FILE NOW: FILING

FEE AFTER MAY 115 $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State
OIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WJCM, INC.

Principal Place of Business

447868 (1)

FLORIDA DEFARTMENT OF S1ATE

Mading Address

FILED

May 01 1996 8:00 am
Secretary of State

R INTRRAR TR

Oelanmdy

FL ™

4124 CEMETERY RD PO BOX 1743
PO BOX 1768 PO BOX 1766
SEBRING FL 33670 SgLﬂNDO HL 347861743 3. Date Incorporated or Qualified 3a. Dale of Last Report
o S D3f2911974 05/01/1995
2. Principal Place of Busingss | 2a. Maling Address 4. FET Number Applied For
21 o 26| o 59-1549998 Not Applicable
Sulte, Apt. #, elc. ., Sulte, ApL, ele. 5. Ceriificate of Status Desied [ $8.75 Additiona
22 27] Fee Requited
Ciy & State City & State &. Election Campaiqrw anancing 0 $5_00 May Be
—2;] 28] Trust Fund Contribution Added 1o Fees
Zip . Country | Fg s ~ Country 8. This corporation has liability for intangible tax under 5 199.032,
[24] 25| 2| 30 Florida Statules [ ves [INo
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
81] Name
Kris Pere aed
MCLEAN, DAMD B2| Streol Addregs (F.0. Box Nugber is Not Acceptable)
1801 CLARKE RD. Bo2¢ Covgey Wi DermersHY
ORLANDO FL 32818 83
. 84| City

l Zip Code

or registered agen!, or bot
famiiar with, and acgep

Floriga Statutes.

L

11 Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporatlon subrnits this staterment for the purpose of changing its regwstered office
in the State ol F la. Such wge was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E(Q34 (12/95)

SIGNATUR g o S

f ol el oA ( o INNL Hagntwed Agart sgiature et 7N renstaling) DATE
1z. OFFICERS AND DIREGTORS. I R ADDITIONS/CHANGES 10 OFfICERS AND DIRECTORS IN 12
e . o] [C] DELETE 1 1TI0LE [ Change  [J Addition
NAME PERSAUD, SABETA 12 NAME
steeeTaporess | 8238 CONROY WINDERMERE RD 1.3 SIREET ADDHESS
CTY-51-2 ORLANDO FL o S BRI
TITLE VP [ DELETE 2 1TILE [Change ] Addilion
NAME PERSAUD, RK. 2.2 NANE I‘< PERBA e \D
STREET ADDRESS 8236 CONROY WINDERMERE RD 235t 0okEss | 826 C,aa.) rboe} OJ 0 N oM ﬁ:/
CITY-51-21p ORLANDO FL N esutysae O0L ovu, ol
TITLE ST ] DELETE 3 1TITLE [ Ghange  [] Addition
MAME PERSAUD, SABETA 32 NAME
STREET ADDRESS 8236 CONROY WINDERMERE RD 33 SIREET ADDRESS
CITY-ST-2IP ORLANDO FL, .. aac-grme .
TITLE [J DELETE 41 TILE [ Change [ Addition
NAME 42 NEME
STREET ADDRESS 4 3STREEY ADORESS
CITY-S1.2IP 44CIY-S1-2P = Dl—":]':' 1 84‘ I:ZE%?".E
TiTLe ) ) 51 TIE 57287 SE==MMI23==({ te T Aogivon
NAME 5.2 NAME *# 1000, 00
STREET ACIDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . o 5.4 CITY-S1-2IP
TITLE [] DELETE 6. 17TMLE [) Change [} Addilion
NAME £.2 NAME
STREET ADDRESS £ 3 S1REET ADDRESS
erv-step | 64 LTY-S1- 1P

SIGNATURE:

palhy; thal t am an officer or director of
appears in Block 12 or Block 13 if cha

" BIGNATURE

the: cor|

nged, o p attachm#hlAwith an address.

P - N §

ND TYPEP OR PRINTED NARETQF SIGNING OFFICER OR DIRECTOR A
JiPER PEYF SIGNING OF FICER | Ry, 77

/¢

14. | do hereby certify that the information suppliod witlt this fiing is voluntarily furished and doos not qualify for the exernption stated in Section 119.07(3)(k), Floridz Statutes. | further
certify that the information indicated an 1his annual report or suppltemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
w 10r tne@@r or trustee emipowered to execute this repart as required by Chapler 607, Florida Statutes, and that my name

(o)

" Day‘lne Phﬂr\e ﬁ o Q
—_— 4 Y

7




