FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

| ~——— PROFIT R
CORPORATION
4 ANNUAL REPORT

1999
DOCUMENT #

1, Cotporation Name

WS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

H54134

7 "Malling Address

FIRST UNION NATIONAL BANK OF FI. LEGAL DIV
225 WATER 81
JACKSONVILLE FL 32202

Principal Place of Business

FIRST UNION NATIONAL BANK OF FL. LEGAL DIV
225 WATER ST
JACKSONVILLE FL 32202

2a. Mamng Address

] (<0al Drwslon
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2. Principal Place nf Bu§iness -
21

Sune Ap\'# ,etc.

Cllv & State

Tfauahassea S

Zip Counfry
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9. Name and Address of Current Registered Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. &2
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 i}

84| City

agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

14. | hereby cerlify that the ibforghation fupgpii

|;do 5N qualn!y for the cicn\pl\or\ stated
Indicated on this annual kepgrt or sypplenfental a

oft is inflo and accurale and that my signa

an address, wilh all other like empowered

NG OFFICER OR DIRECTOR

College s+

Street Address (P.VD. Box Number is NotrAccép'l':—ihlor)r

41. Putsuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

Bignalire, fyped or prinled name olmgsxeradagrma—mmwnnpp cable ",,:-‘,“‘E_i,,'.,r}'”;“""f’ Ag.-:\i's‘,‘ a iy B Whe P ] Dnn oo B a\
12. ~ OFFICERS AND leEl;TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TALE D DELETE 14 TILE %) [ |Change [ ]Addilion :‘”_,
KAME WERTZ, LARRY J 12 NANE manan . COIJJCH Jr. 3
sTREETADORESS| 225 WATER STREET 1asmesi noness | 301 S. Collegl st Y
ervsr-ze | JACKSONVILLE FL . ,p(_ Yuowsze  |[Charlotlx, Ne 28288 - o %
e DELETE 21TE ) Change [ 1 Addition
e HODNETY, BRVON £ conae Loward &. Craterfield
strReetappRess| 225 WATER ST. 23sTReEy antress | BOL & 0"‘“91 st
orvstze | JACKSONVIMEFL v Lo |Crarlothe, e 28288 e
TTLE D XD’ELHE 31TE b [.1Cnange [} Add.on
N MITCHELL, JOHN A. Ti 32 Juhn R. Gw"s'gj‘
sTreer apoaess| 925 WATER STREET ssstensonness | ol o COl1EgE
lovsrze | JACKSONVILEEL Rssonsze cmrlvﬂ"{ MNc 28288 o
TE [} DELETE 41TILE [ }Change KAdd‘.!Jn
HAME 4 2NaME '\S'e.rrz m. Ihl”(l’ 7.
STREET ADDRESS asweennonss| 301 &, coltege st
CITY-ST-2P ) . baorvsiae Chﬁ"loﬂfi Mo 2828F o
TITLE ) DELETE S4TIIE [ClChange [ ]Addtion
NAME 52 NANE
SYREET ADDRESS 53 STREE I ADGRESS
| CTY-sT-2IP o [ sscurestze L
TINE “LToecETE G1TILE [lChange [ Addilion
NAME 62 NAME S
STREETADDRESS 63 BTREF TAIIDRESS -?I-J':]Dl . = d‘J —-—5
CiTY-ST-2F 64 CITY-51-2WP

e

e bw

09 SN 28 PH 1 i

TE
.J {/l\\ ln‘\ 1 L"Fi‘o’t‘leA

(T

DO NOT WRITE 1N THIS SPACE
3 ‘Date Ir\(‘orpnraled or Qualifed

N Applrwed Forr . )
Nat Appl\c:able

.04/23/1985
$B.75 Addional

4. FEI Numper

59-2592196

il ie of Status Desired
5. Ceriifcale of Status Desire Feo Requlred
6. Eiection Campaign Finanging 0l $5 00 May Be
Trust Fund Gontribution ) . Addedto Fees
8. This corporation owes thc current year imlangible

Porgonal Propery Tax Cives

[ 1Ne
10 Namc and Address of New Reglstered Agent

FL }Bs[ Zip Code

in Section 119 0?(3)(|] Florida Statutes | further certnly that the information
ture shall have the same legal effect as if made under oath; that | am an

wered to execute this reporl as required by Chapter §07, Flerida Statutes; and that my name appears in

Nod-314-tob! |

Diaytine Fnco #
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ACCOUNT NO. : 072100000032
REFERENCE : 115532 167868A
AUTHORIZATION : T t?f
COST LIMIT : § 150.00 7

ORDER DATE : January 28, 1999

ORDER TIME : 11:17 AM

ORDER NO. : 115532-015

CUSTOMER NO: 1678682

CUSTOMER: Lisa P. Clontz, Legal Asst
First Union Corporation
One First Union Ctr

Legal Dept. - 31st Floor
Charlotte, NC 28288

ANNUAL REPORT FILING

NAME : WSI, INC.

XX ANNUAL REFPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cassandra Lamm

EXAMINER’S INITIALS:
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