PROFIT
CORPORATION
ANNUAL REPORT

1996

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

1. Corponation Name

WANM, INC.

Fringcipi Place of Bosnssg

0 W TENNESSEE ST
POB 1874
TALLAHASSEE FL 32302

DOCUMENT # 4528ﬂ

(7)

Maiing Address

300 W TENNESSEE ST
POB 1874
TALLAHASSEE FL 32302

AN LR G

|

|

3. Date Incarporated or Qualified 3a. Date of Last Repon }

) i 05/10/1974 11995 |

2. Prncapal Plane of Business T rga. Mailing Adidress 4. FEI Number Applied For }

2111310 Paul Russell Rd. _ |26] P.O. Box 14369 59-1537245 Not Applicable |

Surte, Apl i, el I Suite, Apt. 4, etc. E. Cortifcate of Status Desied 0 $8.75 Additional }

22| o I £ L Fee Required \

| City & State | __ Cily & State 6. Elaction Campaign Financing $5.00 May Bo \

23] Tallahassee, FL _2_8] Tallahassee, FL Trust Fund Contribution Added 1o Feas }

I ~ Country | 2in | Country 8. This corporation has liability for intangible tax under s 199.032, |

24]32301 25| Uusa 29| 32317 30] UsA Fiorida Statutes [T ves o |

’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

B1| Narne |

Pennington Jr,, Carl R. ‘

PENNINGTON JR-: CARL R. DM B2} Stroot Addras% {P.0Q. Box Numbser is Not Acceptabla) |

ROUTE 3 BOX 474 215 South Monroe Street |
TALLAMASSEE FL ? &

“,gw 2nd Floor }

B4 Ciy 85| Zip Code \

Tellahassee FL 32301 |

1. Pursuant 10 The provisions of Soctions 607,0502 and 607.1508, Florida Stahites, the above-named corporalion submits his statement for the purpase of changng s registered office

o registeradd agenl, or boln, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrubar with, and accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE e -
| R A s st bl apyirazn [NOTE Flogislured Agant sgnature equired when rarnstalng) DATE &
L 2. o o - OF HCERS AND VD*IH‘EHCIIVQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [C] DELETE 1 1TILE : R crange [ Adaton | =
NeMs TIMM, BRUCE B. 12 NeMe 3
S1t [ AUDRERS 300 W. TENNESSEE ST. 1aserraoress | 3370 Capltal Circle, NE  Suite I &
ANE TALLAHASSEE FL 1400y-87-700 Tallahassee, FL 32308 &
Rl s Ly DECETE 2 1TILE (0 Crange [ Addition | Q|
et TIMM, JAN BETH 22N |
SIKEET ADERE S5 300 W. TENNESSEE ST. 2asteetaooness | 3370 Capltal Circle, NE Suite I !
Clv s 7o TALLAHASSEE FL o o 24CHY-T-2I0 Tallahassee, FL 32308 ‘
THLf ] DELETE 3 1THLE [ Change [ Addition |
Hed: 32 NAME
SHE- [ ADDRESS 33 SIAEET ADDRESS
| Ulveslze e o 34CITY-51-7p
T:0LF [ DELETE & Y TITLE {0 Change  [J Addition
NeAE 42 NAME ;
SIRLET ALIRESS 43 STRECT ADORESS \
oy e | ) o e 44CIY-51-2 ;
WL [ DELETE 5 1TILE {O Crange ] Addition |
Nk 52 NAME }
SIKEE | AR S, 53 STRET ABDRESS \
| Giroslze o 54CTY-§T-2F !
TiLE [J DELETE 6 1TILE [] Change [ Addition
Hamt 62 NAME
SIMFED ATIDRESS 63 SIREET ADDRESS
LTy SR L 64 CIY-§T-2P

14, | di hereby Garlfy that the informaton supplied witti this fiing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
cortily that the information indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have tha samae legal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stabites; and that my name
appcars in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: 7%«,& ,., ?6.(;49}44,—

. . Bruce B, Timm, President
NTED NAME OF SIGNING OFFICER OF DIRECTOR

1-26-96 _ 904-385-8818

Dats Daytime Phone it




