__FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s ot .

DOCUMENT # ,J00810 8
1. Carvaraton Nare WILES MENSC W cé )'om-r!o/d *
WILES-DAILEY-PRONSKE & ASSOCIATES. INC.

3 ] F
pe 270 s, (o0 copy oF coslicmalion o

FLORIDA DEPARTMENT OF S1ATE
Savidra B Martham
Secretary of State
CIVISION Of CORPORATIONS

Princpal Plase of Business R Mailng Ackdress
330 S. ORANGE AVE CJO JOHN G. DENT. JR.
SARASOTA FL 34238 P.O. BOX 3269
us SARASOTA FL 34230-3269 L
s 3. Date Incoporated or Quali‘ed 3a. Date of Last Report
2. Principal Place of Business o 2a. Mot Address ST & FE Number Applied For
21 o 26| o D 54 13495% Not Applicabic
Sulte, Apt. &, elc. L, S Apt e 5. Certificate of Status Desired 0 $8.75 Additiona
22 Fee Reaquired
City & State 6. Flection Canpaign Financing 0 £5.00 May Be
23 _ - Trust Fund Conlribution Added to Fees
Zp | Country - Conkry 8. This carporation has hability, for intangibile tax under s 199.032,
—ZTI Zﬂ 301 Florida Statutes %Yﬂs OnNo
9, Name and Address of Current Registered Agent T 1p. Name and Address of New Reglstered Agent
81| Nome
WNT. JOHN C.. JR. 82| Street Address (F.O. Box Nurriber is Nat Acceplable;
330 SOUTH ORANGE AVE o
SARASOTA FL 34236 83
84| Ciy T FL asl Zip Code

11, Pursuant 1o the prow sions O Gections G 70002 and 807 1508, Flonda Statutes, he above aaned mrpovahon subnits this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State: of Horda 5 ;h Chdl]\_]t' was authionzed by the commoration's board of drectors | herely accep! the apponlmienl as registered agenl. | am
famil ar with, and accept the obhgations of, Sectan GO/F.GH3E, Fiorda Sta'utes

CR2E034 (12/95)

SIGNATURE B i . Lo . e
Sograttare Lapw? Lo pradec bt 2 T a TR P o R S P I A e R LR LTRE RS SEUY Fer i L s DAT
12. GrFICERS ANG Din Ciors IE T ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ DELETE 1 1TIILE X change [ Additon
HAME WILES, W.ANTHONY 1 nabe
sraet sooness | 11484 WASHINGTON PLZ. W. cysmreanceess | (1B boO 8‘*" rse thl"" Dﬂ-
CiTY-ST-7P RESTON VA o  sonesioe ___Res—ro,o ) \[ﬂ 430 7/
TILE ST [] DELEIE 2 ITE m’Cnange [ Adgtion
KAME RYAN, VERONICA 22 NAME V- i D
STREET ALIDRESS 11484 WASHINGTON PLZ. W sasterraooness | | Db O Sunnise a-lay e
CITY-§7-21 RESTON VA - 2400V 5710 ResTow V’)\ 22091 B
ME [ DELETE 31T VP ‘ I Change Kmamm
NAME 57 MM Jesep h P Mens CJ\_
STREET ADDRESS srswicraoniss | (18 bo Sunrise YL\-“ Dﬂ-
ciTy- 72 . 3407V S1.7P Re 8 To VA 220%/
1TLE [] CELETE 4 1TIE [J Changz  [] Addition
HAME 47 WA
STREET ADDRESS 43 81K ALORESS
CITV-51- 21 A4 0T ST 2E 413 B B T kI
T T ] DEETE PRI T _,};‘ 413 %3 I totge O Mdtar
AAME 52 ke s#200, 00
STREET ADIDHES: £ 35140t 1 ADIRESS
Civ-S1-2p S 54CTY-§T-7F
THLE [ DECETE 6 1TILF [ Cnange  {7] Addition
NAME B2 Hamal
STREET ADDAESS 63 STHIET ADDRESS
CITY-5T-2IP ACITY -§'|-?I:’

14, | do hereby certify that the infarmatios éilrr-np-';léB_-Q.—rl—r-;“l_'-n-\m“f'\_\_r;j"\au\risiuhta:\Iy turreshed and does nat auat 'y for the evmnph in staled in Section 119.0743ik), Florida Statutes | further
centify that the information indicated on this anal reporl or sapplomenzal ann Ll r:*; vl s truc and acoorate andd that my signatare shall have the same Iega\ effect as if made under
ocath; thal { am an officer or director of the corporalion on the recaver or trus 1 poverad 10 execute ths report as requ-ed by Chapter 607, Florida Statutes; and that my name:

appeats in Block 12/0% Black 13 1if chan, o an attacament with an add-ess
SIGNATURE: Ugyoxeca “Mys.— Veroniéa RWJ 3/::{7:. 103 37(-7600
IGNATURE AND TYPED gpmmso NAME OF SIGNING OFFICER OR DIRECTOR e ) 0 tpi aine -
=~ 2T q




