FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000072714 (6)

1. Corporation Name

WYNWOOD CORPORATION

AU

Frincipat Place of Business Mailing Address
4500 BISCAYNE BLVD. 4500 BISCAYNE BLVD.
#333 1IN
MIAMI FL 33137 MIAMI FL 33137 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/04/1994 04/07/1995
| 2. Princpal Flace of Business 2a. Mailing Address 4. F&l Number Apphed For
21] 26} 650545173 Not Applicable
Suite, AL #, etc. Sute, Apt. #, etc. 5. Certficate of Status Desired ] $8.75 Additional
’z—zl H Fea Required
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
E] 2_81 Trust Fund Gontribution D Added to Fees
| ¢ Country Zip Country 8. This corporation has liabitty for intangible tax under s 193.032,
24—| ;SQI 2_91 —STJ.l Florida Statutes 1 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GO'HMAN. DAVID 82| Street Address (P.O. Box Number is Not Acceptabie)
4500 BISCAYNE BLVD.
#333 83
MIAMI FL 33137 84| ity FL 85| Zip Code

711, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmen? as registered agent. 1 am
farniliar with, and ascept the cbiigations of, Section 607.0505, Florida Statules.

SN AT URE e e e e e e e e e e e _
___Stgralara tned or prinlud nanme of regstered agont and lite i appicable NOTE: Rugstered Agent signature reuuied vt en rainstating: DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i DP LI DELETE S 1TME [ Change [ Addiion
Naw: GOIHMAN, DAVID 1.2 NAME
s aooness | 4500 BISCAYNE BLVD., #333 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33137 1A CITY-51-2P
TILE [3 DELETE 2 1TIMLE [ Change [} Addition
NAME 72 NAME
STHEE| ADORESS 2 3STREET ADDRESS
_enmyestae 1 ZAGITY-S1-21P
TILE [] GELETE 31 TME [ Change [ Additien
NANE 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oIy S1- 2P 340TY-ST-2P
L [] DELETE 4.17MLE [ Change  [) Addition
NAME 4.2 NAME
STHEE! ADDRESS 4.3 STREET ADDRESS
Cily-&1-4p 44 LITY-81-2#
TILE ] DELETE 5.1 TI1LE [ Change [ Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
[N 54 L0TY-81-21P
TILE [] DELETE 6.1 THLE ] Change  [[] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-SI-71P 6.4 CITY-ST-21P
14. | do hereby cedify that the information supplied with th|s filing is voluntarily#arnished and does nat quality for the exernptlion stated in Ssction 119 07{2)(k), Fiorida Statutes. | further
c:erwy that the information indicaled on this annya P anmyal report is true and accurate and that my signature shall have the same Segal effect as if made under

SIGNATURE: __ .b B éo/;/ Yi] %Z?- 92¢ 7;&5;&,4(/’/

"SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR’ Dates Dagtime Proe #

CR2E034 {12/95)



