FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000024882 (8)

1. Corporalion Name

WAYNE, INC.

A N

M Princlpal Place of Business Mailing Address
* | 8211 RVIERA DRIVE 3211 RIVIERA DRIVE
CORAL QGABLES FL 33134 CORAL GABLES FL 331346441
3. Date Iincorporated or Guatifed Aa. Date of Last Report
; | ) 03/15/1996
: 2. Principal Place of Busincss "1 2a. Mailing Address 4. FEI Number Applied For
L 2] 26 WICY I 2eX'7'yi Nol Applicabio
E Suite, Apl. #, alc. Suite, Apt. #. elc. T i
P o P 5. Certificate of Status Desired (] 58'75 Adqlllonal
2 ;\ Fes Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Ba
_[ E 2;| Trust Fund Contribution [ Added to Fees
Zip Country }_ Zip __ Country 8. This corporation has liability for intgrgible tax under . 199.032.
" m ;‘ él__m 30]_@ Flonda Stalutes p){(:f [ Mo
9, Name and Address of Current Reglstered Agent i 19, Name and Address of New Registered Agent
DAIGLE, JOSEPH W B1] Name
32“ RMERA DRIVE 82| Steol Address (PO, Box Number is Notl Acceplable)
CORAL GABLES Fl. 33134

83

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named sorporation submits this stalement for the purpose of changing ils registered
office or registared agenl, or both, in the Slale of Flarida. Such change was authorized by lhe corporation's beard of directors. | hereby accept the apponiment as registered
agen!. | am familiar with, and accopt the obligations af, Section 607.0505, Florida Statutes,

ssJ Zip Code

SIGNATURE — S i [ e e —
Signature, typed of prnted nanic of regsicred agend gad e d sl abie (NCHE - Hegrsterzo Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS - 13, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIFLE [ oecete LT //J,E;/‘oz:/(? LT Crange ™ b addition | &
NAME 12 Nae IOLEPY WANE S Giss 3
SIREEY ADDRESS s AnSS | Ray, VI R A RIVE o
CITY-ST-2p 14CITY-5T- 2 CORAL (ed3iot Fy . &
TILE T oaete ZIINE - 7 i Change L] Additon | ©
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRFSS
CITY-ST-2IP 2.4CIY-81-21F
TLE ] DELETE 31TME [[J Ctange [ Addilion

| v 32 MW

-] STREET ADDRESS 33 STN1 T ADORESS
CITY-ST-2IP 34.0ITY-S1- AP
TIE [Moene PRRCT; [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CY-51-2P
TiTLE [T oetere 51TILE [ change ] Addition

[ | NAME 52 NAME

i | sweETAboRess 53 STHIL) ADDRESS

£ cmv-sr.ze S4CIHY-ST- 7

o e ) ~ I DELETE 61Tt [T change  [_1 Addition
NAME 67 NAME

. STREET ADDRESS 6.3 SIREET ADDRESS

L | _cav-si-ze 5 6.4 01 51-21p
14. | do hereby certify thal the information supplied with this Tiing does not qualily for the oxemiption slaled in Section 119 07(3)(i), Florida Statutes. | further certily thal the

intormation indicated on this annual report or supplerienlal annual report js4rue and acgurate and that my s.gnature shall have the same legal effect as if made under oalh, that
| am an officer or director of thecorporalion or the seceiver or trustee dcule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 5 it changed, or ggf an attachrent wi

9 o

\ s 0. A SO avs /)

rr-yr . sy Jgf._ 1. =



