PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P96000066242 (4)

WSL CORPORATE CENTER, INC.

Principal Place of Business

LAS OLAS CENTRE
450 E LAS OLAS BLVD #300
FT LAUDERDALE FL %3301

" Mailing Address
LAS OLAS CTR

450 E LAS OLAS BLVD %0
FORT LAUDERDALE FL 33301

FILED
May 18 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

us us . Date Incorporaled or Qualified
S 08/08/1996
2. Pringipat Place of Business 28, Mailng Address . FEI Numbar Applied For
[21] e 65-0688268 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc i
& AP - v . Certificate of Status Desired | $3'75 Adduionat
2 . 27T| Fee Raquired
City & State | Gity & Siale . Etection Campaign Financing $5.00 May Be
FE o 28] Trusl Fund Contribution Addad to Fees
Zip ___ Gountry _ p Country . This corporalion owes or has paid the current year Inlangible
24] P kd\iﬂ . [30] Personal Property Tax due June 30. [ ves [ No
9. Name &and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
LAS OLAS CTR B1| Name
450 E LAS OLAS BLVD 800 B2} Sirest Address {P.Q). Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
B84} City FL B5; Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonga Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office ar regislerod agent, or both, in the State of CloridaSuch change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . . o . . _ _
Signature, typend o paanred naeie ol ey =seved agen] aead bile 0 apy . (NOTE Rogisiaiad Agent signaturo required when isinstating) DATE

12, OF [ ICE RS AND DIRE CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D - IRGE 31 TLE [T Changs L Addition

NAME HORWITZ, WILLIAM D 12 NAME

STREET ADDRE S5 LAS OLAS CTH 450 E LAS OLAS BI-VD 900 13 STREET ADDRESS

CITY-S§T-2IP FORT LAUDERDALE FL _ 14 CITY-81-2IP

T [J ceete 21 TIE ] Change  J Addition

HNAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2iF o L 2 4GITY-51- 2P

1MLE [J okvere I1IMLE [T Change ] Addition

NAME W 37 NAME

STREET ADDRESS 33 5TREET ADDRESS

CATY-51- 2iP - 3.4.CITY-ST- 2P

TIE [T DELETE 41 TITLE [Fchange 1 Agdition

NAME 4 2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-$1- 2P } 44 CITY-ST- 29

TITLE [ DELETE 51TILE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SE-2IP 5.4 CITY-5T-2IP

THLE [ oecere 61TIILE [J Change ~ LT Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1- 24P —_ . G4 CITY-ST-2P

14. | hereby cerlify that 1he inlormiaton supphen with this filingl doos not qually for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he infarmation
ingicated on this annual reporl ipplemerdal annual gpart is irue and accy and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpera e g:lﬂ{}Mle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ol M tidross.

SCINANATIIRE.




