SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19986,

AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFT
CORPORATION

ANNUAL REPORT

1996~
DOCUMENT # M558

1. Corporabion Namea

W P, INC.

FLORIDA DEPARTMERNT OF STATE 1
Sandra B Morlnar
Secretary of Srate

DIVISION OF CORPORATIONS

(4)

Principal Place of Business

I

AR KRBT

Mailng Address

10800 BROOKPARK RD. 10800 BROOKPARK RD.
CLEVELAND OH #4130 CLEVELAND OH #4130
3. Date IrwéoTporaIed or Quahtied
(2 Principal Place of Business jp'a‘ Mailing Adzress 4. FEI Number ]
21 e 34-1509626__
Suite, Apt . el Suite Apt # eic
™ P . Lerlifcate of Stalos Dosirgd
22 Qﬂ 5. Cerlificate of Stalos Desired D Fee Required
Crly & Stae i City & State 6. Flection Campaign Fnancing [ $5.00 May Be
El e ,,,,,____251,,,‘______.. e Trst Fund Contribation _ . AddedloFess
Zip _ Courery A | Country 8. Trus corporation has Labilty for ntangible tay under s 1995032,
’;| 25 e _________d o 0 Flovida Statutes -

9. Name and Address of Current Registered Agent

GUREN, SHELDON B. ,
701 MKELL AVE” #1850 82| Strecl Address (PO, Box Number is No: Acceptanlo)

MIAMI FL 33131 - R -

10.

777]’81 Name

84| Ciy

FL [ss[ Zip Cods

11, Pursuant o the pravisions of Sections 607 0507 anid 607 1558, Fionda Stalutes, the above named Gorparal-on subi 19 This Slaterent for e arpose af Shanging its reist
office or registered agent, or both, i the Stale of Flordida Such change was autharized by the corparabor's board of dractors | hesehy deeapt the appontmen| as reii
agent tam fan'arwih andg accor the obhgatons of, Section 607.0604, Florida Statutes

SIGNATURE

S A T e T e ST i

12. e UTCERS ANDDIRECTORS 7 Tha ARDINONS/CHANGES TO OF FICERS AND DIREGIORSIN 17|
I [ DELETE LI T crange T T Adetnen
s MONCHEIN, ROBERT F. 2 han
sweeranoiess | 10800 BROOKPARK ROAD. 1 35THEET ALURESS
Gy-sl ar CLEVELANDOH =~ Jraarvsrze . e
TIF S DELEIE 21T LT cuvge [T adden
RAME MILLER, SAMUEL H. 22 bt
swerancress | 10800 BROOKPARK ROAD. 2 3STREF ACDRESS
Gty SI-21P CLEVELAND OH o  Nzavovsiae e o o
INLE [T oecene EERICE: T onange 7] Asdiven

S

e T T

CR2E034 (3/96)

NAME 32 KAME
SIRFET ADORESS 3 3 SIREET AZORESS
Ciy-S1-2IP 34 CIy 31-70
Cwe [T T T e s BN YT T [T Cunge T Aadtin |
NAME 4 2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
City-51-20P 44CIY-5T-20 i} B
Tt [ N TTFT TS o - T L e L] A
NAME 52 hAME
SIREFT ANDRESS O 3SFREF T ADORESS
owesear o S400Y-51-2p

e N T T 0 ”"Fijﬁuijfgg.qﬁg oo [ ] Aadnon
NAME € 7 hAME “D?/}B/SB"-DI 123--021
STREE [ ADORFSS £ 3 STRFLT ADORESS *ER225 00

CITY-S1-2IF R e A EACTy-8T-2IP i
14. | do hereby ceilify thas iy 1g s voluntarity farnished and does nat qually for ne exampton stared i
further certify that i informangr, incheated on this an repoi or supprarnental annual report s true ang socardte and al oy § 9000006 557 faw e 1 10l efte
miadde undes oatts tha | an ofcer or directon of Hie Corporalan or e roceiver of TUsiee BMpowered 1o execute s repart as edpered by Chapten 617, Flong s Stalotes
AT My rame appicas 1 Block 12 or Rlook 12 4 changed, o onan attazhewnt with an adove

: 2o -
< .
SIGNATURE: X b SPArcel W Mile s AW 900
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OfFICER OR DIRECT: ’_[_J_\-'-- P [il,“'(); . "’jff/‘ /0)/




