FlLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT A S, - '
CORPORATION é%%ﬁ Fmmij.f::mirﬂi;smw J an 16 1997 8:0031’1’1
l""'v.m.‘:

ANNUAL REPORT Secratary of State

B 1997 7 bt B OMSION OF COHPORATIONS Se Cl'etal'y Of State
DOCUMENT # 304891 (5)
WBOM, INC.

Principal Fiace of Business T Maihing Address HIIII"”"III" IIIII II"I IIII“IIII

AW AR

3370 CAPITAL CIRCLE NE P.O. BOX 14368
1 TALLAHASSEE FL 323174368
TALLAHASSEE FL 32306 us
us 3. Date Incorporated or Qualified 34a. Date of Last Report
I 05/05/1966 01/31/1996
2. Principa Place of Basmess 2a. Malling Address 4. FEI Number Applied For
») 26| 59-1160716 Not Applicable
I Suite, AP #, €lc. it
[ ST AR o, e A el B. Certificate of Status Desired | $3'75 Additionai
22] L 27] Fee Required
Gty & Stare - City & State 6. Election Campaign Financing $5.00 May Be
@Lhi e 2;| Trust Fund Contribution O Added to Faes
| 4w __ Gountry o Country B. This corporation has hability for intangible tax under s. 199.032,
241 . 25] o 2ﬂ m Florida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
BRUCE B. TIMM Name
3370 CAPITAL C|RC|.E NE B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

I of Sectons 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
offoe ar regs Ivmri agont o bolh, o the State of Florida, Sua ho hange was autharized by the corporation’s board of direciors. 1 hereby accept the appointment as regislered
agenl )V am fae s with, and ascept the obbgabons of, Sechon 6070505, Florida Stalules.

SIGNATURE

CR2E034 (9/96)

»E\ll e e A o et appe: (NOTE Fegictired AQer & 9nalure rqu rad whan fenstating) DATE

2. " TORTICTRG AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1T PD CTDFLeTe T1LE [J Change L] Addition
NAME TIMM, BRUCE B. 1.2 RAME
sireetaoomiss | 3370 CAPTIAL CIRCLE NE, SUITE 1 1.3 STREET ADDRESS
Gy §1-710 TALLAHASSEE FL 1.4 0Ty -ST-7P
i (3] T ' [ oevite 21 L U Change  [J Addition
NAMI TIMM, JAN BETH 2.2 NAME
stree anness | 3370 CAPTIAL CIRCLE NE, SUITE 1 2.3 SIREET ADDRESS
Gy 57-7I TALLAHASSEE FL 2 4 CITY-51-2F :
TILe T ) o [T ocLere 31 TME [T thange  [] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
City- 5 2P 34 COY-S1-2IP
T T [T otcere A1TNE [(Tchenge L] Addition
NaHE 4.2 AME
STREET ATLRESS 4.3 STREET ADDRESS
iy 512 4450 SI-2F
TIILF e o o [ osLete 5 17I1LE [Jchange [T Addition
NAME 57 NAME
STAET AL 55 5.3 GIREET ADORESS
LY -51- 7 BACI-51-2P

(e e [ DrETE 61111 [ Change ] Addition
HAME 6.2 NAWE
STREET ALDWESS, £& STREET ADORESS
onvsiar | - 6.4 CITY-ST- 2P

14, Tdaneraby corlily i fe informaton supphed with this g does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. ! further certify that the
information indicated o this asnual repon or supplemental annual report is true and accurade and that my signature shall have the same legal effect as if made under oath: that
tam an officer ar director of 150 Gorporation or the recever o lrustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bioe 131 changed,_or onan atlachment with an address.

SIGNATURE:

Brice B, Timm, Presfdent 1-9-97  904=3 85_8§L8———
aytimie Pnona

¥¥ ED Axi PRINTED NAME OF SIGNJN(‘ OFFICER OR DIRECTOR




