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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sucretary of State
DIVISION OF CORPORATIONS

-

1. Corporation Name

WCSJR I CORPORATION

DOCUMENT # PQg8000009387

Principal Ptace of Business

225 LEROY AVENUE
DARIEN CT 06820

Malling Address

P.O. BOX 2630
WESTPORT CT 06880

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90135 025 ***150.00

AT YR O 01100

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

01/29/1998

2. Pringipal Place of Business . _} 2a. Malking Address 4 FEIMumber R Applied For
. - MY 2 ; > oA > -
21 7112) é)l‘?rg B/\/l—( El _(8’ - ot -?/ f7,7oc Not Applicable
Sufte. Apt #, et Suite, Apt # elc, / iti
P P 5. Certifcate of Status Desired (] $8'75 Add_mona{
;] Fee Required
CEWJ?;[QI y --"")’ A "’L - City & State 6. Elaction Campaign Financing - $5.00 may Be
23 /\{; érs tj( £l ' 28 Trust Fund Contribution Added to Fees
Zip_., o / Country Zip _ Country 8. This corporation owes the current year Intangible
m 33931 an Lee m JE‘ Personal Property Tax Oves  Une
3. Name and Address of Current Registered Agent ‘, 10. Name and Address of New Registered Agent
81 Name
KELLY, CHARLES M = — n o
0. N t
2640 GOLDEN GATE PARKWAY 82| Street Address {P.C. Box Number is Not Acceptable)}
SUITE 315 83
NAPLES FL 34105
84] City

, Zip Code

FL ™

11. Pursuant to the provisions of Sections 807 0502 and 6

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o0t

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. i hereby accept the appeintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, bypet o gt name of regatered agent and lle 1f Apphcable NOTE Reumirred Aqen signature requred «hen remstabng DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [ DELETE L1 TITLE D? XTChange  [JAddition
NAME STEER, WILLIAM C JR. 1 2 NAME STECARE Wictida & TR
streetaooress| 225 LERQY AVENUE 1asTREETAORESS | ST L tan o el
CITY-ST-ZP DARIEN CT 06920 2 CITY-ST. 2P Ky e ~NY f'O.S'XQ
TITLE D ) DELETE 21TITLE s uiT MCrenge [ Audition
NAME DAVIS, ELWOOD 8 22 RAME ,)'4 s, Eowi > R
sreeer aooress| 225 LEROY AVENUE 23STREETADDRESS | DY vy fos ARy
oY ST.2P DARIEN CT 06920 P, (s Foo-t o oesse
TITLE [ DELETE 3TYITLE / [JcChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-ST-2IP 34 CITY-ST-2P
$ITLE ] DELETE 41TITLE 7] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY- $T-2IP 14CITY-57-27
TITLE [] DELETE 51 TITLE [JChange [ Addwen
NAME 57 HAME
STREET ADDRESS 53 STREET ADCRESS
CITY-SF-2IP 54GHTY-ST. ZIP
TITLE [[) DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-2IP §2CITY-5T.2P

14. | hereby certify that the information supphied with this filirg does not quailfy for the exemption stated in Section 119 07{3}(i)

. Flonda Statutes. | further cerify that the information

indicated on this annual seport of supplemental annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation of the recerver or trustee empowered to execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE: _

7 on a

en; m‘. an address, with all other like empowered.

=

3. (1.9 <03 -226 875/

CR2E034 (11/98)

ETURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

n attachm

- f'
S
Id

Data Dayume Phone #



