SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.
"« AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT TR FLORIDA DEPARTMENT CF STATE

CORPORATION -E! Sandra B. Mortham

<l
ANNUAL REPORT ( 4405
1996 %‘i’

==

Secretary of State

DQCUMENT #  PG5000091220 (0)

WCMC-GOLDEN GLADES, INC.

Principal Place of Business Mailing Address

150 S.W. 12TH AVENUE 150 SW. 12TH AVENUE
SUITE 340 SUITE 340

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

00Ol

[21] 26]

3. Date Incorporated or Oualified j 3a. Dale of | ast Roport
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphec For

59-2463251

Not Appl.cable

Suite, Apt #, elc Suite, Apt. # etc

$8.75 adsitional

= ficate of € 5 i i
?21 2ﬂ 5. Certiicale of Status Desired M Fee Required
City & Siate City & State 6. Elaction Campaign Financing ] $5.00 May Be
23 . ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparabion has abrily for intangible tax under s 199.032,
24 —2—5-| ;9—| 3_o| Flanda Statutes Yes No
9, Name and Address of Current Reglstered Agent 10, _Name and Address of New Registered Agent
81| Name
SPECTOR, RICHARD M
2601 S. BAYSHORE DRIVE 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 1600 -
MIAMI FL 33133
84 City FI_ 85| Zip Cede

agent | am famibar vath, and accept the abihgations of, Saction 607.0505, Flanda Statutes
SIGNATURE  _

11. Pursuant o the provisions of Sections 607 0802 and 607 1508, Flonda Stalutes, the above named corporahon submits tis slatement for the purposa of changing s redistered
office or registerad agent, o bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigeature Typed on i ran G 0f egiterad agent and thie i anm ol

(F-IVL:JT?iﬁngw!r-mu Ag»;;:‘ Sy un roag nrkd wren i v r\g‘;

T DaTe

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e /P [T oceie 11InE LT crange [T Addian
NAME Bernstein, Bruce 12 NAME
sweeraooess (150 S.W. 12th Avenue, Suite 34(f ' 3sieeranores
erv-stze  Pompane Beach, Florida 33069 14CNY-ST. 2P
T p/v/s/m [] pecere 2171 [ crange [ ] mddwon
NAME Beebe, John 2 2 NAME
swersooress 150 S.W. 12th Avenue, Suite 340f 23smweraouss -
o st2e  Pompang Beach, Florida 33089 24Ty ST 2F
TITE DEVETE 31TIME [ cange [_] Aodition
NAME 32 NEME
STREET ADDRESS 33 §THEET ADDRESS
CITY-S1-20 34 CITY-SI-2P
TILE [T orere 41 THLE ] cCrange [ T Aadition
NAME 4 ZNAME
SIREET ADDRFSS 43 STREET ADDRESS
cury-ST-2P 4400y 5[4 A I -3
TLE ("] e s1mE 1 -f'lj-!f'?-é%:"'gél Ei‘—'ésl J-D%'%args L] addaon
NAME S NAME : -

Rk
SIREET ADDRESS 5.3 STHELT ADDRESS ¥225. 00
COY-ST-21P 54CITY-§1-21P
TLE [ ] Detere £1TIILE [ change l Additon
NAME 62 NAME ) AN,
STREET ADDAESS 63 SIREET ADDRFSS .- ') ~
oIy -ST-2 B40TY §1-27 / JZ o

14, | do hereby cerbfy that the nformalion sup

made under oath, that | anm an officer arfliregtor
. or an an attachment with an address

D NAME OF SIGNING OFFICER OR DIRECTOR
T v Doamen v d T o

wd mtd this filing 1s veruntarily furnished and does nol qualify for the exerption stated m Secton
further cerlify that the informatan indcatgdl on this anruat report or suppemental annaal feport s true and accurate and tat my signature: shai- have tha s
poranon of the receiver or trusteo ompoweres to execute this reparl as réguircd by Chapter 617,

T E N

landa Statutes. and

BT R O R

CR2E034 (3/96)




