2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P96000089387 Secretary of State
1. Emity Name e
WM PROPERTIES OF SOUTH FLORIDA INC. 03-14-2006 90034 009 7#7150.00
Principal Place of Business Mailing Address
1800 NORTH DIXIE HIGHWAY 1800 NORTH DIXIE HIGHWAY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R S I AT G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State - City & State 4, FEI Number Applied For
65-0705338 Not Applicable
zp Country g Zip Country 5. Certificate of Status Desired 0 gg'gfqmﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE, PETER A ESQ.

2101 NORTH ANDREWS AVENUE
SUITE 200 )

FORT LAUDERDALE, FL 33311t

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named eniity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Ltte i applicable. (NOTE: Reglstered Agert signalur roguired when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Defete TITLE up [ change B2 Addition
HAME MORRIS, WAYNE E NAME £
STREET ADDRESS | 1800 DIXIE HWY STREET ADDRESS Mmotus, wiyoe
CryY-st-21 HOLLYWOQOD, FL 33020 CIIY-ST-21P
ot fPretar s wayo € 00 oele me s I Change ¥ Addiion
STREET ADBRESS STREET ADDRESS molws, o Aqp e
CITY-ST-2IP CITY-ST-ZIP
TmE O etete TLE T [J Crange K Addiion
NAME NAME
STREET ADDRESS smeraooress | (DOQL S, (OB LE
CITY-ST-2IP GITY-ST-ZIP
TME 1 Detete ™me (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TIRLE [ pelete TILE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TIFLE [ pelete TMLE [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-ST-TP

12. | hereby centify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addresg with

SIGNATURE:

ecute this report as required by Chapter 607,

3//0/4

Florida Statutes; and that my name appears in Block 10 or Block 11 if

IV -w90

et~ BIGNATURE AND OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Daytine Phone #




