SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Socretary of State

1997

Aug 11 1997 8:00am
Secretary of State

POCUMENT # P94000061763 (6)

THE WYLLIE GROUP, INC.

Mailing Address

14945 SW B5TH AVE
MIAM FL 33158

Principal Place of Business

14945 §W B5TH AVE
MIAME FL 33158

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Report
00/22/1994 03/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650513954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
u P vite. Ap 8. Certificate of Status Desited - D 58'75 Adddtional
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip | Gountry 8. This corporation owes or has paid the current ysar iible
El 26 EI__ 30] Personal Property Tax due June 30, {7 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAGUE, BRIAN P B| Namo
200 8 B'SCAYNE BLVD 82| Street Address {P.O. Box Number is Nol Acceplable)
SUITE 4500
MIAMI FL 33131 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes,
SIGNATURE

11. Pursuant to the provisions of Sections G07.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in tho State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as regisisred

Bignatwre_ typod of pinlod name of regislorad 8gen And ik if BRpl Calie {NOTE: Rogistered Agent signarura raquired whon rpinstating} DATE
12. OFHICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME O} [J DELETE 1ATILE [Jchange L] Addition §
NAME WYLLIE, H GGRDON 12 NAME §
sraceraponrss | 14945 SW 85TH AVE 13 STREET ADDRESS o
CTY- ST-2tp MIAMI FL 33158 14 CHTY-ST-2P &
TITLE T peiete 21 TALE [crange [T addition | O
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4LY-ST-2IP
TITLE ] picere 31TNLE [ change 1 Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IF 34 Cllv-§2-21
TILE 7 Decete 1Tt [ Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
GITY-ST-2P L 44 GITY-§1- 2P
TITLE T orLete 51TME [J Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CATY-5T-2IP SACTY-57-2P
TILE [ DELETE 61 TILE [Tcnange  [J Addition
NAME 6.2 NAME
STREET ADBRESS 63 STREET ADDRESS
CATY- §T-2IP 64 CITY-ST-7IP

14. | do hereby certify thal tho information supplied wilh this filing does nol qualify for the exemption state

appears in Block 12 or Block 1@~ changed, or on an

o/ 7.~ ,{r\ﬁhm 1

W(ilh an addrass.

TR Y

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofticer or director of the gorporation ar {he receiver of frustee empowared to exccute this ropor as required by Chapter 807, Florida Statutes; and that my name

d in Section 119.07(3){i), Florida Statutes. | furlher certity that the

Ay e s Ous



