FILE NOW: FILING F

ANNUAL REPORT

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.D. WOLF AND ASSOCIATES, INC.

Principal Place of Business

4570 TIFFANY WOODS CIRCLE
OVIEDO FL 32765

Mailing Address

4579 MFFANY WOODS CIRGLE
OVIEDO FL 32765

VO WA

FL

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26] SE-353UBh 3o Not Applicable
|, Sute Apt 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additionat
22| ;1 Fee Required
L City & State Crty & State #. Election Campaign Financing $5.00 May Ba
23| E Trust Fund Contribution Added to Foes
2ip Gountry Zip Country B. This corporation has liability for intangible fax under s 199032,
|24] 25 |29] [30] Florida Statutes Yes [No
8. Name and Address of Current Registered Agent ; 10. Name and Address of New Reglstared Agent
B1| Name
JOHNSON, NNMS E 82| Street Address (P.0. Box Number is Not Acceptable)
4679 TIFFANY WOODS CIRCLE
OVIEDO FL 32765 63
B4 City B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agont, or both, in the Siate of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

élériawnf AND TYPED OR

-

SIGNATURE | ke e e e et e v e et et e conmm 2 em et et e et .+ et S 2 2o 10 2ot ot e 2 2 e e et e ot
Signature, yped o prnted name of registzrod agent and tite 1 apphcale NOTE Ragisterad Aganl signaturs required whan rainslating DATE

12, OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [ OELETE 1ATITLE [ Change ] Addilion
NAME HALBIG, WOLFGANG W 12 NAME
STREET ADORESS 428 VILLAGE VIEW LANE 1.3 STREET ADDRESS
ony-S1-7P LONGWOOD FL 32779 14 ETY-ST-7F
TILE D ] DELETE 2 1Tm [ [ Thange [ Addilion
NAME MARCY, THOMAS L 22 NAME T avey, Ve reae L
SIEE] ADORESS 4679 TIFFANY WOODS CIRCLE 23smmeeT Annmess | A oM B TR 16K ey Lieods <A vere
CITY-51-2IF OVIEDO FL 32765 24C00Y-5T-2P Oviefo T2, e ile
TLE D [ CELETE 31TTLE ] Change [] Addition
NAME JOHNSON, DENNIS E 32 KAME
STREET ADDRESS 4679 TIFFANY WOQDS CIRCLE 33 STREET ADDRESS
QTY-51-71P OVIEDD FL 32765 34CTY-ST-2F
TIHLE D JATLEE FREI: {1 Change [ Addition
NAME JULIAN, NED'N {R 42 KAME
SIREET ADDRESS PO BOX 985 43 STREET ADDRESS
CHY-5T-2P SANFORD FL 32772-0965 44 CiTY-51-2P
TILE [C] DELETE 5 11ITLE [] Change [ Addition
NAME 5.2 NANEE
STREE) ADDRESS 5.3 STREET ADORESS
CITY-ST-7IP 5.4 CITY - 5T- 2IF
TITLE [C] GELETE 6.1 TITLE [ Change  [] Addhtion
NAME £2 NAME
STREEY ADDRESS §3 STREET ADDRESS

| CITY-§1-2ip 6.4 CITY -5T- 2IF

anged, or on an aglachment

PRINTED NAME GF

fidress.

ING OFFICER OR DIRECTOR

14. | do hereby certify 1hat 1he information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation ot the receiver or frugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narre
appears in Biock 12 or Biogl i

wlioae Yoilest-oses

Date

Daytirre Phona ¥

CR2E034 (12/95)



