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

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporation Name

W & K CAPITAL, INC.

P95000087547 (2)

Mailing Address

G/O HONEY L. KOBER
777 BRICKELL AVE.. SUITE 500

Principal Place of Business

C/0 HONEY L. KOBER
777 BRICKELL AVE. SUITE 500

FILED
Mar 24 1998 8:00am
Secretary of State

AR RN A

DO NOT WRITE IN THIS SPACE

MIAMI FL 33101 MIAMI FL 33131
3. Date incorporated or Qualified
11/16/1995
2, Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
2 26 6506 19263 Not Applicable

2] 27]

Suite, Apt. #. atc. Suite, Apt. #, etc,

0 $8.75 Additional

6. Certificate of Status Desired Foa Roquired

24] 2s] 20 30]

2
Cily & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 ;' Trust Fund Contribution Addad to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the cyrrept year Intangible

Personal Property Tax due June 30. Yos [JNo

9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KOBER, HONEY L. 81| Name
777 BRICKELL AVENUE 82| Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 500
MIAM! FL 33131 83
84| City FL Iss Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or ragistered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, ana accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature. typad of printed name ol registered Bgant and e it apphcable

(NOTE: Registerad Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS | EEX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[~
TME P "7 oLETE 11TITLE e, D Pl Shangs T Addition §
NAME KOBER, MARC 1.2 NAME M on e Ko ber Cood §
stReer aopess | 2300 ALTON ROAD tssmeraoness | 9300 R I-+on ’ v
CITY- ST-2P MIAMI BEACH FL 14GITY-ST- 2P Mo Beocth FL 231 i o
T VT T DELETE 21 TILE % 7, T, © {crange L Additon | O
HAME KOBER, HANEY L 22 NAME Honey . Ko &l
streer anomess | 2300 ALLEN RD 23STREETADDRESS | s o0 Alkon Rood
CHY- §1-2F MIAMI BEACH FL 2.4 CITY-ST-2P Miams Beadh, FL 33140
THLE [} [T OkteTE AATITE [JChange [T Addition
NAME KOBER, HONEY L. 32 NAME
streeTsooress | 2300 ALTON ROAD 33 STREET ADDRESS
CITY-§T-2F MIAMI BEACH FL 34, CITY-ST-2IP
TITLE | RN 41TILE [ Change LI Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£y -5T-2P 44 CITY-ST-2F
TITLE [T GELETE 51 TITLE L1 Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CiTY-ST- 2P 54 CY-S1- 21
TITLE ] pELETE 617ITLE 1 Change ™ T Addttion
HAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
Ty -51-2P 6.4 CITY-5T-21P

RIS LI A" IS

y g e

14. | hereby certify that the informaliar suppliod with this filing does nat gualify for 1he exemption statad in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on thls annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exscuts this reporl as required by Chapter 607, Flarida Statutes; and that ry name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

'y n, /-/J/:P( "

11|<ZIQQ

903D
addf)/ onge




