 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1697 Secretary of State

DOCUMENT # POBO00103380 (7)

. Corporalion Name

WYCK OF FLORIDA, INC.

Frincipal Flace of E‘!;Jsiness Mailing Address “II"II”II lI"I I"'I IIHI m" ||||| Illu lllll mll mll IIIH II" I"l

9 ISLAND AVENUE B ISLAND AVENUE
#1704 #1704
MIAMI BEACH FL 33129 MIAMI BEACH FL 331381360 .
3, Date Incorporated or Qualified 3a. Date of Last Report
_ 12/20/1996
_2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
0] _ 26| ' Not Applicable
Sunte, Apl. #, et Suite, Apt. #, atc. "
. e . P 6. Certificate of Status Desired O $8'75 Additional
@ ;l Foe Raquired
City & State Gity & State - | 6. Election Cempaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution O Added to Fees
Zip | Country | 4p Country 8. This corporation has liability for intanglble tax under 5. 199.032,
(24] 25] 29 0] Flodida Statutes Kves [No
p. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
STANLEY, CAROL M 81 Name
) N-E- FOURTH AVENUE 82| Street Address (P.O. Box Number is Not Accepliable)
DELRAY BEACH FL 33483
83
B4} City o FL 85 Zip Code

11. Pursuant ta the provisions of Sections €07,0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florica, Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. tam familiar with, and accepl ihe obligations of, Section 6070505, Florida Statutes.

SIGNATURE -
Sttt Iypad o p wited i . {NOTE: Registered Agent signature raquired when reinslating) DATE
12. " OFFICE RS AND SIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE 1] ] DELETE 14 TITLE [T Change L] Addition
HAME BLOOD, NORMAN W 1.2 NAME
siweer anoress | 9 ISLAND AVENUE, SUITE 1704 1.3 STREET ADDRESS
orv-sr.ze | MIAMI BEACH FL 33139 1.4 [ITY -5T- 7P
TrLE [ oeLete ATME [Jchange ] Addition
NAME 22 NAME
STREFT ADDAESS 23 STREET ADDAESS
ol ST 2P 2 4 CATY-ST- 7P
T [ DECETE 31 1M [T Change — [J Addition
NAME 32 NAME ' :
STREET ADDRESS 3.3 SIREET ADORESS
Oy ST 14 CITY-§T-21P
me ] o [T DELETE ST [ change L Addition
HAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-57. 2F 44 CiTY-S3-21P
s [ JOELETE S1TTLE [T change L] Addilion
NAME E2NAME .
STREET ADGHESS 5.3 STREET ADDRESS
CIY-51 710 54 CITY-§1- 2P
T [T DELETE 61TIE [dChange (] Addtion
NEM: B2 NAME .
STREFT ADDRESS 5.3 STAEE! ADDRESS
Ty 51 2P 6.4 DITY- 51-2P
14, | do hereby cerUfy that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal tha

information indicated on this aanual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an officer or director of Ihe corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13A),hanged or on an at hmeniw f.[ address.

FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)

oR41AN b o
SIGNATURE: _ e S J.//o[?r 3og-073- 1213

‘NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytme Prione #

SKINA TUAE l.ND TI’PE'O Oﬁ‘ PRINY g



