FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION & ' . Sandra B. Mortham
ANNUAL REPORT 1 Sr g Secretary of State
1996 REt, <2 DIVISION OF CORPORATIONS

DOCUMENT # S206§8 (1)

1. Corparation Name

WYATT EARP INC.

(U

Prancipat Place of Business Mailing Address
160 NW. 126TH STREET 160 NW. 176TH STREET
a4 204
MIAM 9
EISAM' FiL 33168 us | FL 5316 3. Date Incorporated or Qualifiod 3a. Date of Last Report
~ 12/21/1980 05/01/1985
2. Principal Place o' Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 650355467 Fiot Appicatio
Suite, ApL. £ etc. - Suite. Ant. #, eic. §, Cartificate of Status Desired (| $8'75 Adqmonal
@ ?7] Fea Required
Cily & State | Gity & State 6. Elaction Campaign Financing . $5.00 May Be
E‘ 281 Trust Fund Contribution Added to Fees
| e | Country . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29 [30] Florda Statutes [ Yes [INo
o 9. Name and Address ol Current Registered Agen! 0. Name and Address of New Reglstared Agent
Bi] Name
PAYNE, WYATT 2] Guest Address (P.0r. Box Number is Nal Acceplatie)
160 N.W. 176TH STREET
204 k]
MIAMI FL 331@ 84| City FL [85‘ Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered agent. I am
tamiliar with, ard accepnt the abligabion:s of, Section €07 0505, Florida Statutes.

SIGNATURE e e e R
Sigrat e tyoed of proled aavie of reg s'ered agent and litk: if appdizable (NOTE: Hegetored AQent signal g rédpinsd whsn reinstatiwg DATE
| 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILF PST ] DELETE 1.10LE [J Change [ Addition
HAME PAYNE, WYATT 12 NAME
swizzacoress | 160 NW 176 ST., #204 1.3 STREET ADDRESS
ary-§1-20 MIAMI FL 3 4 01TY-ST- 77
TIT:E D [J DELETE 2 1TILE [[] Change [ Addition
NamL PAYNE, WYATT 22 NAME
swerraoness | 6301 BISCAYNE BLVD. 23 STRLET ADDRESS
CITY-ST-2F MIAMI FL - 24CITY-§T-2P
(1A [ DELETE 31 TIE [ Change  [T] Addition
HAME 12 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1- 2P 3400Y-5T-2P
TILE [7) DELETZ 4.1 TILE [J Change [} Addilion
HAME 4.2 NAME
STRETT ADDAESS 4.3 STREET ADDRESS
GiTY-S1- 2 44 CITY-ST-21P
TITLF [] DELETE 5 1 TiTLE [J Change [ Addition
HEME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
CITY-§1-2P sqcny-st-ze |
T E [7) DELETE B 1TILE [] Change  [] Add+ion
NAME 67 NAME
STHEE | ADRESS 63 STREET ADDRESS
CIY-ST-7IP 64 CITY-51-2IP

14. | do hereby certify thal the information supplied with this fiing s voluntarly furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. 1 further
certity thal the information indicated on this annual repon or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under
oath! that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or 1 attachment with an address.
SIGNATURE: R f/ﬂg/%_ Gos/es3-¢s/z.
e Caytare Phare N

SIGNATURE AKD TYPED OR PRJATED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EC34 (12/95)




