FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF i

CORPORATION 1 santen B Mot Jan 14 1997 8:00am

ANNUAL BEPORT Socretary of State

1997 oo Secretary of State
DOCUMENT# V22397 (6)

. Corporaten Moma

WRC, INC.

A

' Frincioal Flase of Business T Malling Address
9449 SOUTH OLD DIXIE HIGHWAY 8449 SOUTH QLD DIXIE HIGHWAY
MIAME FL 33156 MIAMI FL 33156-2818

3. Date Incorporatled or Qualified 3a. Date of Last Repont

03/19/1992 01/23/1996

2. Prneipal Place of Buaness T | 280 Mg Addiress 4. FEI Mumber Appled For
o] I | 650320497 Not Apphicablo
St f i ool Saie Apt # ol iti
oy T ; 5. Cerlificale of Status Desired ] $8.75 Addiional
22[ ) 27] Fes Required
Cry & S Uity & state 6. Eiection Campaign Financing $5.00 may Bo
| ?B] Trust Fund Contribution Added to Fees
7 | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
‘ 20] 30] | Florida Statutes Oves [ho
9. Nama and Address of Currenl Registered Agent . Name and Address of Now Reglstered Agent

* SKINNER, TRUMAN A 81 Name N“-\-lnm R. Copves

9130 SO. DADELAND BLVD., SUITE 1509 aiiul
MIAM FL 33156 % S ARG OE B US BRTE tel.

83

"7 T ot FL [“BRi8C

L Pursuani 10 e provisions of Seciions, Gio? 5502 and 657 1506, Tionda Statutes, the abave niamed corporation sUbmils s staternant for he pLTHose of changing i1s registered
oflice ooreyistered agent, or bothin iy Srane of mda Such changs was aul horized by the corporation’s board of directors. | hereby accept the appointment as registered

agent [am famibar wtt andd aceapt the obligatees of, Sncton 667.0505. Flonda Stawtes d

SIGNATURE w"—“MF CDFD% L ramenn R Corolog

s anent ol by nehis CIOTE R Histeet AgEnt Bignatace required w 2 nstatung] LATA (]

g AND DIHE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ti-r D T - O oeire T1TLE O Crarge L addilion
NAME CORDES, WILLIAM R. 12 NAME
sictaoonss | 9449 S, OLD DIXE HWY. 1.3 STAFFT ADDRESS
Bl ST 7 MIAMI FL - LATITY-51-2F
T R B A N THTA TS 217Nt [ JChange [ Addilion
NAMY, 27 NAME
STAEET ALCHIFSS 25 STREET ADDRESS
THTY- 513 F 2 4CITY-ST-21P
T . T T DbLETE 31 TILE [T coange ™ 1] Additicn
HAMT 39 NAME
STRE T ALRESS 33 $REET ADDRESS
LY &1 - 34 (1Y ST 20
-lm R R S C T _D- DIECETE A1TIE D Ghange D Addition
HAME 4 7 NAME )
STREE [ ADRE 5 43 STREFT ADDRESS
Ly 51 7F S S 44 CHTY - ST-7IP
X BETR I [T Ghange [ Addition
HARE 5 2 NAME
SIREET AIIRELS 5% STREL] ADORESS '
CiTY- &1 2¥ o 54C1¥-§1. 21
w7 B M FATST T . [Jchange [ Addition
NERY 62 NAME
STHEET ACEFiE 55 B3 STREE T ADDRESS
| oy 5127 (4 CTY-S1- 7P

o s apphed wtly s filingg does nat qualify for the exemption stated in Sochian 112.07(3)(i), Florida Statutes. | furthar cerlify that the

vl reprl o sappl b annwal reporl s true and accurate and that my signature shali have the sarne legal effect as if made under oath; that
dliescton of H.s cotponidion: o the resaivar or trusleo empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears u: Block 12 or Back 136 chansond, o 60 an allachmen) with an address

siGNaTURE: WILURMR.CORDES . ¢ coeew  llda1 Bocblo-a01a

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Lhres Wavtird Fruwe 4

CR2ED34 (9/96)



