e

| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT M FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON > Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # G50779 (9)

1. Corporalion Name

WAHL, INC.

g TG

Princ;pal Flace of Business ) "t;da‘sl ng A;Jdress
2200 Nw CORPORATE BLVD 2200 NW CORPORATE BLVD
STE 210 STE 210
BOCA RATON FL 33431 BOCA RATCN FL 33431 T P oo —
us Us 3, Date Incorporated or Qualfied 3a. Date ¢f Last Report
L S | B B U/ 4L 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FELNumbser Apphed For
[21] | _ | 592420000  |_INotAopicenis |
Suite. Apl. #, olc. | Suite, Apt. 4, ete 5. Cortiicate of Status Dosired [ $8.75 Additional
—2—2—1 271 - | ) Fee Required
City & State | Ciy & State B. Flection Canipaign Financing [] $5.00 May Be
2—3\ 281 - ) ) Trusl fund pon!ribuliorl __________ Added 10 Fees
Zip Country _Zp . Country 8. This orporation has |<|b[i'§(kyr intangible tax undor s 199.032,
24| 25 29 30| B | torda Staes ves [INo
9. Name and Address of Current ﬁgglslered‘Agentm T 746, Nameend Address of New R_'t_a_gisteréd'hg_ent ]
81| Namg. ¢-.
11§ e 0Ne 2 LOGaN
THOMAS, JEFFREY F 82| Strect Address P.O. Box Numberdis Not Accsrﬂable‘, .
789 S FEDERAL HWY SRS 2o =200 &
83
S B 4904 B Rasyon
84 Cty L. Ve 85| Zip Goge,..
FL | |2=20\%

i Pursuani te the provisions of Sections 607.0502 and 607.1508, Flarida Staiutes, he Abave- named corporalion sdbimes Lis Satement for the purpose of chianging ils registered offle
or registered agent, or both, in the State of Fonda Such chagoe was aulharized by the corparation’s board of dreclars. | hereby accepl the appointment as regstored agent, | am
famitiar with, and accept the obligations of, Soction 607.0505\orida Statutes.
2 -19-96

SIGNATURE "~ e — _ " _ ... o i

| Sigiatre, typed or protod name of regrtygfo ezl IROTE Fuapider bl il s gnabas rg ot o st B OAT . &
j2. OFFICERS AND DIRECTORS 4 13, - ) ‘ADD\T\ONS/CHANGES 10 OF'FICE RS AND DIRECTORS IN 12 %
TITLE PST [] DELETE 11HILE [ Changz [ Addition |+~
NAME WAHL, TIMOTHY L 12 NAME 3
sincersobress | 801 SW 20TH STREET 1.3 STAEFT ADDRESS &
CTY-81-7p BOCA RATON, FL 00000 ‘ aepeste | . ] ) &
TITLE D [ DELETE 2 1TILE C] thenge [ Addinon | ©
MAME WAHL, TIMOTHY L 22 NAME
awreeraoceess | 801 SW 20TH STREET 23 STREET ADDRESS

| oy -st-ap BOCA RATON, FL 00000 - samrvstne |
TILF [] DELETE 3 11ILE [ Changz [ Addition
HAME 22 NAME
SIRELT ADDRESS . 33 SIHEFS ATDRESS
CTY-ST- 21 .  Bsavnesae o
TITLE [J DELETE 4 1T0LE [ Change [ Addilion
NAME 42 NAME
STRETT ADDRESS 43 STRFET ADDRESS

| cov-si-2p ) 420Ny-51-2p L
TITLE [] DELETE 5 1TTLE [] Change  [] Addition
NAME 52 NAME
STRET ADDRESS 5.3 STREET ADDRESS
oY - S1-21P sacmyesp_ |
TITLE [C1 DELEIE 61Tt ] Cnange [ Additien
NAME 67 NAME
SIREFT ADDRESS £ 3STREET ADDRESS
CIY-31-71 6ATITY-S1-2IP L

14. | do hereby certity that the information supplicd with this filng is voluntarily furnished and does not gualify 107 the exemption stated in Sectaon 118.07{3)k), Florda Statutes. | further
certify that the information indicated on this annuat repert or supplementa’ annual report is true and accorate and thal my signature shat have the same legal effect as # made under
qath; that | am an officer or director of the corporation or the receiver or trustes ampowered 1o execute this repor as redquirect by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

—

SIGNATURE:’T‘:——*—_:‘:"%«WDMG/@Gorﬂ R OR D A ) "}‘- { (i_. ?G L{(J7/4(6/’2/0(}

SIGNATURE AND TYPED OR Pl Gt Shagh e P B




