FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

GORPORATION 758 2
ANWUAL REPORT (i

PROFIT

Son we A¥
we !

1999

FLORIDA DEPHRTMENT OF STATE
Katheine Harris
Secret iry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000018242

1. Corporation Name

WAC OF SOUTH FLORIDA, INC.

Principal Piace of Business

1415 WEST CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309

Mailing Address

FT. LAUDERDALE FL 33309

1415 WEST CYPRESS CREEK RD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90255 041 ***150.00

VG ARRmERARE

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

02/26/1997
2. Principal Place of Business 2a. Mailing Adcress . FEI Number Apglied For
[21] '26] 650740689 Not Applicable

122]

Suite, Adt. #, etc.

Suite, Apt. #, etc.

27]

. Certifcate of Status Desired O

$8.75 Additional

Fee Recuired

City & State City & State . Election Campaign Financing $5.00 ray Be
23 Ts‘ Trust Fung Contribution Added tc Fees
Zip Couriry Zip Country . This c¢ rporation owes the cufrent year ntangidle
;I @ EI ‘;\ Persoral Property Tax. O Yes JZNQ
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
POSNER, MICHAEL J ESQ
4420 BEACON CIRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 100 83
WEST PALM BEACH FL 33407
84| City Zip Cnde

ngs

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this stalement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed na ne of registered agent and title if applicable {NOT:.. Registered Agent signature requ.red when remstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME P (] DELETE 11 TILE [JChange (7] Addition
NAME ALTSCHUL, KEN 12 NAME
swreetacpress| 60 MADISON AVE. 13 STREET ADIRESS
OITY-ST-2ZIP NEW YORK NY 10010 14 CITY-ST-2P
TIME VP [} DELETE 21 TIMLE [CJChange [ Addition
NAME WOLF, ED 22 NAME
streeTaporess| 60 MADISON AVE. 23 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10010 2.4 CITY-ST-2P
TIME S 3 DELETE 3.1 TME CJChange {1 Addition
NAME ALTSCHUL, GARY 32 NAME
streeraooress| 1415 W. CYPRESS CREEK RD. 33 STREET ACDRESS
CITY-ST-27 FT. LAUDERDALE FL 33309 34 CITY-5T-2IF
TITLE T [ DELETE 4.1 TITLE [JChange [ Addtion
NAME GREEN, RON 4 2 NAME
swweeraoore:s| 60 MADISON AVE. 43 STREET ADDRESS
CITY-ST-ZF NEW YORK NY 10010 44 CITY-ST-2P
TIME [ DELETE 5.5 TITLE MiChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-2IF
TIME [] DELETE 61TTLE []Change [ Addition
NAME B2NAME
STREETADDRE!S 6.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the informat an supplied with this filing does not qualify fo: the exemption stated in Section 119.07 3)(i), Fiorida Statutes | further Grtify that the infarmation
indicated on this annual report ar supplemental ainnual report is true and accurate and that my signatu re shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporalion or the receivar or trustee empowered to € xecute this report as required by Chapie- 607, Florida Statutes: and ihat my name appesrs in

Block 12 or Block 13 if changed or o

attach nent

SIGNATURE: x

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF CR DIRECTOR

ith an address, with a | other iike empowered.

y-/6-99

27955840

0289355

Date Dayiime Phone #

CR2E034 (11/98)




