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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . O O am
CORPORATION $andra B. Mortham )
AN e O Socry e Secretary of State
1998 i DWVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P97000051 571 2
W87, INC.
Principal Piace of Business Malling Address ”I'"m »I ll““lm Ilm Iml "m II'II "m Ilm "m lmmll "I'
10751 8W 28 AL, 10751 Sw 29 PL.
DAVIE FL 33324 DAVIE FL 33324
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26) &S~ 062723/775 Not Apglicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
——1 uie. AP, 8l uie. ApL . ete §. Certificate of Status Desired | $8.75 Additiona!
22 E Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 . 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibla
m ;{I 29 m Personal Proparty Tax due Juna 30. E Yes [JNo
g. Name and Address of Current Reglstiered Agent 10. Name and Address of New Registered Agent
MCONERL, JAY 81| Name
S'R'IOES:I{ T1ST TERR,, C-11 82] Street Address (P.O. Box Number is Mot Acceptable)

83

Zip Code

84| Ciy FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registerad
office or reglstered agenl, or both, in the Slats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Forida Statules.

SIGNATURE . _
Signature, typod o printed nanio of ragistered agont and e Il Bppicablo. (NOTE: Registered Agant signatLrs raquired when rainstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T DeLete LITLE [T Changs L Addition
NAME MONEILL, JAY 1.2 NAME ‘
smervapoess | 10761 SW 28 PL. 1.3 STREET ADDRESS
CITY-ST-21P DAVIE FL 33324 14 CITY-ST- 2P
TITLE [ pecete ZATILE - LJcChange [J Addition
HANE ZEPEDA, JUAGUIN 72 NAME
saeeraooress | 422 HOLLOWAY DR. 23 STREET ADDRESS
CTY-§1-7P PLANTATION FL 33317 2 4CATY- 5T-2PP
TIE -~ [ pETEe 31 TIMLE LJ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-§1- 2P 34, CITY-5T-21P
TIHE — L beLETE 43 TILE [T thange L_J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiIY-51- 2P A4 CITY-ST- 2P
TLE 13 DELETE 51TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADURESS
CITY-ST1-2IP 54 CITV-§1- 2P
TITLE 7 pecete 6.1 7ME [J Change™ L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 GIY-ST-2P
14. 1 hereby cerlify that tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on 1his annual repart or supplemental annual report is Lrue and accurate 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 receivgr or trustes empowered to executa this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13  changed. or on an attacpdnenl with andddress. -

SIGNATURE: = '%gﬁ'}mmm;n:nu‘;:;maimhiﬁglnnnin’n‘:’ninn: :

CR2E034 (10/97)



