FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT Y,

JE §
CORPORATION
ANNUAL REPORT

‘: b, . ¥ ;
1 99_7 ---- S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

"DOCUMENT # S26493

1. Corporation Name

WESCOR, INC.

4)

Principal Place of Business Maiing Address

FILED
Jan 22 1997 8:00am
Secretary of State

(T

24 25] 20| [30]

501 GOLDEN ISLES BUILDING 11855 SW 2157 PLAGE
2 DAVIE FL 333254045
HALLANDALE FL 33009 us
3. Dale Incorperated or Qualified | 3a. Date of Last Report
01/22/1991 02/01/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
m — _ . 2G| 650245514 Not Applicable
Suite, Apl ¥, elc. _ Sulle, Apt #, elc. . ) $8.75 additional
—2—2] Le -l 5. Certificale of Status Dasired | Fes Required
City & State | Cily & State 6. Elaction Campalgn Financing $5.00 may Be
23 -~ i 28 Trust Fund Contribution Added to Faes
Zip ~ Gountry Zip Country 8. This corporalion has liability for intangible fax under &, 199.032,

Florida Statutes Oves o

8. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

KAPLAN, FREDERIC | 81| Name
11655 SW 21ST PL 7]
SUITE 202
DAVIE FL 33325 tid
84| City

85| Zip Code

FL

agent, | arn famibar with, and accepl ihe obligatinns of, Section 607.0505, Florida Statutes,

", Pursuant?a_lﬁ'é}Tr{ivisions of Seclions 607.0602 and 607.1508, Flunda Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or Bolh, in the Slale of Flarida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered

appears in Block 12 or Block 13 4 ehangad, or on an altachmen with an address.

SIGNATURE:  Farwcml ¥ B fil )

SIGNATURE _ e RO
Stpatung Yo o gecde oo e of o et gnc B 4 apgocatye, (NOTE: Rugisiered Agenl signalure required when reinstaling) DATE
e, T OFFICERS AND DINEGTONS 3. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE TPD [T oeLere LITITLE [T Change ] Addition
HAME COWAN, MARC A. 1.2 NAME
sree aooress | 501 GOLDEN ISLES BLDG. 1.3 STREET ADDRESS
orv-s-ze_ | HALLANDALE FL 14.CITY-SI- 2P
TiItE Vst [T DeLETE 21 TNLE [Jchange [T Addition
Nt KAPLAN, FREDERIC 2.2 NAME
sieeraooress | 11858 SW, 218T PLACE 23 STREET ADDRESS
oivstae | DAVIE FL 2 40Ty-81-29
e D [T OELETE 3111 [ Change L Addition
NAME KAPLAN, FREDERIC 32 NAME
sweerannress | 11858 SW. 21ST PLACE 33 STREET ADDAESS
gre-size | DAVIEFL ~ 34 CaY-5T- 2P
T [ ] DELETE 41T [J Chenge ] Addition
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gtz | e 44 CITY-$T- 2P
TILE -1 DELETE 51TILE [T change ] Addition
HAME 5.2 NAME
SIREE[ ALIDRESS 53 STREET ADDRESS
ClY-§1- 21 o ] ) o 54 CITY-ST-ZP
T | AT BY TMLE ) Change” (] Addition
NAE 6.2 NAME
STRELT ADURESS £.3 STREET ADDRESS
orv-s-ze | £.4 SITY-51-2P
14, | do hereby certily Ihal the informalan supplied with this Hing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicaled an this annua’ reporl or supplemental annual report is true and accurale and that my signature sha!l have the sama legal effect as if made under oath; that
I am an officer or directar of the corporation of e receiver or trustoc empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Fadine T Keglentlseloz

(PSY) 79 266

"SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dizgdime FPhone #
ORENTH

CR2E034 (9/96)



