SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE N OR BEFORE 877/9: §225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

PROFIT Pea ‘ FLORIDA DEPARTMENT OF STATE

CORPORATK)N Sanciia B Mortham
ANNUAL REPORT

Secretary of Gtate

1996 @ R T
DOCUMENT # P94000066998 (3)

1. Corporation Narne

WMQ, INCORPORATED

R 111

T ———
Frincipal Place of Busness

DIVISION OF CORPORATIONS

———— e |

11511 NW 29 STREET 11511 NW 29 STREET
SUNRISE FL 3332 SUNRISE FL 33323

[ 3. Dale incarporated of Quakied ]_3'5." Date of Last Report

2. Principal Piace of Business T2a. Maiing Address 4. FEINumber

22l P . 650615838

Mot Appicl

Suw Apt # . __7 Sute, Apt # ele T o T e e dsonal
P [ e A 5. Cervhcale of Status Desired D $B'75 Add_‘hona'
F1 T | B Feo Requred
City & Stale _ Ciy & State §. Election Campaign Financing ] $5.00 May B
23] bl L esfwgGowmun .. Addedlofees.

Iy for intangible tax under s 199 as2

Zip T 77 Sgantry o w T B COU”'W— T |, This corporation has i

2l ﬁﬂ T | ,A,..___ﬁiﬂ [ (TN S 10 B —
"9, Mame and Address of Current Registered Agent | " 10, Name and Address of New Registered Agent
DECARREAU, PAMELA G B1) Marme

11511 NW 26 STREET (82| Girent Address Eﬁ‘%TNWéTE"NETKc’{ém;{ﬁ;i’)
SUNRISE FL 33323 - L

= o R

11, Pursuant to the provisons of Socions 607 0502 and 607 1508, Flonida Statates, the above nanied Corporation sabriits s statcment for e purpose of changng ils reg-ste
office or reg-stered aget, o bot, 11 ther State of Flonda Such change was autharized by the corporabon's oard of draclons | heraby accept thie appomtment 85 1eg) sterel
agent. | ant famibar with, and acce;)! Ihe ohligations of, Sectian 607 D505, Florida Statutes

SIGNATURE

Slpoa i H

12. T TOF DIRECTORS &
TIHE P T T L otwete e %f
NAME DECARREAU, PAMELA G. 17 NAME 3
staceraporess | 11511 NW. 29 ST. | $SIREFT ADORESS g
CHY ST 2P SUNRSEFL o lews L U R &
MIIES - - T T - H DELETE - Q-Ti.iLE N . T ’ T 7[] C"lﬂ'"}'j1]_-;6\.(]‘]&!‘{%\ ’ (@)
NAME 22 NAME
STREE] ADDRESS 2 ISIREET ADDRESS
CiTY ST 2P 2 40T 5127

e T T T T JToeEe Qe e T T T e L] RS
NAME 37 NAME
STREE! ADDRESS 33§YEE | ADDRESS

oyt | 54 01Y-§1-20
THIE 1 DELEE 41Tl
HAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
Ty -SI-21P . o 44Gi0y-51- 00 .
TIILE ] obere a1 TiILE
NAME BN
STREET ADDRESS §5 SIHEE [ ANDRESS

L I — 540512 i B -
TILE T h [ ] oilete 61TILF T T T T ] v “hedilion
NAME B2 NaM:
STREET ADDRESS b3 STREFT ATRESS
Cily-S7- 7P J e B

i supred with s 11 7ig 15 voluntanty furnished and does not ATy Tor the exempton stated n Seclior 119 G7(3K). Flonda State:

Jtal annaat repart is troe and accurale and that my signature shall naee he same legal effedt as

X ar or trustae emaowered o execute this report as e red by Chapter 617, Floridg Statuteg and

figed, or oran attachrment with an address (95

SHmEen G DECARREAN. 71576 196672
(430 Chigtoe vk

S'ENATURE AND TYPED OR PRINTED NAME OF "SIGNING GFFICER OR DIRECTOR

14. 1 6a hereby cerliby that the inlanma
jurther cerlify tnat the infurmat o incicated on s annual report or supplen
made under oath, Irat | am an offivor ar cirectar of e corporation or the (e
thal my name appears in Bock 12 .0r Block13f o

SIGNATURE:

- f




