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

. PROFIT Fhg 4)? FLORIDA DEPARTMENT OF STATE Ma 2 O 1 99 7 8 . O O am
* CORPORATION Wiy Sandra B. Mortham Y :
-ANNUAL REPORT ) Sacretary of Slate S t f St t
1997 . DIVISION OF CORPORATIONS GCTC aI S’ 0 a e
1. Corporation Name P9600008031 2 (7)
WICHITA FALLS GROUP, INC.
843 ALMERIA AVENLE POST OFFICE BOX 144478
| CORAL GABLES FL 83134 CORAL GABLES FL 331144478
| 3. Date Incorporaled or Qualfied 3a. Date of Last Roport
09/26/1996 -
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
- |21 26 ) NOT APPLICABLE Not Applicab\c
N Sults, Apt. #, etc. Suile, Apl. #, clc. o
P P 5. Certiicale of Slalus Desired [ $8'75 Adqmonal
{22 ;I Fee Required
City & State City & State 6. Eicction Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has fiabilily for intangible tax under s, 1849.032,
24 26 29] |ao] Florida Statutes Oves e
9. Name and Address of Current Registered Agent a 10. Name and Address of New Reglstered Agent
ANERILAWYER CHARTERED o] Nae
343 ALMERIA AVENUE [82] Strcol Address (PO Box Mumber is Nol Acceplable)
CORAL GABLES FL 33134 L
83
La? City FL 551 Zip Code
1, mant 10 1hé provisnes of Secti offs 607.05 . Harida Statutes, the above-named corporation submits this statcment for the purpose of changing its regislered
or registered ggery, or both Jn the Statgf ol Fiorida. § hange was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | any tamli and acogot the obligations of, Saktion/507 6505, Flarida Slalules. merilawyer, Chartered
sianaTuRe B WYY ”~—— , Lawrence J. Splegel, President __ _4-2-97
Signaturd. typagfor phinted i ol reg storgh) fiont aobane t apecable (NOTE He grstored Agert S-grature requiréd when e nstaleg) DATE
12, {7 OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITE [T oilee RN Director [0 Change ™ f T Additon | &
= | WAME 2 NAME Elsie Sanchesz 3
=" | ' STREET ADDRESS 13sthertaookess | 343 Almeria Avenue o
! o
Gy st-2e romv-s-2 | Coral Gables, Florida. 33134 T -
TTLE [ DELErE A{ Z1THLE [T change ] Additon | O
“NAME 22 NAME
STREET ADDRESS 23 STREET ADIRESS
o] _CY-§T-2P 2 4CNY-S§T- 2
& me LI DeLETE 31T [ Crange LT Acditon
] e 32 NAME
| STREET ADDRESS LI STREET ADDRESS
CITY-ST-21P 34.CITY-§1- 8P _
#] e CJoete A1 TILE [ change T Addilion
5 e 4 2 NAME
%1 GTREET ADDRESS 43 STRECT ADDRESS (\
A orv.sr.ae 440812 —— \
< 1 e AT SATHLE / [ ] Cnange Addition
Ei NAME 5.2 NAME @
%] STREET ADDRESS 53 STREET ADDRESS (f<
{ CITY-57- 0P 54 C¥-ST- 2P
«f e 7 DeLETE 61THLE [J change Addtion
5] e 62 NAME 2000022017582
¥ ] saeer aooness ] 63 STRELT ADDRESS ~16/04/37--01041 00
=
P4 ovesT-ze G4CITY-S1-217 5445 [0
] 14. 1 do heraby certify that the information suppliod with this filing does not quality for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. { further cerlily thal the
< infermation indicated on this annual report or supplemental annperTewer is true 2nd accurate and that my signature shall have the same legal effect as it made under oath; that
: | am an officer o director of the carporation or the receiver or 4 npowceredlo cxecute this reporl as requited by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if chapffyd, of on an altachme gn addresq
-
IGNATURE: | \_ 4=-2-97 (305) 445-2700




