- e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT “h’ FLORIDA DEFARTRMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT

Secretary of Srate
DIVISION OF CORPORATIONS

1996 s
PQCUMENT # V42442 (6)
WENLAUR CORPORATION

Principal Piace of Busingss . Mailing Aadress B ”II" mm

14500 SW. B5TH ST. 14500 S.W. B5TH ST.
MIAMI FL 33183 MIAMI FL 33183
| 3. Date ncarporated of Ouatied | da, Daie of Last Repert
= Principal Place of Business 2a. Mailng Address 4, F(fniiqg{,l?gz MIz?“%pphm Far
21 el - - NOT APPLICABLE . ot Applible.
;{l Suile, Ap! ¥ etc _2_? Sure, Apl #, elc 5. Cortiloate of Statis Dosired [—l 38':878?:‘;]?:::23%1
City & Srate L Gy & Sare 6. Election Campaign Financing $5.00 May Be
23 n ) 28] _... Jrust Fund Contriution D } Added to Fees
Zip . Country A | Country 8. Tnis corporation has harliy for IMapgble tax under s 199 032
m '.25.| o 29—| 30 Floraa Statates mg [:] N
9. Name and Address of Current Registered Agent ) ... 10. Name and Address of New Registered Agent
BROWN' WENDY B1| Namwe - ) 7
14500 S.W. 85TH ST. 82| Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33183 - : ———
84 Ciy 85] Zip Codie
| N i FL™ o
1. Pursuant to the proveons of Sectons 607 0502 and 607 1508, Florida Statutes. Ine anova mnames Corporation sabnuts this staterrient for e purposo of chang na its regesteredd
office o registered agent or botd, i the State of Florda Suck change was aulnonsed by the corporation’s board of directors | hereby a copt the appaintrment as registerad
agent |am farmhar with and acecpt the obligations of, Section 637 0505, Flonad Statutes
SIGNATURE . e e e . e .
Soiands Toe g ki rad et an g B F g the (T B e e g i Vs g g [SEHY
12, - OF FICE RS AND DIFECTORS - ] ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
TITE PD [} oecere 1 TF [_] crangs™ [T Adduen
NAME BROWN, NORMAN 12 NAME
sieerasortss | 13020 S.W. 103RD TERRACE 179 STREE T ADORESS
OTY-ST- 2P MIAMI FL e 140V -8 2P )
L STD ] orew 21T0F [T Crange [ Adton
NAME BROWN’ WENDY 27 NAME
STREEIADORESS | 13020 S.W. 103RD TERRACE 2 3STHEET ADDRESS
CiTy-st- 21 MAMgIRRE _Qzacty st . . . e
TMLE | THE: FIRILE [T chage T ] "Adan
NAME 32 KAME
SIREET ADDRESS 33 SIREET ADDRESS
CiTY-§1-2P N B . 34 CIFY-ST-7iP ‘ ) o
THLE [T oren 41TIIE [T chenge T Additon
NAME 4 2 NAME .
STREET AQIORE5S 4 1STHEET ADDRESS
CITy-5T-2ip o X 7 A4ETY 510 § .
T [T oeere 51TILE i U enange [ ] a0
NAME 52 hAME
STREET ADDRESS. 53 SIREETADORESS
Cily-ST-2iP 4 CIlY 51-2IF
TimE [T oirete B1IINE ' T thage [ ] Adanon |
NAME 62 NAME
STREET ADDRESS BISTREET ADDRE S5
CITY-51-21# B40TY-57- 2P

14. {dohereby cestify Ihat the nformation supphed vath ths thing s vorantarily lurmished and does nol qualify for 1he exemiphon stated i Secl on 119 07(3)(k). Flonida Stanites |
farther certify that the: infurmation inchicated on te s ane .l report o supmemantal annual report s true and ascurale and Ihat my sigoature shall have the sane legal effact as
made under oath. that | am an olficer or director of e carporation or the receivar or trustoe empowened to excoute thes report as required by Cnaprer 617, Flanida Statules and
that my name appedirs v Black 12 or Block 131 changad, or on an alashrmnent with an address

SIGNATURE: _ Eowonans WENDY BRowN &l

SHGHATURE AND TYPENOR PRINTE E OF SIGNING OFFICER OR (RECTOR

sl 3| 36T

[,




