FILE NOW: FILING FEE

PROFIT

1997

CORPORATION
ANNUAL REPORT

ik

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
g $andra B, Mortham

é Secretary of State
DIVISION OF CORPORATIQNS

1. Corparation Name

DOCUMENT #

WLM & ASSOCIATES, INC.

Principal Place of Business

12556 N KENDALL DRIVE
MIAMI FL 33188

Mailing Addrass

12556 N KENDALL DRIVE
MIAMI FL 33186-1855

FILED

Feb 11 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualitied

11/07/1985

04/10/1696

3a. Date of Last Report

21]

2. Principal Place of Business

2a. Malling Address

=l 10lol N, Keadall Do,

4. FEI Number

Appliad For

650630152

Not Applicable

Suile, Apt. #, el

Suite, Apt. #, etc.

6. Certificate of Statys Desired

0 $8.75 Additional

22 z7] o tre \OO Fee Required
City & State City E Sate 8. Elaction Campalgn Financing $5.00 may Bo
2 = W awn, L. Trust Fund Contribution Added 1o Fees
Zip L_ Country Zip ) Country 8. This corporation has liabllity for intanglbla tax under s, 199,032,
24 25 MECISED mdg, Fiorida Statutes Dves o
g. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglsterad Agent
DEARR, CRAIG R 81) Name
]
6850 N KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

83

B4| City

FL [*

Zip Code

11, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hareby acceplt the appoeintment as registerad
agent | am fanmliar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE:

P R

SIGNATURE _ S
& re. by &0 prtad name o tegustennd aoenl and e it applicable (NGTE: Regrstarad Agent signature sequirad when reinslating) BATE
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [Joteme TATITLE [ Crange ] nadition
KA MICKEY, WILLIAM L 12 NAME
sweeraopress | 12556 N KENDALL ORIVE 1.3 STREET ABDAESS
CITY- ST MIAMI FL 331868 14 CTY-5T-21P
TTE [T peETe 21TITLE L] Change ] Addition
NAME l 2.2 HANE
STREET ADDRESS 2.3 STREET ADDRESS
Ory-4- 29 2. 4CITY-8T- 2P
THLE [T DELETE 31TME [ JCuange”  [_] Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34.01TY-81- 2P
TITLE [T pecene 41 TOLE ] Change  [_J addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ci1Y- 81 2P 4.4 CITY -3T-2IP
E [ Joreme 51 TITLE [JChange [ Adition
SAME 6.2 NAME
STREET ADDRTSS 53 STREET ADDRESS
Gry-S1-21p 54 CITY- §7-2iP
e [T pecete 61TILE T Crange ] Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY- S1- 21 6.4 CITY-5T- 2P
14, | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certily that the

information inghcated ar this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or an an attachment withgn address.

Sfaz 38 518-423Y

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING oFFlGEw

DIRECT!

”N%iy}am m;d(é;/

TDate Daytime Phone ¥

FrrYr..rr}

CR2E034 (9/96)



