FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF H

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 . OOam

ANNUAL REPORT Secrelary of State

B 1997 ;»“i* DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 452871 (7)

. Corporation Narnn

WANM, INC.

Pnncipal Place UFB\IE ‘:;,SS A M Iy Address ‘ ||||l| I’IH 'l"l "III "ll‘ |I||| "ll I‘I" I{I|| I||Il I'Ill I‘III IIII, ||I’

1310 PAUL RUSSELL ROAD P.O. BOX 14369
TALLAHASSEE FL 32301 TgLLAHASSEE FL 323174369
Us U

3. Date incarporated or Quatified 3a. Date of Last Report

05/10/1974 01/31/1996

2. Principal Prace of Hosi [ 28 Mailing Acdress 4, FEI Numbar Applied For
S S . 2‘;' 59'1537245 Hat Applicable
Suiter, AL #. e1c Suite, Apt #, alc, i

e At F— I " 5. Certificate of Status Desired O $8'75 Add.'"onal
EI L 27| Fee Required
City & Stale: | City & State 6. Elaction Campaign Financing $5.00 May Be
23| e . ’.;l Trust Fund Contribution D Added to Fees
71p ] Country | 2e Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] )[251k I 30 Florida Statutes Oves o
9. Name and Addres _l _C:urrent Hpgistered Agent 10. Name and Address of New Reglistered Agent
PENNINGTON, JR. C R. 81| Name
215 SOUTH MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1%, Pursuant (o The provsions of Sealens 607.0502 and 6071508, Fiarida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office ar registered agont o bath, i the State of Flonda Such ch 1ange was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. Lam lamizr wth and gecent the obligations of, Segtion 607 0605, Florida Statutes,

CR2ZE0Q34 (9/96)

SIGNATURE _
Bl o PR e (NOTE Registered Agent signature reguired when ranstating) DATE
1z GFF ICF AS AND DIRECTORS 'EY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BRI 'Wﬁ’?ﬁm” o - [ beeeie 11T [ Change  L_J Addition
HANE TIMM, BRUCE B. 1.2 HAME
swert anorrss | 3370 CAPITAL CIRCLE NE, SUITE 1 13 STAEET ADDRESS
arr-§1 2w TALLAHASSEE FL 34 CITY-51. 2P
et SO | R ETGH 21 WIE [ JChange L] Addition
NaME TIMM, JAN BETH 2.2 NAME
staeer aopatss | 3370 CAPITAL CIRCLE NE, SUITE 1 2.3 STRFET ADDRESS
CiTr- S1-2F TWE FL 2 4CITY-ST-2IF
K B [ CHER 31Tme [TCrange [ Addmion
Y 32 NAME
STRCET AODRE S5 43 STREET ADDRESS
Ty §1 P 240V ST- 2P :
WE——-W‘ I I:] DELETE 41 TITLE D Cnaﬂgﬂ D Additibn
haNE & 2 HAME
STRETF ALCFESS, 43 STREET AODRESS
ony-g1-q@ 44TV -ST-71P
TiriE | T [Tt 5.1 TIILE I Change ] Addition
HANE 5.7 KAME
STRELT ATORFSS 5,3 STHEE] ADORESS
TiTv- 5177 N 5.4 LY - ST 2P
Er [J oecete 6.1 TITLE [T Change L Addition
o £.2 NAME
STREET ADDRESS 3 STREET ADDAESS
ovvestoe | 6.4 CiTY- 677

14, T do hereby corlily thal the: information supplied with this filing docs nat oualify for the exemplion stated in Section 119,07(3)(1), Fiorida Statutes, | further certify that the
infarmancn achcated on this arnual report o supplemental annual report is frue and accurate and that my signalture shall have the same legal effact as if made under oath; that
I 'am an aflcer or director of the ¢ arporabon or the recelvor of rusies empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Blocs 12 or Biock 33 if changod, or on an atlachment with an address.

SIGNATURE: Bruce B, Timm, President 1-9-97 904-385-8818

7FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
Q049297




