SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. FILED

bu OR : . 0 0 : $750),
AMOUNT DUEPHNOOFIB;FDHE 19/30/98 355 (l éSSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $750) Aug 07 1 99 8 8 : OOam

FLORIDA DEPARTMENT OF STATE
LORPORATION

ANNUAL REPORT e Secretary of State

\ 1998 DIVISION OF CORPORATIONS

DOCUMENT # Seib{

1. Corporation Name

WS Asa (%m\h{ QONP‘W‘i

Principal Place of Busingss Ma.ling Addrass

Two Alhambra Plaza N 3‘;";4"‘“% $, M
® %o )
Rnthouse. T VAR DO NOT WRITE IN THIS SPACE
WAThingden DO 20030 . ,
\ b\t £ 3%\3 na ] 3. Date Intorporated or Qualified
Coral  Gavies, FL. 9 ales | rone
Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
'—I ;] '5"1 " 303'-\30—1' Not Apphcable

2.

21

Suite. Apl N etc Suite. Apt 4, elc. . i

P g 5. Certificate of Status Desired o - $8.75 Adc!monal

a 27 Fee Required

Cily & Siale | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
_2—3] '.’I‘ Trust Fung Contribution Added 1o Fees

Zip Country Zp Country 8. This corporation owas or has paid the cyrrgnt vear Inigngible
;1 m E] ;I Parsonal Property Tax due June 30. Yes &No

9. Name and Address ol Curreni Registerad Agenl 10. Name snd Address of New Raglstered Agent
81! Name

Werky “ede\er,
Two Alhambea Piaza
Tertboore. T

Coeal Gables , FL 3'5\31-\ 84/ City FL 85| Zip Code

#1. Pursuant 1o the prowsions of Sectons 607 0502 and B0O7.1508, Fiorida Statutes, the above-named corporation submils this slalement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hersby accept the appolntment as reqistered
agent. | am familiar wilh, and accept the obligations of, Sect:on 607 0505. Florida Statutes.

82| Street Address (P.O. Box Number is Not Accepiable)

83

SIGNATURE
SIGRBILID w7 PIAWCd naTe of registeea agant and tile | applicanie (NOTE Rogstered Agent signaiuie required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L D [ oeLeTe LATILE Tl crange [ Addition %
NAME e RN 12 NAME
STREET ADDRESS ‘Rﬂs‘éu% S\pf‘an-ih S, N Suide 303 1.3 STREET ADDRESS L%
prrstae | WhSWIAGkn, DO 200 L4CITY-S1.20 &
TuLe P T oetkee 21TITLE ~ L Crange LT Adaton | ©
HAME Ruchard Ladesd , 2.2 NAME
STREETADDRESS | A\ "D Svenie et ‘5\. N Duile 303 23 STREET ADDRESS
CITY-ST. 2P AW ngden, DE 200 B 2 4CITY-ST. 2P
WIE g - T BELETE 31T1LE Dl change . T Acaiion
NAME ‘SOM o 'L'.-le\esﬂ'\ﬂ__ 32 NAME
SIREETADORESS | (s [evenkenta 33,000 Soike 203 33 STREET ADDRESS
CITy-51-21P 1Y ASWOACYe Dt Zooz\g 14 CITY-SI-21P
TITLE v i [T oetere L1TMLE D thange [T Addnon
NAME A ZHAME
STREET ADDRESS i 43STREET ADDRESS
CITY-S1-2iP §4 CITY-ST- 7P

K O tece S1ILE Do L 2a0ucr
NAME 5.2 NAME
STRCET ADLRESS %3 STREET ADDRESS
wwsnee | S4CITY-87- 28
ne O otLete 617TME T acthrion
HAME 6 7 NAME
STREET ALARESS 6.3 STREET ADORESS %”
CTY-S1-29 B4 GITY- 512

oration supphed with this fil.ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerify that the nformation
o or supplemental annual s true and accurate and thal my signature shall have the same legal elfect as if made under oath; tha' ' a™ an

4 powered ta execule this repofl as required by Chapter 607, Florida Statutes; and thal my name apgoz-s in
Foidross

14, | hereby cerbly that ne
catod on this anru
cr chrecior ot

L O W Y] 122 . Ra. 112



