02241999-90171-031-$158.75-5158.75

&
PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Kathovine Harvis
ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000026856

1. Corporetion Name

W.F. PARTNERS, INC.

Pringipal Place ot Business

4665 PONGE QE LEON BLVD.
CORAL GABLES FL 33146

4665 PONCE OE LEGN BLVD.
CORAL GABLES FL 33148

Malling Address 'o Thamas D.adox

FILED ;
Feb 24,1999 8:00 am
Secretary of State

02-24-1999 90171 031 ***158.75

L

A

DO NOT WRITE IN THIS SPACE I

3., Date Incorporated or Qualifed |

) Tasl =l

Parzanal Proparty Tax.

-03/23/1998
2, Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 . 28] 65 - &B/25572Y Hat Applicabla
ite, . elc. ite, Apt. ¥, etc. A T ¢ it
El Suite. Apt. #, elc. 'EI Suite, Apl €. 5. Cerl of Status Desirod ,ﬂ. s?:';ii :;ﬁ:.::ﬂa!
ity & State City & Swate 6. Election Campalgn Financing o $5.00 May Be
?.’.‘:I 5] Trust Fund Contribution Addad to Fees
TSV 1 Y TN —— - =__|. B. _This corpasation owes the current year intangible ]
a0 Oves  ONo

9. Name and Address of Current Registersd Agent

10. Name and Acdress of New Registered Agent

[89] Nams

s D. whood IJt.

82] Sireet A&dris's’(?. Eo:) Number |3 ms\;c:pzbgan 8ive.

83

84 cnycb ‘f&.\' 6 'Y a l-ts

SURELICTA

T1. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead cofporation aubmits this statement for the
was authorized by the corporation’s board of dirsctors. | heraby accept the appoin

of changing its regisiered
L s registered

offlte or ragrgiered agent, or both, In the State of Florida. Such chal
agent. | am jar with_and @ obligations of, Section 6070505, Fiorida Statutes.
mﬂ—f b . oo JA.
torrlure. Typed

L

CR2ED34 (11/98)

SIGNATURE 5 or prirdsd r—-{ui arad npand and tte d applcatle. INUTE: Regialaneg Ageni ¢onalum mquved when rinstaing) Fi
12, . JOFFICERS AND DIRECTORS 113. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 12
TRE D e [J DELETE 11 TME Clchange [ Addition
NAME WOOD, THOMAS D SA. 12 NAMIE
smeeraporess| 4665 PONCE DE LEON BLVD. 13 STREET ADDRESS
Qry-sT-ZP CORAL GABLES FL 33146 14 CITY-57-7P
™E D O DELETE 21TME CliChenge  1Addition
NAKE WOOD, THOMAS D JR. 22 NAME :
smeeraporess| 4665 PONCE DE LEON BLVD. 23 STREET ADORESS
OTVEr.ZP CORAL GABLES FL 33146 2 4CITY-5T-2P ) ~ -
me D [ DELETE 31TNE [CiChange [} Addition
NAME FAY, MICHAEL T 12 NAME ’
smeetaporess) 4665 PONCE DE LEON BLVD. 19 STREETADDRESS
emv-stoe | CORAL GABLES FL 33148 34 CITY-ST-2P
TME - © [IDELETE™ Ja1Tme™ = A S 23 Changa,—_. ] Addion. | oo
NAME 4, ZRAME
STREETADDRESS 43 S5TREET ADDRESS
CITY- ST 2P L40ITY-ST-2P :
TME ) DELETE 54 TIMLE OChange [ Addition
NAME 5.2 NAME
STREETADORESS| 13 STREET ADDRESS
CITY. ST-2P 5.4 GITY-ST. 2% .
TME [ DELETE EATME [ Changs [ Addition
NAME £2 NAME o
STREET ADDRESS 6.3 STREET ADORESS
CITY-S7-2P 84 CITY-5T-2F
orca Statutas. 4 lurther certify that (ha infarmation

indicated on this annual report or suppiemental annual repoft Is true and accurate
Block 12 or Biock 13 if changed, or on an attachment with an addross, with all other like empowerad.

SIGNATURE:

T4, 1 haraby cerifly that the information suppiled with this Tiing doas not quality Sef the exemption stated in Section 113.07{2)4), F
and that my signature shall have the same

officer or director of the corperation or the recaiver or trustee empowared o execute this report as required by Chapter 507, Fl

isga) effect as if made under oath, that Jam an
orida Statutas; and that my name appears In

5]&/a9

] Dar Daytime

65 A3~ 3 Pl




