FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

POSUMENT # F71905

GWEN WISHMAN DESIGN ASSQCGIATES, INC.

(6)

Mailing Address

923 S.w. 93 TERRACE
PLANTATION FL 33324

Principal Place of Business

923 SW. 93 TERRACE
PLANTATION FL 33324

FILED
Feb 06 1998 8:00am
Secretary of State

IR RATHA

DO NOT WRITE [N THIS SFACE

3. Date Incorporated or Qualified

(3/05/1962 o
2, Princlpal Place of Businegss 2a. Mailing Address 4. FEl Number Applied For
[21] 5 13-2856625 Not Applicale

Suite, ARL #, elc, Suite, Apt. #, etc.

[22]

0 $8.75 additionat

5. Certificate of Status Desired Fee Required

EANEIRE]

City & State City & State 6. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;' E El Eﬂ Personal Property Tax due June 30. Cves [Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NORMAN, JAMES M 81| Name
923 SW 93 TERRACE 82| Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
a3
24 Ciy 5]

FL 'Bs, ~Zip Code

agenl, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its :e‘glsterl;éd
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered

Slgnature, yped or printed nama of registered agant and lite if applicable. (MOTE: Regislored Agent signature required whean :einst:a{lng] PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE PD [T ceLeTE 1.1 TITLE [T change L] Addition
NAME WISHMAN, GWEN 1.2 NAME
sheer atoress | 923 S.W. 93 TERR. 1.3 STREET ADDRESS
CITY-ST-2i8 PLANTATION FL 1.4 GITY-ST- ZIP
TITLE I DELETE 21 TILE [Tchange LT Addition
NAME 2.2 NAME
STREET ADDARESS 2.3 STAEET ADDRESS
CITY- ST-2IP 2.4 GITY-S1-2ZP _
TIME [T oELETE 31 TME [ change L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34, CITY-§T-2IP o ~ )
TTLE ] DELETE 4.1 TILE [{ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
CITY-5T-2IP 1.4 OITY-ST-ZP
TITLE T peLETe 51 TILE t ] Change LI Adcition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5,4 CITY-ST-2IP
TITLE [T DELETE 6.1 TifLE i Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-5T-2IP

indicated on this annual report or supplemental annual report is true and accurate and |

2d, or on an attachment with an address.

(WG EuRE. REQ R dant

Block 12 or Black 13 if ch

SIGNATURE:

14. 1 hereby cenillg that the Information supplied with this filing does not qualify for the exemhption stated in Section 119.07(8){i). Fiorida Statutes. [ further certify that the information
i at oy signature shall have the same, legal effect as if made under oath; that [ am an

officer or director of the carporation or the réceiver or trustes empowered to exacute this repott as required by Chapter 607, Florlda Statutes; and that my name appears in

95y - 3700117

AN A BT AN TVDEDR e DRINTED MAME ME S lE AECICAED M MD e TS

Nata Mairs Dhern 2 OO0

CR2E034 (10/97)




