FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

F97000003647 (1)
WILLMAN MANAGEMENT CORPORATION

Principal Place of Busingss

Mailing Address

Apr 17 1998 8:00am
Secretary of State

0 O

5. Cerlificate of Status Desired

20048 FIFTH AVE W. 20848 FIFTH AVE W.
CUDJOE KEY FL 33082 CUDJOE KEY FL 39042
DO NOT WRITE 1N THIS SPACE
3. Date Ingorporated or Gualified
07/14/1997
2. Principal Place of Business . 28, Mailing Adriress — 4, FEI Number Applied For
311/ 729 P Rivee Tew) (o] 1729 M Rivee 1o 54-1686100 Not Appiicable
Suite, Apl #, elc. Suile, Apt. 4, ele. $8.75 Additional

]

Fee Required

= 5
j tate
Eg et

27
Cily & State
23] gﬂm LT

6. Election Campaign Financing

$5.00 May Be

P L o F (- Trust Fund Contribution Added 10 Feas
Zip Country ! . (%'p Couniry ! 8. This corporation owes or has paid tha current year Intangible
mdq g ? l/ 2-5] MAAT/E 29] (/f‘? V ;l ALTT a0 Persanal Properly Tax due Jure 30. Yes TNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
C T CORPORATION SYSTEM 81| Name
MJO SOUTH PINE ISLAND ROAD B2{ Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 807.0502 anc 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or reglstercd agent, or both, i1 the State of #lerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgatons of, Section 607.0505, Horida Stalutes.

CR2E034 (10/97)

SIGNATURE e ,
Sigaature. typod or printed nano uf mgitered fogeat and sile il apgpheshe: [NOTE: Rogstered Agant signaturs tequirad when reinstalingy DATE
12 OF1ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cP [T oFteTe 11T {R‘Ehange T Addition
HAME WILUAMS, EDWARD | 1.2 NAME
STREET ADDRESS 20848 FIFTH AVE W. st aoness | £ TR D M D RiveeTea |
CATY- 11 CUDJOE KEY FL 33042 werstize ( Stuaef, F L 34994 .
TALE $ [ oeLETe 21 TITLE i R[:hange [T Addition
e WILLIAMS, SHARON E I o ,
staeeraoDress | 20848 FIFTH AVE W. 2asireerooness | £ 729 A w River Teail
GiTY-ST-2P CUDJSOE KEY FL 33042 seovsw | Stuaprt . FLo S¥95Y
TITLE T GELETE 31 TITLE 4 {Jchange [ Adgition
NAME 32 NAME
STREET ADDAESS 3.3 STREFT ADDRESS
CiTY-ST- 21P __ 34 CTY-51-2IF
1ME ] DELETE 41 1L [T change  [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4 CITY-ST- 2P
TITLE C] oriere 51 TILE [J Change (] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDHESS
GITY-§T- 2P 54 CITY-ST. 2P
TME [ DELETE 5.1 THLE [Jchange [ Addilion
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-57-2IP B4 CITY-ST-ZP

oIS AIAYIIEET .

14. | hereby certify that the informaltion supplict with this {
indicated on this annual repor! or supplemental ancua

- P

/,/. )11,..:....-/

%/ o Jop

iling toes not gualify for 1he exemplion stated in Section 148.07(3)(i). Florida Statules. | further cerlify that the information
I'teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the carporation or the recever or trusioe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addross.
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