FILED
May 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEEA

PROFIT
CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # P96000095122 (3)
WLD CHARLESTON SQUARE, INC.

1. Corporation Name

Maiting Address
LAS OLAS CTR

FTER MAY 18T IS $550.00

Gy

FLORIDA DEFARTMENT OF STATE
Santra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principa! Place of Business

LAS OLAS CTR
450 E LAS OLAS BLVD 900 450 E LAS OLAS BLVD 900

FgHT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
U us 3.

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

2. Principal Piace of Business ) | 2a. Mailing Address 4. FEI Number Applied For
21] ] NOT APPLICABLE Not Applicablo
Suite, Apl. #, elc. Suile, Apt_ #, elc iti
P — o 5. Cerlilicate of Stalus Desired [ $8'75 Additional
22 S 27] o Fee Required
City & btato City & State B. Election Campaign Financing $5.00 May Be
28| o o 51 o Trust Fund Contribution Added 1o Fees
Zip __ Gountry | Zr Counlry B. This corporation owes or has paid the current year Intangible
L]
;;l 25] e il e m Personal Property Tax due June 30, Oves [dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HORVITZ, WILLIAM D 81 Name
LAS OLAS CR 82| Streat Address (P.O. Box Nurnber is Not Acceptable)
450 E LAS OLAS BLVD 800
MIAMI FL 33301 83
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sectons 6070602 and 6071508, Florida Slalules, the above-named corporation submits this statement jor (he purpose of changing its registered
office or registered agent, or bolh, in e Stale of Florida Such change was aulhorized by tie corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohhgatons of, Sccton 607.0505, Florida Statutes

P —

AR 4P

indicated on this annual repaorl or supplemeantal anndinl report is true
officer or diragtor of the corporation og
Block 12 or Block 13 1 changed, o

SIGNATURE I . . [, e e e i e e

SIgndtuy typud o lllllIE('HJI_J::&TJ:IH_I‘::AI‘(—CI_i]l“V aicd Shhe il appilic aHde (MOt - Registered Agant signature roquirad when teinstating) DATE F:-\
12. TFFICLTS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TTLE 1)) [ DELETE LHTILE [ Change [T Additon | 2
NAME HORVITZ, WILLIAM D 12 NAME §
STREET ADDRESS LAS OLAS CTR 450 E LAS OI.AS BLVD 900 1.3 STREET ADDRESS I
GITY-ST-2IP FORT LAUDERDALE R 14CITY-5T-20 &
T T oeLETE ZATIILE [(JChange [ Addition |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2IP S 2 AGITY-ST-2P
TILE T O oEiETe 31T0TLE [JChange ] Addiion
NAME 32 NAME
STREET ADDAESS 33 STAFET ADDRESS
CITY-ST-2IP e 34.CTY-ST-21P
THE ] peweTe 4TTILE T3 change L] addition
MAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-21P e 44 CMY-5T-2P
TIHE [T peteTe S1TMLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-21P o ) o 540HTY-5T-2IP
L T DeLeTe 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CAY-S5T- 2P / 6.4 CITY- 5T- 2IP

¥4. | hereby certify thal te Information supphod with fhis Tiling doos not quaity Tor the exemplion staled in Seclion 119.07(3)(}, Florida Stalutes | further certify that the mformation
d accurale and that my signature shall have the same legal effect as if made under gath; that | am an
rod 10 execute this reporl as required by Chapler 607. Florida Statutes; and that my name appears in




