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

PROFIT FLORIDA DEFARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL;AQLSEPORT DIVISIOS:IC((JG:E‘Q(,;:PE;:!;TIONS Secretary Of State

DOCUMENT # P97000014019 (8)

1. Corporation Name

WTN, INC. OF FLORIDA

N EEEARAWOA AT

Principal Place of Business Mailing Addrass
8130 SW 163 STREET 8130 SW 163 STREET
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] - 3BISTI4TD Not Applicable
Suite. Apl. #, eic. Suite, Apt. #, etc. i
P P B. Certificate of Status Desired O $8'75 Additionat
22 ;ﬂ Fee Requited
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ EI m Personal Property Tax due June 30. O ves O no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
: TORICELLA, ROBERTO A TepRicEUA, RoBelTo A., TR.
100 SE SECOND STREET 82| Stest Address (P.O. Box Nurmber (s Nol Accapabis)

-

MIAMI FL 33131-2144 | /00 DoITHEAST Serend STREET
Suite 3300

84| City

85| Zip Code
MiAM FL |~ 551X
11. Pursvant to the provisions of Sectons 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe cbhgations ol, Section 607.0505, Florida Statutes

SIGNATURE ______ j\l/A"' Correcting Addreso in #9 P include Soide Uanber

Srgnarure typed of preted name of tegessod agont and U1 appik atye INOTE Rogisteren Agent signalure requied wien reinslating) DATE P~
12, OFTICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD 0 oeLete 11HIE SECRETARN | DiREETR Change [ Addition | &=
T e MEEGAN, EDWARD J 12 NAME MEECAN, EDOARD . §
steet aoDress | 950 S OCEAN BLVD 1.3 STREET ADORESS | T§ Cleny Bivd &
CITY-5T-2P PALM BEACH FL 33480 vacrvstze | PALM BEACH, P w40 b,
o mme D CJ DEETE 21TIME TRENIRER ] DikerToR. B Change ] Addition |O
T WILSON, LEE 2.2 NAME WS,
o | smeersaooeess | 8 CHIPPEWA CT 23 STREET ADDRESS | & Chipp ede L.,
: CiTY-ST-2IP SUFERN NY 10801 sacmv-stze | Sofev), NY. (A0
" T SD 7 OFLeTE ATTILE VicE PRESIDENT | DireCToR I Change [ Addition
C| e WILSON, 1A 1Y S 3ZNAME Wileon, lras
sweer anoress | 8 CHIPPEWA CT aagmeet aooness | £ Chal ppeo- .
CITY-5T-2P SUFERN NY 10801 sorv-s-ze | Suben, NY, 1090)
TLE D TJoeeete A1 TITE PLES 1 DenT [ D1éscToR. K Crangs L Addition
O | e INGRID, BLAU 4.2 NAME Blaw, Ingerid
+ | smeeraooress | 350 § CCEAN BLVD 43STREET ADDRESS | RS0 B, Olasn Blwd.
CITY-§T- 2P PALM BEACH FL 33480 servstzr | Ped Beach, Fl 32440
TITLE [ DELETE 5.1 TITLE [l cnange [T Addition
NAME 5.2 NAME
STREET AIGRESS 5.3 STREET ADORESS
CITY-§T-2F 5.4 CITY-§1-217
: TLE [T DRLETE 6.1 TITLE T change ] Addition
! NAME ) 6.2 NAME
STREET ADDRESS 6.4 STREET ADRESS
cITy-ST-2P 54 CITY-§T-21P
14, 1 hereby cartify Ihat Ihc information supptied with this fil:ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemenlal 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 directar ol the corporalien o the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aliachr@t?ﬂ an addrass.
»

o ﬂ( Z./ Lo

Q'ji 'fz...-j B T o P IV lAt/IP’/r-f\ oo S D = o




