FILENOW: FILING FEE AFTER MAY 1ST 1S@550.00>

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WSHMIAMI, INC.

DOCUMENT # P97000061695

Principa! Place of Business

515 E. LAS OLAS BLVD.. STE. 1500
FT. LAUDERDALE Fi 33301

Mailing Address

515 E. LAS OLAS BLVD.. STE, 1500
FT. LAUDERDALE FL 3330t

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90005 044 ***550.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

@ Balhimore ,MD

Trust Fund Contribution

Added to Fees

07/16/1997
2. Principal Place of Business 2a. I\{Iaiiing Address 4. FE! Number Applied For
2] =] 1000 Loncaster Street | 650768949 ot Appicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti

uie. Ap ot TN F‘ o 5. Certifcate of Status Desired OdJ $8'75 Add.monal
3 ' =l both Fl. , Lenod.. Fos Rocuies

" " 7 T - T — = —
. City & State. e — —— y-& Slate e |76 Election Campaign Financing O $5.00 May Be
23
m

Zip Country Zip Country 8. This corporation owes the current year Intangible
la 29 2. l 2.0 Z m L[A SA Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligatiol

SIGNATURE

ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
12. ST OFFICERS AND DIRECTORS B e 13. D c:DDIT%N'EICHAgz:TSrTO OFFICERS ANDI:EI)I;‘ECTORS&NIAZEII
TIMLE DP 1A TITLE wrector 25 ange jtion
e VOLUCK, PHILIP 2000 R.C ms*}gg%t%@ema&na
street anoress| 2704 BRIDGEWOOD CIRCLE 1asmeeraopress | {OOO LOAN Teet
CITY-§T- 2P BOCA RATON FL 33434 wervsrze | RO, Mi/ 21202
TITLE [ DELETE 21TME VP-5-T1 {OCrange  JS{Addition
NAvE 22NAME Ropert W 17EMZ
STREET ADDRESS 23smrReeT aooRESs | OO0 LAN .
CITY-ST- 2P reomesrze - | Ralilne, MD ANA A
TITLE 7 DELETE 31TIE Director = ClChange  JX[Addilon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS B Lﬂ[ianms%ef 8" rﬂd
CITY.5T-2P 34, GITY-ST-21P Hfwasre. MDD Z21707
TmE {1 DELETE A1TITLE MO‘S L. BCE-W s D‘ (eCipy O Change Kaddion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘Qﬁo La’n C’CLSFCV Sﬂ\-eQﬂ'
sl wavsize [ HIWIATE, MO 21202
TE T DELETE 5ATME VP, Psst f‘ﬁﬂl'f'&urﬁ}’ CiChange X Addition
NAME 5.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS SO?%VP__QY\% ?ﬁ'(eg‘r
or.sr-2e sac-sr.z0 Hmore, MD 71207
TME DI DELETE 6.1 TITLE ) 4 Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
HTY-ST- 1P 64 CITY-5T-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE:

260292

CR2E034 (11/98)




