FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION : o Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 ' .,,,/ DWISION OF CORPORATIONS

DOCUMENT # HO6523  (5)

OO O

WOMACK & BASS, P.A.
. Mailing Address

Frncpal Place of Business

7200 N KENDALL DR #705 7700 N KENDALL DR #705
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualifedd | 3a. Date of Last Report
. e — 06/01/1984 01/23/1995
2. Principal Place of Businass 2a. Mailing Adgress 4. FEI Number Applied For
1] o |2l 59-2410670 Not Appiicabc
Suite, Apt. #, el | Suite, Apt. #, etc 5. Gertificate of Status Desired 0 $8.75 Adc!itional
2?] - o L 27] i _ Fee Required
City & State | Ciy & Stale B. Election Campaign Financing 0 $5.00 May Be
[231 28 Frust Fund Condribution Added o Fees
L | Gountry | Zp Country B. This corporation has lability for intangible tax under s 199,032,
24 | 29 0] Florida Statutes 0O Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WOMACK, VICTOR H. 82| Street Address (P.O. Box Numbser is Not Acceptable)
7700 N KENDALL DR #705
MIAMI FL 33156 8
84] City FL Ias Zip Code

11, %15 of Sections €y 0002 and 6071508, Fiorida Slatunes, the abave named corporalion submits this statement for the purpose of changing Its registered office
sred agg

A both, in the Siate §f Magda. Such cifmemywas autharized by the corporation's board of directors. 1 hereby accept the appointment as registerad agent. | am
famitar with, ar wmy s ok

firida Statutes.

SIGNATURE

L sawtre hton i At o ol aagean and Wi © afr i “ INCITE Finginteocd Agurt Signa’re mgured whor reinstaiing! DATE B
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
IK; T1psp N [ DECETE 1171 [ Crange  [] Additicn g
i WOMACK, VICTOR H. 12 NAME 3
st rannaess | 7700 N KENDALL DR 705 13 STREET ADDAESS 2
creesae | MIAMGFL 14CiY-§1- 7P &
T [ DELETE 7 1THLE [J Change [ Acditon | ©
HARE 27 NAME
SIREHT ADERE NS 23 STREET ADDRESS
Gy 820 4 e o 24 CHY-8T- 2
s ] DELETE I1TMLE [} Change [ Additon
hitht 3.2 NAME
STHEL | BNIDRESS 33 SIREET ADDRESS
L Lwstre | o __Qasniv-srze
It ] OFLETE 41 TM0LE [] Change  [] Addtion
RN 4.2 hAME
STHEEEALZEESS 4.3 STREET ADDRESS
L. oy st o} o 44 CITY-5T-2IF
TIhF [ DELETE 5 1TILE [J Change [ Addition
MART 52 NAME
SRELT ADORFSS 53 SIREET ADDRESS
fowstae | 54CITY-SI-2P
iIIN; [CJ DELETE B 1TIMLE {7 Change  {T] Addition
[SNYH 62 NAME
STkl ATDRESS £ 3 STREET ADDRESS
Ciiv-st-2ie Y 64 C1Y-51-2P
14. | do hercby certdy that the information sfoplied with this iing is voluntarily furished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the infonmation indicatged opfihis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direghor g ihe corporation or the: receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 18 iLAanged, or on an gitachment with an adcdffy:s.
L ]
SIGNATURE:
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIREGTOR 77~ 77 m——~ Data Baytnio Prione # -




