FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P

1, Corparation Name

WYNWOOD CORPORATION

0 YU

Principal Place of Busingss

4500 BISCAYNE BLVD.
ks
NIAMI FL 3137

Malling Address

33
MIAM FL 3 373227

4500 BISCAYNE BLVD.

agenl. | am Tamiliar wilh, and accept the obligations of, Section 607

SIGNATURE _

3. Date Inc;rporaxed of Qualified 3a, Date of Las| Report
9. Prncipal Place of Busness 2. Mailing Address 4, FEI Number Applied For
@. [ m Not Applicable
Suite, Apl #, elc Suite, Apt. #. elc. B . $8.75 additional
o7 b. Certificate of Status Desired C] Fee Required
" Cily & Stale Gity & State 6. Election Campaign Financing $5.00 may Bs
Eﬂﬁ,,,,_._-. R et e ;E‘ Trust Fund Contribution Added o Fees
4w __ Gounry _p Country 8. This corporation has liability for intangible tax under s. 199.032,
241 e 2;1 29 a0 Florida Statutes Oves [Ino
] . 9. Name and Address of Current Registered Agent 10. Name and Addrass ol New Registered Agen!
GOIHMAN, DAVID 81] Neme
45W NSCAYNE BLVD 82| Street Address (P.OQ. Box Number is Not Acceptable)
#333
MIAMI FL 33137 83
84] City FL 85| Zip Code
| 11, Pursliant 1o 1he prrovisions of Scctions 607 0502 and 607.1606, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

oflice o egistered agent, or hath, in the Stale of Florida. Such change waé euthor{i;zad by the corporation's board of directars. | hereby accept the appaintment as registered
5, Florida Statutes.

(NOTE Regislered Agent signalure required when reinstating) DAYE

mformiztion indicated on this annual 1eport or supplemaental afin
I -am an ofhcer or director of the corporale
appears in Block 12 or Blosk 130

SIGNATURE: .

repol

12, B OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ‘DPQ— [C] oetete 1ATITLE O Change [T Addition
HAME GOIHMAN, DAVID 12 HANEE
ararer aonrss | 4500 BISCAYNE BLVD., #333 1.3 STREET ADDRESS
CiTy-$1 2w MIAMI FL 33137 14 CITY-ST- 2P
Nt [J DELETE 21 TM1LE ’ [Jchange ] Addition
NEME 2.2 HAME g
STHEFT ADDRESS 23 STREET ADDRESS
CITY S 2 o e _ 2 4CITV-S1-2IF
P.‘ﬂ; kﬂ T T TT DeLEiE 31T [T Crange LT Addition
HAME 22 NAME
STREEY ATDRESS 33 STREET ADDRESS
L onestae L 34 CITV-51-21P
T [J oetere 41 TITLE [Jcnange T[] Aduition
NaME 4.7 NAME
STREET ADORESS 4.3 STREEY ADDRESS
Y- 8121 A4 CITY-ST- 2P
m_ﬁ_k T BRI 54 THLE T Change L} Addition
NAMT 5.2 NAME
SIRTET ADDRTSS 5.3 STREET ADDRESS
creseae | 5.4 CITY-ST- 2P
KT T beELETE BATILE T Change L] Addiion
NAKE B.2 NAME
STREE | ADIRESS 6 3 STREET ADDRESS
CHTY-SE- 24 B N 64 CHTY-ST-2IP
14, 1 0o hereby cenlify that the information suppliod with this filing dogfyfnot duatify 1or the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

is true and accurate and that my signature shall have the same legal effect as it made under oath, that

o mpo»aered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

SIGNATURE AND TYPED OR ﬁﬁin’;ﬁbm»f OF SIGNING OFFICER GR DIRECTOR

------ Date Cd Diaytime Phone #
0187482

LS 4797 Iﬁ'ﬁ-f/(?i'éf//

CR2E034 (9/96)



