«  FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT B Q\“ FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REFPORT i Secrelary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT #  PO7800 (6)
. Corporation Name
WIOD, INC.
Principal Place of Businass Maiiing Address Hll“"““ |I||HII|‘ m" ""'"“lll“l""l‘l“ ”I“MII'.IH ||I|
1401 NORTH BAY CAUSE-WAY 1400 LAKE HEARN DR
MIAMI FL 33141 ATLANTA GA 3319
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
10/18/1985 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbor Applied For
1] 2] 56-1620022 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Cerifcate of Status Desirad 0O $8.75 Additional
’E\ E;I Fee Raquired
| City & State City & State 6. Flection Campaign F‘!nsncing O $5.00 may Be
23—' ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 126 I30) Florida Statutes # Yoz [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 821 Stroot Address (P.0. Box Numbsr 15 Not Acceptabie)
1200 S. PINE ISLAND ROAD 5
PLANTATION fL 33324
84] City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the sppoiniment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . —
Slgrat.re, typad or printed name of registered agerl and Lie If applicabie ROTE' Registerad Agertt signature requi-ed when renstatiyy) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [] DELETE 1. 1TITLE [ change [ Addition
NAME TRIGONY, NICHOLAS D. 1.2 NiME
STREET ADDRESS 1400 LAKE HEARN DR. 1.3 STREET ADDRESS
ony-51-2p ATLANTA GA 1.4 CITY-5T-21P
TIILE ] [] DELETE 21 TILE [ Change  [] Addilion
HAME NEIL, ROBERT F 22 NAME
STREE] ADDRESS 1400 LAKE HEARN DRIVE 23 STREET ADDRESS
CITY-§T-2P ATLANTA GA 24 CITY-$1-2IP
TITLE SO [ DELETE 31TITLE [ Change [ Additian
NAME MERDEK, ANDREW A 3ZNAME
STREET ADORESS 1400 LAKE HEARN DRIVE 33 STREET ADORESS
Cil¥-§1- 2P ATLANTA GA S4CY-5T-20
TILE T0 [} DELETE 41 TILE [ Crange [ Addilion
v ROUSE, JOHN J., JR. 42N
SIREET ADDRESS 1400 LAKE HEARN DRIVE 43 STREET ADDRESS
CITY-ST-2P ATLANTA GA 4.4 CITY-51-21P
TITLF v [] DELETE 5.1 TITLE [] Change ] Addtion
Nave BARNETT, PRESTON B 2N
STRECT ADDRESS 1400 LAKE HEARN DR 53 STREET ADDRESS
CiY-S1-2P ATLANTA GA 54TNY- -2
LE v [ DELFTE 6 1TITLE [ Change  [] Addition
NAME GREEN, ROBERT B 6.2 NAME
STREET ADDRESS 1400 LAKE HEARN DR £.3 STREET ADDRESS
GITY-51-21F ATLANTA GA §4 CITY-S1-2IP

F 14, Tdo hereby certify that the infarmation supplied with this fiing is voluntarlly furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sama legal effect as i made under
oath: that | am an officer or director of the corporation or the recelver or try, smpowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chagedk or pn an attachment with an as5.
—-_""'-_'-
_ M vyl Gy
K i

PRESTON o. BARNETT
SIGNATURE: _ _ VICE PRESIDENT « TAX /
SIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




