SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT

Secralary of State
DIVISION OF CORPORATIONS

(4)

1996

DOCUMENT # 679734

WANKELMAN-SWEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

100 MADRID BLVD
PUNTA GORDA FL 33950

100 MADRID BLVD
PUNTA GORDA FL 3390

3. Dale Incorparated or Gualtied

07/24/1980

3a. Date of Last Reporl

05/01/1995

-

2. Principal Place of Busiress i 2a. Mailing Address 4, FE{ Number Appiied Far |
;TI E\ 59'2028694 Nol Applicable |
Suite, Apt # etc Suite, Apt #, elc. . i
I P [~ ‘ ' 5. Certiicate of Status Desirea D $8.75 Adc!monal
22 27| Fee Required
City & State Cny & State 6. Electicn Campaign Financing 0O $5.00 May Be
23 . ;1 i Trust Fund Contribution Added 1o Fees
Zip Country | . Zip Country §. This carporation has labilty for imangible tax under s 193.032,
[24] 25 i |29} 30 Florida Statutes M Yes [A o
9. Name and Address of Current Reglsterad Agent 10. Name and Address ot New Registered Agent
Bi| Name
LEEAMN VEIERSTAHLER
100 MADRID BLVD., SUTE 212 82| Svee! Address (PO. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 5
B4| Cay FL ]asl 7ip Code

11. Pursuant 1o the prawsions af Sections 607 0502 and 607.1508, Flonda Statales, he above named corparation submits this statemenl for the purpose of changing s registered
office or registered agant, or both in ne State of Florida Such change was austhonzed by the corporabion's board of arreclors | herehy accent \he appointmeant as registered
agent | arm tamipdr wilh,_arid accept e objgations [

chian O/DSOS. Flonda Stalutes
< aq sl Lt (%éaL
SigaglrE el preted nanae of eyt

- TOTE fu

o appi atis A BT S g e whan tereangt Copan

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
e cDS [] oetere 111ILF [T cnange [T Aedmon |5
NAME WANKELMAN, W WARREN 1.2 NAME b
staeer aocress | 100 MADRID BLVD 1 3STREE | ADDRESS 2
Ciry -$1-2IP PUNTA GORDA FL 14CITY-SE 2 &
TITLE L] oetre 21T [T change [ Addoon |O
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CHY-ST- 2P 2 40IY-5T-2P

TILE ] beuste 31 PILE [J change [] Addtion
NAME 32 NAME

SIREET ADDRESS 335§#ET A0DRESS

CiTy-51-21P F-ST-2iP

TLE [ | oreme : ¥ cnarge [ I Adadion
NAME 0

STREET ADDRESS T ADDHESS

CHTY-§T- 29 N | 57-2P

TME [T oeitie i U T Change ] adgdiion
NAME

SIREET ADDRESS £T ADDRESS

Cuy-Sr- 2P 51-7P

TE [ oeLere ] crange ] Acdition
NAME d

STAEET ADDRESS €3 STREET ADDRESS

CITY-5T- 2P §4CITY-ST- 2P

14. 1 do hereby certify that the wiformaton supplied with this fing is volunitarily furnished and does not quality for the exemphon stated in Scction 119 07(3)(K), Florida Satutes |
further cerhity that the information inoicated on thys annual report or supplemental annual repart is trug and accurale and that my signalure shall have the same legal effect as if
made under oath; that | am an e or direclar acratty o Ine recewer of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and

that my nams appears

SIGNATURE:

" §IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

&' Block 12 if d attachment wath an address

(0. wohdeeN et 9/' v 941

[

63 1%

Doairre Highar ®




