FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

U H‘}}" o
X

F1L ORIDA DEPARTMENT OF STATE

\ Sandea B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WLD FAMILY INVESTMENT CORP.

Principal_PIace of Busincss

LAS OLAS CTR

450 E LAS OLAS BLVD 900
FL. JAUDERDALE FL 33301
U

2. Principal Place of Businoss

Suite, Apl. #, elc

T 2a. Mailng Address

T Mailing Address

LAS OLAS CTR

450 E LAS OLAS BLVD 900
FT. LAUDERDALE FL 33301
us

FILED

May 18 1998 8:00am

Secretary of State

AGAAD AR

DO NOT WRITE IN THIS SPACE

. Date {incorporated or Qualitied

“Suite. Apt ¥, elo

City & State

23

TR

untry

9. Name and Address of Current Reglstered Agent

HORVITZ, WILLIAM D

LAS OLAS CTR

450 E LAS OLAS BLVD 900
FT LAUDERDALE FL 33301

03/10/1995
4. FEI Number Applied For
65‘0570326 Not Applicable
5. Certificate of Slatus Desired O $B'75 Additional

Fee Required

Cily & State

20| 30]

6, Election Campaign Financing $5,00 May Be
iﬁl, - Trust Fund Conlribution Addead to Fess
/ip Country 8. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30. COves [ONo

10

. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

85| Zip Code
FL [*]

11, Pursuant to the provisions of Seclions 607 G102 and 607, 1508, Fiorida Slalutes, the above-named corporation submits this slalement 1or (he purpose of changing its registered
office or registercd agent o bolh, in (he State of Florida Such change was aulhonized by the corporalion’s board of direclors, | hereby accepl the appointment as registered

agent. | am familar with, and accepl th
SIGNATURE

¢ obhigations of, Secton 807.0505, Florida Slatutes

W‘ _n;{u;i'nr ;-'n;-m-d fatne of “‘ii':-‘- Ferd g Cand e i itpphe shile wg*i[fw(ﬁiiﬂézs!urud Agea: signature required when reinstating) DATE
12, TTTTTORNICITRE AND TIRECTORS 13, ADDTIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TIILE P S I B P T1TTLE [J Crange [ Addition
NAME HORVITZ, WILLIAM D 12 NAME
smeeraooness | LAS OLAS CTR 450 E LAS OLAS BLVD 900 13 STRELT ADDAESS
CITY-5T-2IP FT LAUDERD'A_!_-Ei EL o 14 CITY- ST-7ip
THTLE D - (] DELETE 21TNIE [Jchange L] Adition
HAME HORVITZ, DAVID W 22 NAME
smeeranoness | LAS OLAS CTR 450 E LAS OLAS BLVD 900 23 STHECT ADDRESS
CITY -51-21P FT LAUDERDALEFL 7 ACTr-5T-2P
TLE D 1 DEGETE 31T0LE " [JChange  {J Addition
NAME ROTH, LINDA H 32 HAME
STREET ADDRESS lAS OLAS CTH 450 E LAS OLAS BLVD 900 2.3 STREET ADDRESS
eIY-§1- 2P FTLAUDERDALEFL 34 CITY-ST- 7P
TILE T T oeLete 41TNLE L1 Change  LJ Audition
NAME 4.2 NAME
STREEY ADDRESS 43 STREE] ADDRESS
CIrY-S1- 2 44 CITY-5T- 2P
mE T T T T T T T okete 5.1 T0LE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CiTy-ST-21P o 5.4 CITY-§1-2P
TITLE T ST orceTE 6.1 TITLE T thange L] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P o o _/ 64 CITY-SI- 7P
14. { hereby cerliy {hat the information supplod with this filing does noj/Qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplementat annueal report is e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or diregtor ol the: corporaty
Block 12 or Block 13 it changogAwropdg all

rF Y r. T SFLJEIr_17._90

srecover or lrustee enpbowared o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Tanent with an gfAdress.

CR2E034 (10/97)



