SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIN\MUM AMOUNTY DUE TO REINSTATE: $375.)

| PROFIT

CORPORATION
ANNUAL REFORT

1996
DOCUMENT #

1. Corporahion Marme

W & J, INC.

Principa: Place ol Business

2551 NW. 46TH ST.
BOCA RATON FL 33434

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary ol Stala
LHVISION OF CORPORATIONS

P95000046502 (7)

Ralng Addrerss

2551 NW. 46TH 5T,
BOCA RATON FL 33434

FILED
Jul 26 1996 8:00 am
Secretary of State

A A AR

737 Date: I.n(;orpom[ed of Qualified

06/15/1995

3a. Date of LﬂslrF{E-;JE;n

2. Prncepal Place of Busness
<

. Maiting Address

4 FtTRumber C o~ =GOy PIY S/

Appilie ”1F ar

21

Suite, Apt
|22]

# etc

Swte, Apt # et

b3 (NS - F

5. Ceortl cate of Statas Deswed

Ll

Mol Apphaable

$8.75 Acdiional

Fae Hequued

6. E\ecuon Campa\gn Financing
Trust Fund Contribution

L]

$5 00 May Be
Added to Fees

Floricla Statetes

B. This carparation has Latalzy for intan

Ye:

gible tax under 5 143.0372

SDNO

W FIRM OF LAWRENCE J SPIEGEL CHRTD

10, Name and Add@;{bi New Reglstered Agent

City & State C‘rty & Stau
Zip Country Ip Country
2] 2] . |eo] o
9. Name and Address of Current Registered Agent B
81| Name

’

PIENE

Street Aﬂc(e

343 E (82| S
CORAL GABLES FL P E—
|84

11, Pursuant ke the prosasions of Secuons 607
gt or bathan the Sty
ath and accept the o

02 and 607.1508 Florida Slattas 1he abmc
 of Fiond.

<5 (F’

B.)x Numh =r£)ld Ace u..nablw
S5 :J £ 7

Suoh ciangge was authior

Seclion Gd} 505, Florda §
iam

ot IROTE G e gt s gt

) W e

FL [ss| 2.)2 oup

e

named corporabion subaits this slatemeat for thes pnrpu o of changing s nm|m £ ud
i Dy e corpoanca’s board of dircetlors | horeby acoent e appomiiment as

opatores

ﬂbm éﬁv/u

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

T Crang:

u A(Hllm 1

L] Ghng ]

T e [

Additin

[-—_l Change EI i

ddilicn

CR2E034 (3/96)

T g ]

Addtien

LT cunge ]

made under aath,
tha! my name appadans

;ﬁGNATURE:

" SiGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

further certify that the wtarmation acheated on thes anrsal repart an supplemental annual reporl s trae and acourate ana that my signature shall nave the sanm lig
¥ - & f y Shy 4

Add e

"“’ Y yga- ¥o0

Lo B

elbfse (7

12. COFCERS AND DIRECTORS 13.

T PTD GAGE ame ]

NAME MASTANDREA, WILLIAM J ' 2 NAME

sraeeraooness | 25571 NW. 46TH ST. T ASTREFT ANDRESS

CiTY-SF-2F BOCARATONFL 33434 PACHY-ST-2F -

nne VsD [ 1 oitent ZUTTF

HAME DEGEN, JANIS F 22 NaME

sieeraooress | 2551 NW. 48TH ST. 2 35TRET ADDRESS

Ty - 51 2IP BOCA RATON FL 33434 2 ALY oS 2

nMLE [T otene 31TN0LF

NAME 37 NAME

STREET ADDRESS 3 3STREET ADDRESS

Civ-SI-2IF s EIrnin

TITiE T ok ;

NAME ME

STREET ADDRESS i1 ADDRESS

CITY-ST-2F o B o P51

THILE L] oriere ¥

NAME -ME

SFREET ADDRESS 53 STREF] ADDRESS

CiY-§1-7iF B . o Rsaoresene B o
THILE TT osrie 17116

HAME £ 2 NAME

STREET ADDRESS £ 3 STREFT ADDRESS

Cify-sr-2p E40ITY-S1-2IF ) o
14. | doherety cernfy that tha in'crmation suppliant wth thos flegas voluntanly furnished and does no! gqaalify for the exermpbon statea in Soction 119 07(3)0k Flonda Stanutes |

foct as it

Inat | am an ofhicer or directur of the L,.le\)rdfl()' or the recener or rusted empawared to caecute this report as required oy Chaplar 617, Florida Statates ancl
A Bock 12 or Block 130 changed oron an altachmaet with an address

iliam Hue THWOLER




