FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

= dy

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

WLD ORIGINATING, INC.

o -
iﬂ‘w St
¢ Lo m‘,‘!‘?-‘ﬁ*/

FLORIDA DEPARTMENT CF STATL
Sandra B, Mortham
Sscrelary of State
DIVISION OF COAPORATIONS

P94000063601 (6)

Principal Piace of Business

% WILUAM D. HORVITZ
A E_BROWARD-SLVD. 41101

2. Principat Place of Business
21]

Sutte, AMNGOLAS CENTRE

mi

2s]

HORVITZ, WILLIAM D
{-E-BROWARD-BLVD

$Hit
FE-LAUDERDALE-FL-00361

QULEVARD, #800 |
RTISAUDERDALE, FLORIDA 33301
“ Zip Counlry

9. Name and Address of Current Registered Agent

Mailing Address
% WILLIAM D. HORVITZ

AN AR

LEBROWARD BEYD TN
FR-AUDERORTE FL 33907642
3. Date Incorparated or Qualified 3a, Date of Last Reporl
S 08/29/1994 03/07/1996
2a. Mailing Addrass ' 4. FEI Number Applied For
Jes] SCENTRE - - 650528506 Not Applicable
4 E‘xér.::?&fﬁ ‘ . [ $8.75 additional
S BOULEVARD, #300 | 5. Certificate of Status Desired Foe Required
- 4 .
¥ |WREHBALE' FLORIDA 83301 6. Election Campaign Financing $5.00 May Bo
__2_31______ e Trust Fund Conlribution Added to Fees
_ ~ Country B. Tnis carporation has liability for intangible tax under s, 199.032,
29J o 30| o Florida Statutes &05 [ wo i
R 10. Name and Address of New Registered Agent
81| Name
82| Street Address PMSMFQ table)
450 EAST LAS OLAS BOULEVARD, #900

83

FORT LAUDERDALE, FLORIDA 33301

84| City

FL

85 | Zip Code

19 Pursuant 10 the provisions of Seclions 6070507 and 607 1608, Fiotida Stalules, he abovenaned corporation submils (s statement fof the purpose of
office or registered agent, or both, in he St
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flonda Slatutes

changing its registerod
ate ol Florida Such change was autharized by the corporation's board of direclors. | horeby accept the appointiment as registered

14. | do hereby cerlily thal the information supplicd wilh this fil]
intormation indicated on this annyat
| am an officer ar director of 1ty g
appears in Block 12 ar Blog

ati

3 j¥orang

epl of gy

SIGNATURE e e . e e S
Slgnalurc, lyped o rfrjn!r? namc "'7”"?"" s ”””,‘ ifvjurhl-ci i::rn;-?f "l,'lf, e (f!-’lli f:n * signaure: Fequined when reirstating} Datt

13, OFFICERS AND DIRECIORS 7 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12

TME D T oiiee RN LAS OLAS CENTRE [T chenge T Adadion

NAME HORVITZ, WILLIAM D 12 HaMg 450 EAST LAS OLAS BOULEVARD, #9b0

steeer aovmiss | 1-e~BROWARDBEVE 1101 vasreer aovness | FORT LAUDERDALE, FLORIDA 33301

CITY-ST-2IP FAUDERDALEEL33301 14CITY-S1- 7P

THLE (NN X [ Crange [T Additan

NAME 27 NAME

STREET ADDRESS 23 STREE| ADDRESS

CTY-§T-2IP - 2 4CAY-S1-7IP

TME [ pecee 31TME [ change T Addition

HAME 2.2 KAME

STREET ADDRESS 33STREL] ADORLSS

CITY-51-2IP o o 34 CITY §1-2F )

Tt - Doee e T TJChange ) Addition

NAME 4.7 Nt

STREET ADDRESS 423 SIRFQT ADDRESS

CITY-ST-2IP Koy stap

TIRLE O oo BATE [T change [T Additicn

NAME 57 HAM

STREET ADDRESS S3GIRELT ANDRESS

CHY-SI1-21P o BACTY-§1 2P

ML __ Cloieie Fern [T change L] Addition

HAME 62 NAME

STREET ADDRESS £.3 S1HET ALDRISS

CiTY-ST-2iF - 6ALNY-S1-20

Ao does nol qually for the excaption stated in Section 119.07(3Yi), Flarida Slalutes. | further certify that the
plernentgh annua! reporl is rue and accurate and that my signature shall have the same legal effect as if madoe under oath: that
1 or trustee empowered (o execute this reporl as required by Chapter 607, Flarida Slatutes; and that my name

] achTdercss,
f ol 7

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



