|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 379127 (4)

1. Corparation Name

WWCA, INC.

Principal Place of Business Maling Address ”"II“"" 'Il’

LT

40008 ST JOHNS AVE. #000-B ST JOHNS AVE,
SUITE 22 SUITE 22
WK LLE FL JACKSONVILLE FL 32205 [ 3. Date Incorporaled or Quaibed 3a. Datc of Last Report
2. Principat Place of Business 2a. Maiing Address 4, FLt Number Appled for |
m 26 ) 59‘1323«5 Nait A;‘,\phcahlv_
Suite, Apt #, elc. Suile, AP ¥ eto iti
I e - L e 6. Certdicale of Status Desred D $8.75 Adqmonal
22 27 Fee Required
City & State | City & Sta‘e: 6. Election Campaign Financing D $5.00 may Bo
23 m Trust Fund Contribution _ Addedto Fees |
Zip | Country 2p Country 8. This corporation has hability for intangible tax under s. 199 032,
24 Z?I . ;] 30] Floridda Statutes EJ Yas I::I Mo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
WALTON, W H JR
4000-B ST JOHNS AVE. 82| Strecl Address (PO. Box Number is Nol Acceptable) T
SUITE 22 o |
JACKSONMVILLE FL 32205
(84 City FL 85’ Zip Cade

1. Pursuant to the provisians of Sections 607 0502 and 607, 1508, Flornda Stalutes, he shave namad corporation submils this statement for the purpose of ehanging 115 feg sterod
office or registerad agent. or balh, v ing State of Flonida Such changa was autharized by the corporatior's board of directars ) hereby accept the appointiment as registered
agent | arr famiar with, and accept the obligations of Section 607 0505, Fiarida Statutes

SIGNATURE . N _ e B U R _
Brgnaes P CEn e et Gl At (GTE R 3 1Ll M T2 it WGt T T DiATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | i
] &

TinE p [ ] oteete 10TE LI Crange [ ] adanon | &

NAME WALTON, W H JR 12 NAME 3

streer aoorzss | 4000-B ST JOHNS AVE., SUITE 22 13 SIREFT ADDRESS &

CITY-S1-21P JACKSONVRLE FL 32205 4TI -ST-2 &

e "] L] oeceie 21 TmE L] change [T agdian 1O

NAME CONRAD, JOSEPH 2 7 NAME

streer anpness | 4000-B ST JOHNS AVE., SUITE 22 2 3STREE! ACIDRESS

CTY-S1-2Ip JACKSONVILLE FL 32205 2 40I0Y-ST- 2 N

TILE [ L] oecere 31TILE LT change [ ] Addtion

NAME WEED, J D JR. 32NAME

sweeet avoress | 4000-B ST JOHNS AVE., SUITE 22 3 SSTRLET ADDRESS

GITY-ST-2IP JACKSONWVILLE FL 32205 34 ChCST 0w )

TILE [T oecrre 41T01LE L] Crange T T Addtion

HAME 4 2nanE

STREE] ADORESS 43 STHEE) ADORESS

CIFY-S1- 2P 44CTY-8T- 2P

TITE [ ] oetere S1TILE L] cmange [] "Addtion

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

Y-S 2P 54CIY-51-2I |

TLE [] pecen 67 NTLE [T “Change | | asditan

NAME 62 NAME

STREET ADDRESS 63 STHEET ADTAESS

CITY-87-28 . B seomv-srze i B B o

14. | do hereby cerfy that the Information supplied vath th s fing is voluntarly furmshed and does not qualfy for the exempion staled in Sechon 119 D7(3)K) Flonda Statutes |

turther cerlbily that the informal.or iIndicated on this annual report or supplemental annual reporl is true and accurate and that my sigeature shall have the same lngal effect as f
made undar cath, that | am an officer or Graclor of the corporation or Mo recever or trustee empowered to execute this reporl as recpured by Ghapter 617, Florida Statutes . and
thal my name appears i Block 17 or Black 13 if changed ar on an attachment wiliran address

SIGNATURE: W) me"l W. H. Walton, Jr. 6-10-96  904-388-2225

SIGNATURE AND TYPED OR PRINTED NRME OF SIGHING OFFICER OR DIRECTOR T T A T PR e




