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FILED

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

PROFIT
CORPORATION g
ANNUAL REPORT 1

! FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

WYCK OF FLORIDA. ING.

P96000103380 (7)

DR REARTAC

Principal Place of Business

Mailing Addrass

21]

26]

9 ISLAND AVENUE 9 ISLAND AVENUE
44704 #H-
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33138 DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualified
12/20/1996
2, Piincipal Place of Business 2e. Mailing Address 4. FEINumber  &5- 07265 63 Appliad For

Not Applicable

Suite, Apl. #, 8lc.

Suite, Apt. 4 etc.

$8.75 Additional

E‘ s I'TO .5- E] v 1708 5, Certilicate of Status Desired O Fao Requirad
City & State City 8 State 6. Eleclion Campaign Financing $5.00 May Bo
23 ;l Trust Fund Coniribution Added to Fees
Country 2ip Courtry 8. This corporation owes or has paid the current year Intangible
?Zg] ?9—] ;l Personal Property Tax due June 30, El Yes B No
#. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STANLEY, CAROL M 81| Name
20 N.E. FOURTH AVENUE 32| Strect Address (P.O, Box Number 1s Not Accoplable)
DELRAY BEACH FL 33483
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Staic of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, end accept Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, 1ypec o printad namn of registerod agont and ile if applicable {MOTE Regislared Agent signature required whan rainslating) DATE —
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .B:)
TmE D T oeLete T11mE T Change [ Addition g
NAME 8LOOD, NORMAN W il 1.2 NAME §
sheeTaopess | ISLAND AVENUE, SUIFE704- 135TREETADDRESS | T TSLAND AVENULE , SWITE ITOS &
CITY-ST-2P MIAMI BEACH FL 33139 14 GITY-ST-7IP &
TIE T oecere 21 T/1LE [ Change [T Addition | O
NAME .2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2. 4 {ITY-8T-2IP
TITLE ] DECETE 31TMIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-2P 3.4 CITY-ST-2P
TILE [T DECETE 41 TITLE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 C(TY-51-21P
TITLE T peere 51TITLE LT change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54CITY-§T-21P
TITLE [ DELETE 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-5T-2IP 64 CITY-ST-21P
14, | hereby cerlify that the informalian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on

Black 12 or Block 13 it changed, or on an atlachmont with an address.

ﬂ,-._‘ 4 /f-

n this annual report or supplemental annual report is true and accurale 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 of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

n "‘/Hnﬂu‘h: 1ad 1 man T

m /l,. /aa YA L1 449



