PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1996 4 DIVISION OF CORFORATIONS

DOCUMENT # P95600045575 (4)

1. Carporation Narme

FLORIDIA DEPARTMENT OF STATE

Sandra B Martham

W & A GROUP SERVICES, INC.

WO

Frincipal Piace of Busingss Muhr;q ?\éldvm::
4410 N STATE ROAD 7 4410 N STATE ROAD 7
FT LAUDERDALE FL 33319 FT LAUDERDALE Ft 33319
3. Date Incorpcrated or Cualited 3a. Date of Last Report
2. Principal Place of Business ’ T _?f’- M'aiimg Aodress T T A FE T Number T ;ﬂ\pplued For
21] Bl UNWEASITY DRWE 26] 3 UMSWERITY DRrIE e$-0596778 Rot Apphcants
Suite, Apt. ¥, etc Suite, Apl #, atc, ) o o . i $8.75 Additonal
= - §. Cerificate of Status Dasired -
22| SWITS 700 27 SWITE Jo0 FrHleAle of Siatus Dosrec rd Fee Required
City & State | City & State . 6. Election Campaign Financing $5.00 May Be
ra CoTAL SPRINMNGS ' . | 28| CoRAL SPpRINES . Fr Trust Fund Contritution t Added to Fees
zip | Country | iy | Country 8. This corparation has lianilty for intangible tax under & 199.032,
22] 33065 z;] Baowag b zgl X Y-T°%1 30] BAowAnrD Fliricls Stattes 'ves OONe
9. Name and Address of Current Reglstered Agent T ) ‘Name and Address of New Registered Agent T
8t Name
m ROBERT 82| Street Address [P.O. Box Nuniber is Not Acceplable:
7450 NW 34 STREET —
LAUDERHILL FL 33319 83
84] City o FL 85] Zp Coce

11. Pursuant to the provisions of Sections 607.0507 and 607 1503, Flomda Statutes, the above mnamed corporation subnuts this slatement ko the purpose of changing its registered office
or ragistered agont, or both, in the State of Flonda Sach change was authorized by the corparatian’s board of deectns Thercby accest the appointment as registered agent | am
fanuilar with, and accepl Ihe vblyations of, Socton 6070505, Flonda Statutes

SIGNATURE

Shpuatiate tppen] o Gra iz g

e L L At T BT Bt Al et e e P ety T DATE

CR2ED34 (12/95)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND CIREC TORS 1N 12
TILE D - ClorErE 11TILE ﬂ“"P“ B [ Changs  {&F Aadition
RAME WITZEL, ROBERT 12 NAME

simeetaporsss | 7459 NW 34 ST + 3 STREET ANORESS

CiTY-81-2IF FT LAUDERDALE FL 33319 o o 14 CINV-51-28 o

L 1] [ DELETE 2 1TIE v [J Change [ Addition
NAME SCHMIDT, JOANNE M 22 NaME

seeraocress | 9451 NW 44 PLACE 25 SIREH] ADDRESS

cry-sr-2e CORAL SPRINGS FL 33085 I EITITRIn o o

HILE T DELErE 31TIRF [ Crarge [ Additon
NAME 37 NAME

STREEY ADDRESS 33 STAFE1 ADORZSS

¥-SI-2IP 340075120 ]
TiILE O ok 4 1TITLE [7] Change  [] Acdilion

NAME 47 NAME

STREET ADDRESS 43 STRFFT ADDRESS

GITy-§1-7w ] 44005120 o o

TIILE [ DELETE 5 1TILE [] Crange [ Add-tion
RAME 52 HAME

STRIET ADDRESS 5 3 STREFT ADDRESS

CITY-51-2iF _ — M ssomrestae

HILE [ DELETE 6 1TITE [} Crange [ Addition
NAME £ 7 NAME

STREET ADORESS 53 STHER! AZGRESS

Ciie- 5T-2P G417 51717

14. | do hereby cerity thal the information supplied wih ths fing is valunianily furnisheel and does not auify for the exernpbon slat=d in Sechon 119 0703k, Flanda Statutes | furner
cerhiy that the nfarmation indicated on this annus repart or supplamental annua’ repon is tae and accurate and that my signature shal have the same legal effect as f made under
ocath, that | am an officer or director of the corparahion or the receren or trustee enpawered to exacute this report as required by Chapter 607, Fiorida Stalutes, and that my narne
appeans in Block 12 or Blocw 12 f changad. or onan attachmrent with an address

SIGNATURE: ~ /%7 (738, ppes  Rensnar €. WimiEe dhalal  3es-4eY-83c0

SIGNATURE AND TYPEO OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T




