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

PROFIT £ S,
CORPORATION
ANNUAL BEPORT Secretary of State

1997 ¢.,w/ ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F71905 (6)

1. Corporation Namne

GWEN WISHMAN DESIGN ASSOCIATES, INC.

A

Principal Placc ot Businoss Mailing Address
823 SW. 83 TERRACE 923 SW. 83 TERRACE
PLANTATION FL 33324 PLANTATION FL 33324-381
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Husiness 2a. Mailing Address 4. FE! Number Applied For
21 26 13-2856625 Nt Applicable
Suite, Ap! #. ol Suite, Apl. #, etc.
He- A o 8 ¢ 6. Certiicate of Status Desired O $8.75 Additonal
22 : ;ﬂ : Fee Regulted
Ciy & Stale City & State 8. Elaction Gampaign Financing $5.00 May Be
] 28] Trusl Fund Contribution - [ Addad 1o Fees
Zp Country | Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
23 |25 - 29] m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglster ant
NORMAN, JAMES M 81| Name
823 SW 83 TERR/ ‘CE 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orparation submits this statement for the purpose of changing its registered
office or regestared agent, or both, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the oblhgations of, Section 607.0505, Fiorida Statutes.

LI bt

SIGNATURE o . s T P R
Slaiatara Yypedsd o prrited nanee o g 1ol Il it applicatie INOTE Registered Agent signature requireh when reinstaling) R DATE
12, . __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [y V) [T DELETE 11TIME [ Change [T Adaition
NAME MSHMAN, GWEN 1.2 NAME
STREET ARDIRESS 923 S.W. B3 TERR. 1.3 STREET ADDRESS
o ST-Z\E,,,ﬂ,jLW&DON FL _ 14 CITY-ST- 2P
TILE [ peceTe 217011 [Tchange [ Adaition
NAME : 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2I9 2. 4CITY -5T-2IF
N [ DELETE 11 TITLE [T Change T adation
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cy- §1.ap 34.CITY -ST-2IP
TLE [T DECETE A1 TILE [ Change [ Adaition
NAME 4.2 NAME
STRFET AD(IKFSS 4.3 STREET ADDRESS
CITY-ST-2IF o ) 44 CITY-ST-2P
o [_J DECETE 51TTLE T change T Addition
NAMIE 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
LA L SO S4CITY ST-1P
TNLE T DEtETE 61 TITLE [FChange L] Addftian
RAME 6.2 NAME
STRZE | ADIRESS 6.3 STREET ADDRESS
CAY-S1- 2P o ) 6.4 CITY-ST- 20
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indhoated on this ancaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an alhger or director of the corparalion or the: receiver or rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Blogk 13 i changed. or on an altachment with an addrass.

SIGNATURE: & Whio R (Govimns Wik Pesidnd  3[3(41  9¢-370- 0111

U (L LT S 3
ATURE AND TYPED OR PRINTED NAME OF SIGNING ODFFICER QR DIRECTOR 7 Daytime Frnone ¥

T Feb 07 1997 8:00am

CR2E034 (9/96)



