FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Martham
ANNUAL REPORT

Secrelary of State

1996

DIVISION OF CORPORATIONS

(1)

DOCUMENT # V13606

1. Corporation Name

THE WISHNER GROUP, INC.

A O

Principal Place of Business

10117 W, DAKLAND FARK BLVD.

Mailing Adidrass

STE. 3% SUNRISE FL 33323
SUNRISE FL 33351 Us
us

1140 NW. 134TH AVE

3. Date Incorporated ar Qualified
02/13/1992

* "ol

| 2. Principal Place of Business 2a. Mailing Address
21 [26]

4, FEy Number Applied For

0910 ™ Trot Applicable

Suite, Apl. #, etc,

22] 7]

Suite, Apl. #, etc.

$8.75 additional

§. Certificate of Status Desired 0 Foo Requied
3 Requir

City & State City & State 6. Election Gampaign Financing $5.00 May Bo
23—' —2?| Trust Furd Contribution o Added to Feas

Zip . Gountry &p Country 8. This corporation has liability for intangible tax under s 199.032,
241 25] _2-9] 3?[ Flerida Statutes [0 ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WISHNER, ROGER B.
1140 NW. 134TH AVEN
SUNRISE FL 33323

81| Name

82| Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

famil-ar with, and accept the obligations of, Section 607.0505

SIGNATURE

1. Pursuant to the provisions of Sactions 607.0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida, Such chan% was guthonzed by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
lorida Statutes

Signature, yped o primed nane of registered agent and tite f appiicable. NGTE: Flegislered Agent signalurs required when fanslatingl DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e T T O - [ DELETE 11T O charge [ Addilion

NAME WISHNER, ROGER B. 1.2 NAME

STREET ADDRESS 1140 NW. 134TH AVE 13 STREET ADDRESS

CITY-S1-2IF SUNRISE FL 14 0TV -5T-2IP

1MMLE 7] DELETE 2.1 TLE [T Changs [ Addition

NAME 22 NAME

STREET ADCRESS 2.3 STREET ADCRESS

CITY-ST-2IP 24CITY-51-2P

1mE { ] DELETE 3 11LE [ Chang:  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-§1- 2% 34 0ITY-ST-2P

TLE - {T] OELETE 4.1 TITLE [ Changs [ Addition

MAME 42 8AME

STREE! ADDRESS 43 STREET ADDRESS

CITY-ST. 2P 440ITY-51-21P

TME [ DELETE 5 17ITLE [J Change ] Addilion

NAMF i 5.2 NAME

STHEET ADDRESS ' 5.3 STREET ADDRESS

GITY-S1-2P 54 (I1Y-§1-21P

TITLF [C] DELETE 6.1TITLE [T Change [ Addilion

NAME 6.2 NAME

STREFT ADDARESS 6.3 STREET ADDRESS

CIrY-S!-2Ip /] 6.4 CITY-ST-2IF

14, | do hereby cer‘.ﬁy that 1he information supplied
certify that thginfarmation indicated on this ar
oath; that an officer ar director of the cor
appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIBNATURE AND TVl

is filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
bhort or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as # made under
n or the receiver oc frustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
n attachment with an addrass.

ING OFFICEA OR D!RECTOR

A SN gy 29 2202

Daytme Phove #

CR2E034 (12/95)



