FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT Sl FLORIDA DEPARTMENT OF STATE
: ; Katherine Harris I
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90292 010 ***750.00
1. Corporation Name P950000271 50
WBG-1, INC. 7
3461 BONITA BAY BLVD 3461 BONITA BAY BLVD
SUITE 201 SUITE 201 .
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
04/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
) 27000 Ol 4) Cpal || 2760 O ¥ Kkl | es0senme Not Appicablo | |
Suite, Apt, #, ) ite, Apt. #, etc. it 1B
ulte, Apt. # etc Suite, Ap & §. Certifcate of Status Desired 0 $8'75 Add‘ltlonal 1!
a ;} Fee Required ‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l gﬁ, ,‘-/ﬂ ﬁ/) WS ﬁ-— EI 6&,’%’ .{ﬂ/}yug'ﬁ FZ/ Trust Fund Contribution U Added to Fees
Zip , 7 Lounry Zip I /Country 8. This corporati th t year Intangibl ‘
- - . rporation owes the current year Intangible ) “
;l 5¢/j ) |E| d_.M' 29 j c/ /.3 J I;l dj 4’ Personal Property Tax. O ves mo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
: 81| Name i
BACH - ROBERT A 82| Street Address (P.O. Box Nugnber is Not Accgpjabie) ' B
~3461-BONFFA-BAY-BLYD— e w7 W7 1
22400 ol A (el
L_S.UEE—% 83 i
BONITA-SPRINGS FL.34134 ' 1
84 City . las\ Zf?Code _ !
ani 74 jﬂ.—h ws's FL /AP
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Floriga Statutes, the above-named corporation submifs this syitement for the purpose of changing its registered
office or registered 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 i B
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. | B
SIGNATURE . 1
Signaturg, typed or pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 . IE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @ 3 n
TINE PD {1 DELETE 1ATITLE qthange [ addiion | — X
~r B
e BACHMAN, ROBERT A 12 Yy Al Y Rl = |
streET acoRess| 346+ BONFABAY-BEVD-SUIFE-261 13 STREET ADDRESS 27/ €00 !/ Ko _ St
arv-stze__ | BONFFA-SPRINGS 34134 14 CITY-ST-2IP Rpaitd .i;_f,‘_,, o ﬁ. S ¥35 &
TINLE S [ DELETE 21 TILE 1 s tfiChange  [J Addition | ©
NAME KATHLLEN MILLER 2.2 NAME
steeer aooress| . 3461-BONITA-BAY-BLYD-—SUITE 201~ N R ) A A4 _
CITY-ST-2IP BONFA-SPRINGS Fl 34134— 2.4 CITY-§T-2P Rinite &’u s L j /5 ;'
TILE T [ DELETE 31 TIRLE r 77 [BChange [ Addition
NAME STEPHEN B. LENTZ 3.2 NAME
seecTavoress|346+BONFFA-BAY BLYD—SUFFE-26+ wevenooes| 07800 X A Kvad { b
CITY-5T-2P BONTA-SPRINGS-F-34134— 34, CITY-ST-2P 1R inita Y Va e 3¥73% 1,
TLE CJ QELETE 4ATTE L [change [ Addition I |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS | E
CITY-ST-ZP 44 CITY-ST-ZIP | K
TME [ DELETE 54 TITLE [JChange  [_] Addition | §
NAME 5.2 NAME ; ;
STREET ADDRESS 5.3 STREET AUDRESS I !
CITY-ST. 21P 54CITY-5T-ZP a:
e ] DELETE 6.1 TITLE {JChange [ Addition i
NAME . 6.2 NAME !}
STREET ADDRESS 6.3 STREET ADDRESS | B
CITY-ST-21P S4CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ - Stuhy it tp-59 P Py 735

ED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Date Daytime Phone #




