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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O 0
CORPORATION v Sandra B. Mortham ay ) am
ANNUAL REPORT " ; : Secretary of State S t f St t
1998 Nt % DIVISION OF CORPORATIONS cCretar y ) alc
DOCUMENT # (7)
1. Corporation Name 45287 7
WANM, INC.
Principal Piace of Businoss Wiailing Aodress ”llm ||II‘ I“ll ||“| ||"|I||| |||I||||| I||” |l||| ‘lll'll'“l’l" ||I|
1310 PAUL RUSSELL ROAD P.0. BOX 14360
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
15) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 59-1537245 ot Applicable
Suite, Apt. #, elc. Suile, Apl. #, alc. - ' $8.75 Additional
= p 6. Certificate of Status Desired ] Fee Reguired
Chy & State City & Stale &. Election Campaign Financing $5.00 may B
Zl _2;] Trust Fund Contribulion Cl Added to Feas
Zip Country aip Country 8. This corporation owes or has paid the current year intangible
24 E ;} 33] Parsonal Property Tax due June 30, COves [InNo
5. Name and Addreas of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
PENNINGTON, JA. C R. 81] Name
215 SOUTH MONROE STREET 82} Street Address (P.O. Box Numbear is Not Acceptable)
2ND FLOOR
TALLAHASSEE FL 32301 83
84! City FL lasi Zip Code

11. Pursuanl to tho provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, tha above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.04505, Florida Statutes.

CR2EC34 (1097)

SIGNATURE
Rlpnalws, e o prntad name ol regsterad agant and o if applrakle (NOTE: Rogistared Agenl egnabie required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO BT 14 TNLE O change 1] Adaition
HAME TiMM, BRUCE B. 1.2 NAME
smeeranoress | 3370 CAPITAL CIRCLE NE, SUITE 1 1.3 STREET ADDRESS
City-S1- 2P TALLAHASSEE FL 14 GITY-§1-20
TME 310 T betere 21 TILE [ crange  LJ Addition
NAME TWM, JAN BETH 2.2 NAME
stheer aooness | 9970 CAPITAL CIRCLE NE, SUITE 1 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2 A GITY-57-2P
NLE ] ofLETE S1TLE [T change [ Addition
NAME 32 NAME
STREEE ADDRESS 33 STREEY ADDAESS
Ciy-SI-21p 34.CITY-ST-7PP
TLE [ oewete 41TME “[Jchange T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-51-20P
ILE L_} DELETE 5.1 TIMLE " Ochange [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-5T- 2% 54.0ITY-57-2P
e LJ OELETE 61TILE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
Cilv-SI- 7P 64 CITY-51-2IP

14. 1 hereby canlify thal the information suppliod with this Wing does nol gualify for the exemﬁlion stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trusien smpowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gL on an allac[ﬁer\l %ilh an address.

Tim .

SIGNATURE: (o TRt IS0 y  Hadey




