- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
AMMUAL REPORI

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SQCrelar‘y of State
DIVISION OF CORPORATIONS

' DOCUMENT # M52588

v pralien b

WP, INC.

(4)

Al LTS TAN

Mailng Address

10800 BRODKPARK RD.
CLEVELAND OH #4130-1119

_anupu i’m: ~‘.1-c
10800 BROOKPARK RD.
CLEVELAND CH 44130

FILED

Mar 12 1997 8:00am

Secretary of State

G BERRN A

3. Date Incorporated or Qualified 3a. Date of Last Report
",VNPm -1..>|:|.|1 P n!H |$;HH-.S‘,‘:'». o 2a. Mailling Address 4. FEl Number Appl;ed For
1 1 34-1599626 Kol Applcable
Sunter, Apn et Suite, Apt # etc. iti
L v P §. Cenificate of Status Desired ] $B.75 Additional
Fesa Required
Gy & State 6. Election Campaign Financing $5.00 May Be
e e . 23] - Trust Fund Contribution Added 1o Fees
Country i Country 8. This corporation has liability for intangible tax under 5. 199032,
_ 25| 20| 30 Florida Statutes Ll ves [no
) 9. Name and Addresg__o_f__(:urrent ‘Registered Agent 10. Name and Address of New Registered Agent
GUREN, SHELDON B. 81} Nams
701 BRICKELL AVE-. #1850 B2| Street Address (P.Q. Box Number is Not Acceptabla)
MIAM! FL 33134
. 83
84| City FL B85) Zip Code
1. d o ot S 6071506, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
On TEpalered ¢ YoNe thyon the \slcﬂi Jf Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageal - arfariige wils et the oblipanons of, Section BOT 0505, Florida Statutes.
W
SIGMN AT _ -
v . (HOTE' Registered Agenl signatule requied wher rengtating) DATE
7712:7 o o L - FlC[n% AND l)I!fE_Fj_Q[IS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It P . | DELETE 1371MLE 1 change T[] adition
hasti MONCHEIN, ROBERT F. 1.2 NAME
st v o | 10800 BROOKPARn ROAD. 1.3 STAEEY ADDRESS
v e a1 CLEVELAND OH o 14CTY-S1-20P
e [ I I TS 21 TITLE [ Change T Addition
et MILLER, SAMUEL H. 22 NAME
st aons | 10800 BROOKPARK ROAD. 23 STREEY ADDAESS
ewos 7w | CLEVELANDOH 2 4CIFY-ST-2
e T OFETE A1TLE [Jchange [ Addition
AT 3.2 NAME
33 STREET ADDRESS
- o .. ‘ PR P E—— P P et 34 CITY'ST'ZIP
Tl [T DeLeTE ATTILE ] change ] Addition
Hhli 4.2 NAME
SUEET DR 43 STREET ADDAESS
N S 44 CITY -ST-21P
7 oFcete E1TLE [ Change | Addition
Fisbh 5 2 NAME
K1 I ST 4.3 STREET ADDRESS
R-UE oA e 5ACITY-81-2IP
1 T DELETE 61TIMLE L1 Change ] Addition
Hant 62 NAME
SORELD LR § 3 STREEY ADDAESS
TG A ) 6.4 CITY - 51-2IP
14 [ ao neretyy cortdy toat the: informahon supphed wih 1his hhing does not quality for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further cerlity thal the
irturrmation wsirgdedd an the ameiel repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under pathy; that
; Lanr an oihecs O guectar of the gatocration or the recoiver of irustee empowered to execute this repart ag requlred by Chapter 607, Florida Statules; and thal my name
appeisarg e Biocs Vo Brock )2 ginged o on an atachiment with an address. %
SIGNATUFIE,X Sam e W, m k:L —_— ([i / 2201~ m

5K1NATUF|’5 AND TYPED OR PRINTEC NAME OF SIGNING "OFFICER OR DIRECTOR Db Bharws §

CR2E034 (9/96)



