M

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
- CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT # V5661 1

. Corporation Name

WRBD, INC.

(©)

Principal Place of Business Mailing Address

FILED

Mar 09 1998 8:00am

Secretary of State

MR

A RIRRR AN

4431 ROCK ISLAND RD P. 0. BOX 62
FT LAUDERDALE FL 33319 STUART FL 34995
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 650370391 Not Applicable
Suite, Apt, #, etc. Suile, Apl. #, etc,
i uie e 6. Certificate of Status Desired O $8.75 addiional
22 _zﬂ Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counitry B. This corparation owas or has paid the current year Intangible
;:l 25 2% 30 Personal Property Tax due June 30, Clves DONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name

SUNDHEIM, FREDERICK G. JR.
310 SW OCEAN BLD.
STUART FL 34994

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

83

84| City

FL ]35 i Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad o printed name of regeiand agant aad 1o 1 gppleatsa (NOTL: Ragistorad Agent signalure required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [T pecete 11 TTLE [Jtrange L] Addition
NANE RIVERS, REX B 1.2 NAME
sweeraooness | 8402 CRITTER CANYON RD 1.3 STREET ADDRESS
CITY-ST-2PP AUSTNTX 18746 14 TITY-ST- 2P
TITLE T DECETE 21TNLE TJ Change [ Addition
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITy-$1-21P 2.4CITY-$T- 7P
e ] DELETE BTMLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-2P 34.CITY-ST-2IP
TME L] DECETE 43 TILE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 GTREET ADDRESS
CITy-S1- 2P 44 0Y-5T-2P
TITLE [T DELETE SATIME [Jchange [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-$1- 7 5.4 CITY- 51 -2
THLE 7 DECETE 6.1 TILE 7 Change” ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITv-§1- 2P 6.4 CITY- ST- 2P

oficer or director of the corp
padress.

SIGNATURE:

14. | hareby certify that the inforrmation supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Forida Statutes. | further certify that the Information
indicated on this annual report or supp emcnlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eral g _empowsred 1o execute this teport as requirad by Chapter 607, Florida Statutes, and that my name appears in

2-26L-G8  &H/) 230-L83

CR2E034 (10/97)



