FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i R W Secrelary of State
1996 ok ¥ DIVISION OF CORPORATIONS

DOCUMENT # P95000013237 (9)

1. Corparation Name

WEDDING CONSULTANTS OF AMERICA, INC.

1T

UM VGO

Principal Piace of Business Mcnhng Address
11325 NW 16 8T 11325 NW 16 ST
PEMBROKE PINES FL 33026 PEMBROKE PINES Fl. 33026
| 3. Dale Incorporeted or Gualied | 3a. Date of L ast Repor
02/16/1995
_2. Principal Place of Business ’ | 2a. Mailing Address 4, FEI Number Appliad For
2ﬂ — 25] b g PO“’OS ‘-{ e ) Mol Apphcabla
Suile, Apt. #. elo, . Sulte. Aot 4, ele. 5. Cedficate of Status Desied [ $8.75 Additional
5;, 27] Fee Required
City & State . Gity & State 6. Elaction Gampaign Financing $5.00 May Be
25' 28] Trust Fund Contribution 1 Added lo Foes
Zp __ Country | dp ~ Gountry 8. This corporation has hability for intangible tax uncler s 189,032,
m 25-I 29[ 30} Flarida Statutes 0] Yes E?No
8. f)&me and Address of Current Registered Agent 10._Name and Address of New Registered Agent ]
B1] Name .
AMERLAWYER Richard & |
82| Streot Address (P.O. ERENumber Apceptablel
343 ALNERIA AVE 11325 NW 16Th &1, g Y
E 83 e Y
CORAI/GABLES FL 33134 Pambroke Pines, Ft, 33026 Perirons Pineg, Fr 3028
B! City FL 85| Zp Code

of Sections B07.0502 and 6071508, Florida Stalutes, the above.-namos corporation submils this staterment for the purpose of changing ts registered office

or rogisterad ag in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment &s registered agenj. t am

farniliar with, goéhacied pbhgations of, Soction BO7.0505, Hoerida Statules.

SIGNATURE _, R e i e et e /fa/ _f\?
Blgta: p# W Of registured & 3001 Bnd tite I gpplcens, MNOTE Fagisterud Agent signature requlrud when o Nutating} DATE m-

12, < J CHFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P C1DEETE 1ATALE - O Change [ Additon |

NAME STEINBERG, RICHARD L 12 N 3

SIREET ADDRESS 11325 NW 18 ST 18 STREET ADDRESS 8

CITY-§T-21p PEMBROKE PINES FL 33026 14 CITY-51-71P E

TiLE {7] DELETE 2 1INE [T} Change [} Additon | ©

HAME 2.7 NAME

SIREET ADDRESS 2 3 SIREET ADURESS

GIY-51-7¢ ) 24 CITY-S7-21P

THLE [ DELETE 3ITME . [ Change [ Addition

NAME 32 NaME

STREET ABIDRESS 3.3 STREET ADDRESS

CTy-§1- 2P 34 0I1Y-81-2P

e [J OELETE 4 1TIMLE [) Change  [7] Addition

HAME 4.2 KAME

STREE ADDRESS 4.9 STREET ADIDRESS

CIY-§1- 2P 44 CITY-51-21F

TILE [)DELETE 5 1TITLE [ Crange [ Addition

NAME 52 MAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§1- 21 540ay-51-2p

101 [C1DEIETE 6 17ITLE [ Change  [] Addition

NaME 6.2 NAME

SIREET ADDRESS 6.3 SIREET ADDRESS

Cily-ST-2IP 54CITY-51-2p

14. | do hereby certify that the information supplad with this filng is voluntarily furished ang does not quality for the exernption stated in Section 119,07(3)(K), Florida Slalules 1 furlhar
cerlify thal the information indicated on this annual repart or supplemental annuial report is true and accurate and that my signature shall have the same logal effect as f mada under
oath; thal | am an officer or direcior of the corporation or 1he receiver or rustes enpowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ghapied, or on an altachmaont with an address. .

.
[-G3y7

SIGNATURE: ,, : e ; v A gs

URE {NpARPED G BRINTED NAME OF SIGNING OFFICER R DIREGTOR ™~ B i S

i




