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FORM 1 : STATEMENT OF 2012
Pleaso print or type yeur name, malling FIN AN CI_.AL mTERESTS

address, agency name, and positon below:
LAST NAME = FIRST NAME -- MIDDLE NAME :

FOR OFFICE USE ONLY:

MAILING ADDRESS :

Wexler, Annette 8493
Pembroke Park

NAME OF AGENGY . 2450 South Park Rd

Pembroke Park FL 33009

NAME OF OFFICE OR vetiimis b i it i sa o

CITY:

-r g o

. o e g S ——— . .
You are not limited 1o the space on the lines on this form. Attach additional zheets, if necessary.
. CHECK ONLY IF D QANDIPATE' OR ] NEWEMPLOYEE OR AFPOINTEE

b

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED "+

DISCLOSURE PERIOD;

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE FRECEDING TAXO\EJE?\FE 2@%’:&3’2
EITHEamust check ona);

DECEMBER 31,2012 or [l SPECIFYTAX YEAR IF OTHER THAN THE GALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLU

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BAS
(ses instructions for further details). CHECK THE ONE YOU ARE USING:

(m] COMPARATIVE [PERCENTAGE) THRESHOLDS QR 0 DOLLAR VALUE THRESHOLDS |

PART A — PRIMARY SOURCES OF INCOME [Malor saurcas of incoma to the reporting parsan - See instructions}
(Ifyou have nothing to raport, you mutst write "none” or "n/a")

TE DOLLAR VALUES, WHICH
ED ON PERCENTAGE VALUES

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOU
RCE'S
OF INCOME___ ADDRESS PRINCIPAL BUSINESS ACTIVATY

M&ﬁu 3';'0 SL) gbwa'l_/&','@rs.fk- ;:gmurmw'em__

PART B — SECONDARY SOURCES OF INCOME
-=-  [Ma]or customers, cllents, and othar sautces of income lo businessss owned by th i - ions!
{1t yau hava nothing to report, write “nons™ ar -erat) %¢E99.0wned by the reporting parson - See Instructions} .
NAME OF NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE :glrl:l\ﬁ“#!ég %ﬂﬁﬁgsé
AT L

v \

PART C — REAL PROPERTY {Land, bulldings owned by the reporting pearson - Sea Instructions]
(If you have nothing fo report, you must write “none~ or "n/z")

FILING INSTRUCTIONS for

when and where to file this
1 . form are located at the bottom
\ l A/ of page 2, : '
\V; 1 \ INSTRUCTIONS on who must
{ . file this form and how to il it
out begin on page 2. e
CE FORM 1 - Edoctive: January 1, 2013, Rafer ta Ruls 34-2.202(1), FAC, (Continued on reverse sidg)

PAGE 1

B e e i (N,



07/01/2013

09:294World of Knowledge Child Ctr,

(FAX)727 937 0642

PART D -~ INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, cerificates of depost, ele, - See instructions}
(i you have nothing to raport, you must write "none™ or “n/a”)

TYPE OF INTANGIBLE

»

BUSINESS ENTITY TQ WHICH THE PROPERTY RELATES

N | 67 ‘

PART E — LIAB|LITIES (Major dabts - Sea Instructions] '#

(f you hava nothing to raport, you must write "none” or "n/a")

NAME OF CREDITOR

\ ADDRESS OF CREDITOR |

Nl

N

" PARY F — INTERESTS IN SPECIFIED BUSINESSES [OWrigiship of positions in certain
{If you have nothing to report, you must write “nene® or "wa™)
BUSINESS ENTITY #1

BUSINESS ENTITY # 2

types of businesses - See Insttuetions] S

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

\
NIAN\YS

POSITION HELD WITH ENTITY

TRRR

"1 OWN MORE THAN A 5%
|_INTEREST IN THE BUSINESS

NATURE OF MY
QWNERSHIP INTEREST

IEANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L)

SIGNATURE (required):

WHAT TO FILE:

After compleling all parts of this form,
i send back

only tha first sheet {pages 1 and 2) for filing.

if you have nothing to reportin 2 particular

gection, you must write "none"” or “n/a" in that
section(s),

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, @ person who has filed Form 1
for a calandar or figcal year is not required
to file a second Form 1 for the same year.
However, a candidate who previously filed
Form 1 because of anothar public position
must at least fila a copy of his or her eriginal
Form 1 when qualifying.

FILIN

TE Si

STR
WHERE TO FILE:

if you wera malled the form by the Commission
on Ethics or a County Supervisor of Elections
for your annual disclosure fiing, retum the
farm to that location.

Local ofificers/employess file with the
Supervizor of Elections of the county in
which they permanently raside. (If you do not
permanantly reside in Florida, file with tha
Suparvisor of the county where your agency
has its headquarters.)

State officers or spechied stata employees
file with the Commission on Ethics, P.O.
Drawer 15708, Tellahasses, FL 32317-5709,

Candidates flle this form together with their
qualifying papers.

To determine what caiego:;x yaur position falls
under, see tha "Who Must Fila" Instructions on
page 3.

Facsimiles will not be accented,

required):

2%\
IONS:

WHEN TO FILE:

Initially, each local officerlamployee
state officer, and specified state en?ployyee'
must file within 30 days of the dats of
his or her appointment or of the beginning
of employment Appointees who must ba
confirnad by the Senate must fila prior to
confimation, even if that Is less than 30
days from the date of their appointment.

Candidates for publicly-alected local office
must fila at the sama Yme they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and gpecified state employees
are required to fila by July 1st following
each calendar year in which they hald their
pasitions,

Flnaliy. at the end of office or employment,
each local officerfemployee, slate o icar, and
specifiad state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or .employment. However,
fling & CE Form 1F (Fina! Statement of
Financial Interests) does pot ralieve the filer
of Wing & CE Form 1 If he or she was in thelr
position on Dacember 31, 2012,

CE FORM 1 - Effactiva; January 1, 2012, Raler m Ruls 348,202 (1), FAC.
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