FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE
Sanca 8. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

TR RO

DOCUMENT # 375961 0

1. Corporation Name

WIELAND DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address
301 N. PINE ISLAND RD. 301 N. PINE ISLAND RD.
#1449, P.O. BOX 17106 #148. P.O. BOX 17106
PLANTATION FL 33318 PLANTATION FL 33318 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
) 01/22/1971
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 |26] 59-1440069 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc, i
Ap An 5. Cerlificate of Status Desired i $8.75 ddilonat
E -2?1 Fee Required
City & State City & State 6. Elsction Campalgn Financing - §5.00 may Be
23] 28] Trust Fund Contricution O Added to Foas
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
E’ E] 29 ;[ Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WIELAND, JAMES T. 81| Name
301 N PINE ISLAND DR. 82| Sireet Address {P.O. Box Nurmber is Not Acceptable)
#148
PLANTATION FL 33318 8
84| City FL T I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits This staterment for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
‘Slgnature, yped o peintsd name of registered agant and lite if applcabla. (NOTE: Registared Agent signature taquired when reinstating) DATE
12, OFFICERS AND DIRECTORS ' 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T eLETE 1.1 TITLE "I change ™ L] Addition
MAME WIELAND, KRENT 12 NAME
stree7 aooRess | 522 GOLDEN WOOD WAY 1.3 STREET ADDRESS
GiTY-S1- 2P W PALM BCH, FL 06000 1.4 CITY-ST- 2P ]
TITLE P [ DELETE 217IMLE T Change [ Addition
WAME WIELAND, JAMES T 2.2 NAME
streeranoress | 301 N PINE iSLAND RD., #148 2.3 STREET ADDRESS
CITY- 5i- 2P PLANTATION, FL 00000 2.4 CTY-5T-ZP
TLE ST [T DELETE 3.1 TLE [J Change L] Acdition
HAME WIELAND, ARLENE 32 NAME
streetaporess | 301 N PINE ISLAND RD., #1438 3.3 STREET ADDRESS
CITY -§T-21P PLANTATION, FL 00000 34.GITY-§T-21 B
TIRLE [T pecere 41 TITLE [Jchange ] Acdition
NAME 4,2 NAME
STREET ADORESS 4,3 $TREET ADDRESS
CITY-57-ZIF ) 44 CITY-S1-2P
e [ I peteTe 51 TILE L1 Change |1 Adcition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P ) ) 5.4 GITY-5T-7P o
TIME ) ] CELETE 6.1TITLE [ Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2P 6.4 CITY - ST-2IP
14. | herehby certily that the informa on supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certlfy that the information

Teport or Sepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annyga
slea empowered {0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears |r|

officet or director of e corporation gr the regelve
Block 12 or Block 13 if changed. orbn al

SIGNATURE: ﬁ (2555 IRED 2fafr 5 ¥o2- 55/

GER OR DIRECTOR L 4 Date Davlime Phona # OYRORTE

CR2EC34 (10/97)



