-7IP
r -
e ‘ M a (Pl A . ‘ .1 TITLE { Crange  [J Addition
NAME H 3.2 NAME
STHEETADDHI Q_ 23 STREET ADDRESS
. L3
CITY-ST- 2P s B S s X I 3.4 GITY-5T-2P
P aa— L}
TmLE ' c HA S ‘1 41TILE [Tchenge [ Addition
NAME ; F%Ce 2o ’2' "1 4.2 NAME
STREET ‘ 2— 3 7 ‘p b‘ . 4.3 STREET ADDRESS
CITY-ST-2P, E ! F 440TY-ST-7P
et
TME } b‘—uapr et(j ‘| L N 5.1 TLE T change [T Addition
NAME | 3 3 } 5.2 NAME
smfcrmoj S, 53 STREET ADDRESS
CiTY-ST- 21 54 DITY-8T-71P
TITLE 6.1 TILE [ Change [T Acdition
NAME ! } 6.2 HAME
STREEY 5§ 1.3 STRECY ADDRAESS
OTY-S1-2¢ ’ 64 CITY-5T-2IP
44, 1 do hereby cortiy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further Gerlify that the

information indigated on 1his annual repornt or supplemental annual reporl is tfrue and accurate and that my signature shall have the sams legal effect as if made under oathy; that
t am an officer or director of the cotporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Luntam c.
e

Be. veos 2.
Al/n.n/n"'l

LSRG G CS

Jun 05 1997 8:00am

CR2E034 (9/96)



