FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000095238 (8)

1. Corporalian Name

WD MANAGEMENT, INC.

e O

CR2E034 (9/96)

4977 N UNIVERSITY DR 4977 N UNIVERSITY DR
SUITE 27 SUITE 27
LAUDERHILL FL 3335% LAUDEAHILL FL 333514508
3. Date Incorporated o Qualitied | 3. Date of Last Report
) 12/13/1985 04/29/1996
2. Pancipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 650627480 . Not Applicable
Suite, ApL. #, sic. -
e AP sle 5. Certificate of Status Desired $8.75 Adqulonal
Eﬂ Fee Required
| Ciy & Stata 6. Election Campaign Financing $5.00 May Be
) él Trust Fund Contribution . Added to Foes
Country Zip Country B. This corporation has liability for intangible tax under 8. 188.032,
24 2;1 m ;.TI Florida Statules ves [lNo
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
DURLING, WILLIAM 81] Name .
~4S7-N-UNIVERSFFY-DR- ‘ 82| Speet Address (P, w [ Wpt bl
-SeE2T— ABLE™ FYPREEE" UMM oL
~AUDERHILL-FL-336 4+ 5
84| P ) 85| &
o ~ Bumpado  BeAcH FL | #8869
{34, Pursuant Ky 1 i B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reyistixe ) ida. Such change was authorizad by the corporalion's board of direciors. | hereby accept the appaintment as registered
agent. | amfamikar , d + O] s%f, Section 607.0505, Florida Statutes.
SIGNATURE AV sntumeti WilaM 4, -DUR-\J% 4‘ -1 (#""d\) ’f
Sl e o panted name of ragisiined agert and tille hgpplicabmg, (NOTE Regisleras Agen signalute nequirad when reinstating) DATE M
| 12, o OFFICERS AND DIRECTORE ™~ ™ | EE} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T x PsT L] ofrett IREIT: ' ﬂchange LT Adtition
NAMF DURLING, WILLIAM 12 NAME ‘
snet1 aovaess | HSFT-N-UNWERSRY-DR-SURE-S7— 135meer aooness | OGO CYPRESS MMOCK., L
orvsi-re | e DBAIEERE0 14 THY-S1-2P ?DMPW Ben BRO(F
A [J tiEiere 2ITLE ' TJ Crange L] Addition
NAME 2.2 NAME
SIREF T ADDRLSS 2.3 STREET ADDRESS
o7y - 51 2k o 2 4LITY-5T-2IP
L [.J oeLETE 33 TILE [JChange [T Aadition
NAME 3.2 NAMF
SIREET ADDHESS 3.3 STREET ADDRESS
CiTY-SI-21P B4, CITY-5T-2IP
i [ oecete 41 TITLE ~ [ Jchange 7 Addition
NAKF 4.2 NAME
STHELT ADDRESS 43 STREET ADDRESS
Gy -§1-2 L 44 CITY- ST-2F :
TILE ] DeceTe 51TILE [F Change  [] Aodition
NAME 5.2 NAME
SIREET ADSIRESS 5.3 STREET ADDRESS
cry-st-ae | 5.4 CITY-§T-2IP
UILE LT oree BITITLE 11 Change [ Addition
NaMI 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ty -§i- 1P 6.4 CITY-S7-21P

14. | do hereby certify th
mformation indicays
Fam an olficer or
appears in Block 1

ng does not qualify for the exemption stated in Section 119,07{3)(1}, Florida Statutes. | further certify that the
. 'mnual report is true and accurate and that my signature shall have the same legal effact as If made under path; that
X trustee empowered to execuld this report as required by Chapter 607, Floride Statutes; and that my name

Went With an address.

Dale Oaylme Frora W
Froew Ty .



