SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1968,

AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCU

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MENT #

NG

WEGMAN ASSQOCIATES, INC. -

Princlpal Place of Busihess

Matling Address

FILED

Jul 29 1998 8:00am

Secretary of State

N CARER AN

8001 NORTH DALE MABRY HIGHWAY

8001 NORTH DALE MABRY HIGHWAY

STE 101A SUITE 101A
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS BPACE
us us 3. Date Incarporated or Qualified
- _ _06/28/1980
2. Principat Place of Business _2a. Malling Address 4. FE! Number Applied For
21 Jel _ ho-2005404 Not Applicable
Sulte, Apl. #, ete. Suits, Apt. #, etc.
ute. Apl. #, eta oy SHle R el 5. Certificate of Status Desires |1 907 Addiional
22 27_] Fee Required
City & State City & State 8. Eleclicn Campaign Financing $5.00 May Be
2 s ;l Trust Fund Contribution L] Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intanglble
24 ;51_\7#“_ o ___74@ ~ —3—0] Parsonal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRANT, JOHN A., JR. 81| Name
1411 NORTH WESTSHORE BLVD. #2] Streat Address (PO, Box Number 15 Not Acceplable)
SUITE 110
TAMPA FL &3
2 B4| City FL 55! Zip Code

11, Pursuani to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thls statement for the purpose of changing its reglsterad

office or registerad agent, or both, in the Siale of Florida.

agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIgrature typad of printed name of rogistered agenl and tlin Il appicabie

{NOTE " Regislarad Agenl signature raquired when relnslaling)

DAYE

12. OTFICERS AND DIRECTORS 1. AGDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
e W [ peere 11 TMLE L Change [ Adsition
NAME SCHUSTER, SIDNEY M. 1.2 NAME

streerapiess | 5OB E. DAVIS BLVD. 1.3 STREET ADDRESS

CITYSTZIP '%’A FL 14 CITY-ST.ZP

e [ ] oeLete 24TME " chaage [ Asdition
NAME WEGMAN, W JOE 22NAME

streeTaporess | 13818 GREENFIELD DR, APT 404 2.0 STREET ADORESS

crysta %gf& F 00000 o 24CITY-ST-2P

TITLE [T oewete B1TILE L] crange [ | Addtion
RAME WEGMAN, ANN L 3.2 NAME

sreeraporess | 13618 GREENFIELD DR, APT 404 33 STREETADDRESS

CTY.ST-21P %’A, FLopppoO 34CTY.STZI

TME [Joriete 43 7ME L] chenge 1 addtion
NAME NALES, KAREN K. 4.2 NAME

streeTaooress | 1824 GREGORY DR 43 STREET ADDRESS

oITvgTae %J_PA FL _ 44 CTYSTZP

TITE [ Joecere BATILE ] change [ Addition
NAME FERRIER, KEITH R 5.2 NAME

sreeranoqess | 919 WOODLEAF WAY 53STREET ADDRESS

ciTrsT2P TAMPAFL $4CITY-ST2P

s s { ToeLete BATITE [ change ] Ascition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZiP B 4 CITY-5T-2IP

14, | hereby cedi
Indicated on

that the Information supplied with this filing does not gualify for the exemplion stated in saction 119.07{3)i), Florida Statutes. I further certify that the information
ls annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am

an officer or direclor of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE:

AN gy P

1>0/4g

CR2E034 (5/98)



