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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WSH PROPERTIES, INC.

P96000103062 (1)

Principal Place of Business

6400 YOUNGERMAN CIRCLE
JACKSONVILLE FL 32244

Mailing Address

4215 SOUTHPOINT BOULEVARD
SUITE 100
JOCKSONVILLE FL 32216

FILED

Mar 13 1998 8:00am
Secretary of State

R RMTAR MR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

12/23/1996

2. Principal Placg of Business

2a. Mailing Address
26]

4, FEI Numbet

Applisd For

§9-3430751

Not Applicable

21]
Suite, Apt. #, etc. Suite, Apt. #, etc. A
—-—I P P §. Centificate of Status Desired ] $8 75 Addiionl
22 ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Addad tc Foos
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible

FL |*

;‘ E E] ;;l Parsonal Praperty Tax due Jure 30 D Yes O Ne
9, Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N. 81| Name
4215 SOUTHPO'NT BOULEVAHD B2| Street Address (P.O. Box Number is Noil Acceptahle)
JACKSONVILLE FL 32218
83
84| City Zip Code

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, or botr, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. [ am familiar with. and accept the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE _— -
Sigrature. yped o pricled rame of rgusterud agent and 1kic If applcabla {NOTE FHegislored Agenl signature requirad when reinslating) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TINE [ [T DELETE PRRT: LT Change ] Addition
NAME HECHT, WILLIAM : 12NAME
swaeer aooeess | G400 YOUNGERMAN CIRCLE 13 STREFT AGDRESS
OITY-5T- 2P JACKSONV"-LE FL 32244 1.4 CFY-81-2IP
MLE DVST [ OELETE 21TMLE “[Jchange L] Addition
NAME HECHT, SONIA 22 NAME
srreer aopress | G400 YOUNGERMAN CIRCLE 2.3 STREET ADORESS .
CITY-5T-2P JACKSONVILLE FL 32244 2.4ITY-5- 2P
e 1] CJ DEETE 31TNLE [ Change  LJ Addition
HAME HECHT, KENNETH 32 HAME
grreer apress | 8400 YOUNGERMAN CIRCLE 33 STREET ADDRESS
CTY-ST-21F JACKSONVILLE FL 32244 34.CITY-5T-2P
TITLE [J pecere 41TME O Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-51- 2P A4 CTY-51- 29
TITLE [ ] orLete 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 7P 5.4 GITY-§1-21P
TITLE T pecete 6.1 TILE [T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 GITY-5]-ZIP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dirgcior of the corparation or the recevor or frusiee g wgred 1o execute this report as required by Chapter 607, Florida Statutes; arki that my name appears in
Biock 12 or Block 13 if changed. or ornyﬂachm_em witﬁfs. ;
e kA ETEEE B P M b ﬁ}jl!})/ln /b/ A 4~

CR2E034 (10/97)



