* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 e DIVISION OF CORPORATIONS

DOCUMENT # J0081ﬂ(‘) h (8)

1. Corporation Name

WILES MENSCH CORPORATION

]

Principal Place of Business Mailing Addross
330 5. ORANGE AVE C/0 JOHN C, DENT. JR.
BARASOTA FL 3423 P.O. BOX 3268
us SARASOTA FL 34230-3269

us

Sutte,

i 8o Guneisz Natley Detal

2]

HRBRUAMEATRGA

3. Dato incorporated or Qualified 3a. Dato of Lasi Report

Mailing Address

#, elc.

wife 400 o]

Suite, Apt. #, elc.

L eston YA a0

- Zip Country A\ _Zp 7 ) Country | 8. This corporation has liability for inlangible tax under s. 199.032,
|24 301 i ’ 25 u ‘ S . 2&] B . 30:L___ B Fiorida Slalules [ Yes ﬂ\No

02/24/1986 04/11/1996
4. FEI Number Appliod For |
o 54-1349506 Not Applicatie
0 $B8.75 Additional

b. Cerlificale of Slalus Desired Fee Required

“City 8 State

6. Election Campaign Financing $5.00 may 8o
- _ TrustFund Contribution [ Added to Feos J

330

9. Name and Address of Current Registered Ageni

10. Name and Address of New Reglstered Agent

DENT, JORN C,, JR.

SOUTH ORANGE AVE

SARASOTA FL 34236

el

11, Purguant 10 the provisions of Scolions 607 0507 and 607,1508, Florida Stalules, the above-named corparalion submits this statement for the purpose of changing ils registored
- office or registered agont, or both, in the Stale of Florida Such change was aulhorized by 1he corperation’s board of direclors. | hereby accepl the appointment as rogistered
agent. | am famlliar with, and accepl the obligalions of, Seclion 607.00056, T lorida Statutes.

81] Name

82| Strect Address (P.O. Box Number is Nol Acceptable)

83

h‘"{éﬁi T 85| Zip Codo

FL

i

: SIGNATURE ____ e
) Signature, typed o printad name of rogisiered agent and litic if ;i cabla (WO Fegistered Agenl signature required when renstalingl DATE
= e OFFICERS AND DIREGTORS |14 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
S| e PO T MRLEE —] meE T [T Change 7 Addition |
S| wame WILES, W.ANTHONY 12 HAME
Fo | smeer ovess | 11860 SUNRISE VALLEY DR 1SR ADDAESS
| env-groze | RESTON VA 22091 14CY- S1-2P
N T ST ’ ’ R N TS FYRAIT: - T Change [ Additian |
A e RYAN, VERONICA 22Nl
. -| smeer avoress | 11860 SUNRISE VALLEY DR 2 3 SIREET ADDRESS
| omv-sr-ze [ RESTON VA 2 4GI1Y-5- 2P
2| Tme v otk 31T0LE b B Change ™ [J Aduttion |
o | e MENSCH, JOSEPH P 42 NAME
i |- smeeraoness | 11680 SUNRISE VALLEY DR 33 STREET ADDRESS
. | cnv-sr-2e | RESTON VA T EIX e ) ) 5
;[ Tme [ otcdie 41 TLE ] [J'Chacge (] Addiion
L 4 7 NAME
.| STREEYADDRESS 4.3 5TREFT ADDRESS
3L omy-sr-ze 44 CY-§)-7IP
o e T DOonet Y same | T [JChaage [ Addition |
Tl NAME 55 NAME
* | SFREET ADDRESS 53 STREET ADDRESS
OITY-57-2P o o R sacny-s1-zp
ML NG B1TLE [T Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
| ciry-sT-2e - I WLt s
.y 14. 1 do hereby cerlify that the information supplicd with this filing does not quafify for the exemption stated in Seclion 119.07(3){1), Florida Slatutes. | further cerlify {hat the

oy

I am an officer or direcigrof the corporation or he 1
appears in Blogk 12 or {P?

GIAMMATIIDE.

information indicated on this annual reporl or supplemiental annual reporl is frue and acourate and that my signalure shall have the same legal eflect as if made under cath; that
geiver or frusteo empowcered to execute this reporl as required by Chapler 807, Florida Stalutes; and thal my namg

18 i changed, or oan chrment with an addre:

LRI “7 R
FIAYS 17 VA

o iy <13 /97 nizlagl s a0

58,

oo | Apr 14 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (9/96)




