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

S —_

PROFIT FLORIDA DEPARTMENT OF STATE b O 3 99 8 . O O
CORPORATION Sandra B. ,,,,.,,,,;S Fe 1 7 8:00am
ANNUAL REPORT Secretary of Stale S f S
3
1997 DIVISICN OF CORPORATIONS ecretal y 0 tate
DOCUMENT # FQ5000004322 (2)
WTN, INC.
T Prmcipal Pace of Basineas Mz g Address “"““ ml m” ||||| |IH| ““u”““m I|||||‘||"|“| Im”m ||”
87-14 116TH STREET 8714 116TH STREET
RICHMOND HILL NY 11418 RICHMOND HILL NY 11418-2426
3. Dale Incorporated or Qualified 3a. Date of Last Report
» , , 08/05/1895 03/04/1996
2. Principal Puace of Business 2! Maiting Address 4, FEI Number Applied For
S 26| 113157473 ot Appisanis
Suite, Ap . el Suile, LA, q i
Sule. Apt . e - Sule. Apt 4, ele §. Cenificale of Status Desired (] $8'75 Additional
Fg| - 27[ Fee Requlred
| Cuy & Suate _ Ciy s saie '| ‘8. Election Campalgn Financing $5,00 may Bo
_2_3]7%7 S 28] Trust Fund Contribution ] Added o Fees
_ _ Country | dp | Country 8. This corporation has liability for intanglble tax under s. 199.032,
2l . 25 2] 20] Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
- MEEGAN, ALBINA o
» 5873 S.W. CIRCLE PLACE 63| Stracl Address (PO, Box Mumber is Nol Accaptable)
MIAMI FL 33163
83
84| City FL 85| Zip Code

1. Pursuani 16 the provissans o Sections 607 0502 and 667 1508, Florida Statules, the above-named corporation submits this stalement for the purpose af changing its registared
othoe or registored agont, ar both, in the: Stale of Fleritda. Such shange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am fanl ar with, and accepl the obl galons of, Sechon 607 0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATUR e
Sigranaetypech o preted varae of reg e od agent ad O 0 B appkoank MOTE Ragstarod Agent signatare requicet when reinslating) DATE
R OFICERS AND DFHECTORS 1. ABDHIONGICHANGES TO OFFICERS AND DIRECTORS 1N 12
LILE T 1PCT [T DELETE LATLE Clchange ) Addtion
HAMI MEEGAN, EDWARD J 12 NAME
stanesaooness | 1900 BAY BLVD 1 STAFET AHDAESS.
oy srze | ATLANTIC BEACH NY 11509 1acmy-stze
s vave B oeLeE MIMEL ‘ [CJchange [ Addition
hask WILSON, RIS 82 MW
siet aooress | 20 RIO VISTA DRIVE \ 3 SHEET DRSS
Cliy-51- 7 ALLENDALE N 07401 FROTY-S1-2F ‘
1 VSVC 1 DELETE 31 TILE [Tchange 1] Addition
M RUSSEL, WILSON 32 NAME
steet aponess ) 99029 ASHMEAD 33 STREET ACDRESS
wy-s1 v | FAIRFAXVA 22032 34, GITY -51-2P
THiLE [C] bECETE a1 TILE L] Ghange (] Additen
HAME 4, 2 NANE
STREEF AL 55 ﬁ 43 STREET ADDRESS
g 5l g B B o L40ITY-ST-7P
e o e T BRLETE 51 TME L] Crange L] Adifion
HAME 5.2 NAWE
STREFT ADBRLSE 5.3 STREET ADDRESS
Lowesire L - 5A0I1Y-51-2
{T; [V oecene 61 TITLE [ Change L Addition
HakE 5.2 NAME
SIFEET ACTIE5S 63 STREFT AUDRESS
| Ciy-§t ok 6.4 CITY-§(-21F

14, | clo hereby corlily thal the nformation supphed with this “ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further certify that the
information gl ¢t on tis ancoal rope’t o supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am ar oflzer of director ol he Lo«pordhun ot Mg receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 o Block 131 chenged, pchfent with an address.
iy D T A - .
SIGNATURE” _Zommnol /g o 1 //J‘ AR i) di
/4\1 3Ty 0 eAnte OF BIGRING OFFIGER OR DIRECTOR Krate Dy~ e FIone #

2 d A g



