FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS Secretal \ Of State
1. Corporation Name P95000095238 (8)
WD MANAGEMENT, INC.
Principal Place of Businass Maiing Address |||I||"| ||| |||II II‘I"I"III"' Il"l II"I |Im ||||| "III I"III'" I"‘
4977 N UNIVERSITY DR 4877 N UNIVERSITY DR
SUITE 27 SUTE 27
LAUDERHILL FL 33351 LAUDERHILL FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1995
2. Principal Place of Business 2. Mailing Address 4, FEI Numbar Appliad For
7 ;;l 650627480 Not Applicable
Suile, Apt. #, . Suite, Apt. ¥, gtc. i
wie. Ap eto uie. A el 6. Cerlificate of Status Desired [ $3-75 Additional
_2;1 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o ;ﬂ Trust Fund Contribution Added to Fees
Zp Country l__ 2w Country B. This corparation owes or has paid the current year Intangible
24 25 2;[ 5} Personat Property Tax due June 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
DURLING, WILLIAM 81 Name
m cm WOGK LANE 82| Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

83

Zip Code

84| City FL a5

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, i the Stato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature typert of [t e of fegistered agent B Itle if apgicable {NOTE" Aopistared Agent signaturs requitad when rainslating) DATE
2. GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [T DELETE TTTNLE L crenge T Addition
NAME DURLING, WILLIAM 1.2 NAME
smeerappecss | 4060 CYPRESS HAMMOCK LANE 1.3 STREET ADDRESS
Cmy-$1- 2P POMPANO BEACH FL 14 CHTY-5T- 2P
TIE T oeeTe 21 TMLE T Change £ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-29 2 4CITY-ST-2IP
e WEE 31TILE [ Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21 ] 34, CITY-ST- 2
TITLE [ okcire L1TILE [T change — [_] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
Ciry-S1-2P AACITY-8T- 2P
TIRE T otLeTe L 1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-71P 5.4 CITY-5T-2IP
TTLE [T DELETE £1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrTyY-§1-21P N \ §4 CITY-S5T-2IP
14. | hereby certif ALY 4 [ his fing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai_the informatian
indicated on thiy anfiualky} Juval seport is true and accurate and that my signature shall have the same lsgal effect as il made under oath; that | am an
officar or direcioot (R ) [  RCed trustee empowerod to exocute this report as required by Chapter 607, Fjorida Sgatutes, and that my name appears in

SIGNATURE: W \ AN (S W%«ﬁi‘n%‘“\ 23 (QY Qoh-148-4sC2

CR2E034 (10/97)



