FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DQCUMENT # 734217 (3)

WYNKEN BLYNKEN & NOD A ASSOGIATION, INC.

Principal Place of Business Mailing Address

322 LITTLE MISS MUFFET LANE
P.O. BOX 1200
KEY LARGO FL 330371200

322 LITTLE MISS MUFFET LANE
P.O. BOX 120
KEY LARGO FL 33037

FILED

Mar 12 1997 8:00am

Secretary of State

O A0

3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1975
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] [26] Nt Applicable

Suile, Apt. #. elc Suite, Apt. #. elc.

22] 2]

O $8.75 Additional

5. Certificate of Status Dasired Foa Required

City 8 Suate City & State 6. Election Campaign Financing $5.00 may Be
a ;8_] Trust Fund Confribuition Added to Feos
Zip Country Zp Country 8. This corporatiof has labllity for intangibie Jax under s. 199.032,
24 g\ m E] Florida Statutes [ Yes BN
§. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81 Name
FM-CONER- JIM 82| Street Address (P.O. Box Number is Not Acceplable)
313 LITTLE MISS MUFFETT LANE
WYNKEN, BLYNKEN & NOD A ASSOC. INC. 8
KEY LARGO FL 33037 5| Gy ip Gode

FL [®

agent. ) am farmnilar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .

11. Pursuant to the provisions of Sections 6170502 and 617. 1508, Florida Statutes, the above-named corparation submits this statemant for the pur
office or registered agenl, or both, in 1he State of Florida. Such change was authorized hy the corporation’s board of diractors. | hereby accept §

appointment as registered

e of changing its registered

Signatara. lyped of panlad pame of raslered agent and title il applicabile. (NOTE: Regisiarad Agent signalure required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12 g .
T P T ecere it L) ] [ crange™ LT Avdition | &5
NAME FALCONER, JIM 12 NAME schricker, hathryn I
steer anpsess | 313 LITTLE MISS MUFFETT LANE smeeraonress (421 Thumper Thorofare §
oy ST KEY LARGO FL wuorv-srze |Key LAargo, Fl. 33037 B
T [33 1 DELERE 24 TLE [Fchange L[] Addition |C
HAME PARENT, EMMA K 2.2 NAME
staeer aoomess | 311 LITTLE MISS MUFFETT LANE 2.3 STREET ADDAESS
CAY - 57 2P KEY LARGO FL 2 4 GITY-ST-2F
TITLE D [ peLETE 31 TILE [J cnange T Addition
NAME SPIRES, PATTY 3.2 NAME
seeerapparss | 115 TWEEDY PIE TERRACE 3.3 STREET ADDRESS
CTY-ST-21P KEY LARGO FL 34, GITY-5T- 2P
TITLE 1) [T DELETE 4.4 TLE [T Change [T Addition
NAME THALER, RAYMOND 42 NAME
starer aonaess | 8385 S.W. 94TH STREET 43 STREET ADDRESS
CiTY-51-2P MIAMI FL 44 CITY-ST- 7P
L D [;q DELETE 5.1TMLE L) Change [T Addition
HAME SPIRES, CHRIS 5.2 NAME
smeeTaopaiss | 115 TWEEDY PIE TERR. 53 STREET ADDRESS
CTY-51-2 KEY LARGO FL 54 CITY-ST- 2P
TILE D T DELETE 6. TILE [JChange” L Addition
NAME KLIMSZEWSKI, TOM 6.2 NAME
sieer aopaess | 201 HUMPTY DUMPTY DR .3 STREET ADORESS
Ciry -2 KEY LARGO FL §4 CITY-ST- 2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual 1eport is true and accurale and that my signature shall hava the same legal effect as it made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
hment with an address

appoars in Block 12 o M3ck 13 if changed, g

SIGNATURE:

BIGNATURE AND

“faLllf#lng K. rarent Sec/Treas 3/4/97 30s.- 852815

pzd on pmin'en NAME DF SGNING OFFICER OR DIRECTOR

Daytime Phone # m



