e B

$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S

PROFIT T
CORPORATION
ANNUAL REPORT

1998

[ LORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Becretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

WICHITA FALLS GROUP, INC.

AR A A

" Mailing Address

450 4TH STREET NORTH
ST PETERSBURG FL 33713

Principal Place of Business

450 34TH STREET NORTH
ST PEYERSBURG FL 33713

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified

2. Principal Place of Business T :2;:: Mailing Address 4. FEI Number Applied For
Al ST ) NOT APPLICABLE Not Applicable
Suite, Apt. #, olc. Suile, Apl. #, elc. : i
F - ' 5. Cerlificate of Status Desired a $8'75 Addltional
22 27] Fee Required
City & Stale _. Ciy& State 6. Election Campaign Financing $5.00 May Be
23 . ?_BJM Trust Fund Contribution Added lo Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
’E 2—5]______ |29 E‘ Personal Property Tax due June 30. [ ves &lo
&, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 7
AMERLAWYER CHARTERED 81| Name
3 N-MEHIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. PursLant 1o the provisions ol Sections GO7.0507 and 607. 1508, T orida S18IUIs,

the: above-named corporation submits this slalement for the purpose of changing ils registered

office or registered agant, or bath, in ihe State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faminhar with, and accept the abligations of, Soection 607.0505, Flarida Statutes.

SIGNATURE __ . L .

Signature Iypedl o practisd raree af tegetened gect st i i app Veabido {NOTE - Registerad Agant sigrature requ.rad wher renstating) DATE R._
12 OIFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE 6 U DEoeLETE 19T0LE " Changs LT Addiion &
NAME SANCHEZ, ELSIE 12 NAME §
steeer anoniess | 43 ALMERIA AVENUE 13 STHEET ADDRESS <
CATY-ST-2¢P CORAL GABLES FL 33134 14 0TY-ST-7P &
TITE ~ [ DELETE 21 TILE & [ Change T Aadition 1O
NAME 22 NAME n_ A, Tand bem
STREET ADDRESS 23 STREET ADDRESS qso aqﬂ S‘H‘EG."‘ m
CITY-57-21P o o 2.4CITY-5T-7P St Mbum F‘-L. 337 la
TIMLE 7 DELETE 31TNLE - Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B 34 CITY-§1-21P
TITLE {7 Oecere A1 TME 1 Change £ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP o - 44CITY-51-2IP
TITeE [ DELETE 5.1 TIILE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P e 54 CITY-ST-2p
TILE [J o 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2ip B4 CITY-S1-2IP

14, | heraby cerlify thal the inlormﬂllonE;ﬂ;\pl\é(ﬁ\:ill] this filing docs ol qualidy for t

Block 12 or Biock 13 il changed, or on an attachimoent with an address

A 5

SIARAIATIIEDEE .,

Indicated on this annual reporl or supplemental annual repart is frue and aceurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or diragtor of the corparation or Ihe receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information

dmrn B Tandine s ZHSAIZC 213 3%y Semn



