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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DQCUMENT # J00810

WILES MENSCH CORPORATION

(8)

Principal Place of Business

11860 SUNRIE VALLEY DR
$TE 200

Mailing Address
C/0 JOHN C. DENT. JR.

FILED
Apr 08 1998 8:00am
Secretary of State

AR

P.O. BOX 3269
RESTON VA 20191 SARASOTA FL 34230-3269 DO NOT WRITE IN THIS SPACE
us us 3. Dalo Incorporated or Qualified
02/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 54-1349506 Not Appiicable
Suite, Apt ¥, etc. Suite, Apl. ¥, elc. I
—I A . P 5. Certificate of Status Desired | $8'75 Additional
22 EI Fea Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬁ-l ;ﬂ ?o} Personal Property Tax due June 30, [ Yes D No
9. Name and Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
DENT, JOHN C., JR. B1( Name
330 SOUTH ORANGE AVE 82| Streel Adaress (P.O. Box Number s Not Acceplable)
SARASOTA FL 34236

84| City

Zip Code

FL |

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appoiniment as registered

agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Siatutes,

SIGNATURE

Bignalwe. lypad o pricted name of regisierad sgenl and tle Il spplicatss {NOTE Repistered Agant signatura raguired when rainstaling) DATE p
12. OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
e ST T oecETE 11 TILE T Change L] Aadifion g
NAME RYAN, VERONICA 12 NAME §
smeey aooniss | 11860 SUNRISE VALLEY DR 13 STREEY ADORESS g
CITY-ST- 2P RESTON VA 14 CITY-ST- 2P &
TNLE PD U DELETE 21 TILE [ change [ Addition |
NAME MENSCH, JOSEPH P 22 NAME
steeTanoness | 11860 SUNRISE VALLEY DR 23 STREET ADDRESS
CITY-ST-2P RESTON VA 2 4GITY-ST-2IP
TME [T Desete 31TLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
CIvY-S1-21P 34 CITY-ST-21P
TOLE L] pereve S TILE [T crange T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-Si-21p 44 CITY-ST-7IP
TIMLE [T DELETE 51 TI1LE U Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TITLE [T oeLetE 6.1 TITLE [J Change™  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 8.4 CITY-5T- 2P

14. I horeby certity that the information supphied with this filing doos not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
s rue and accurale and that my signature shall have the sama legal effect ag if made under oath; that | am an
or the roceiver of ipfSlee eNipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repon or suppiomental annual repo
ofticer or director of the copmgrali
Block 12 or Block 13 if chyfin

QSIGNATURE:

, Or on an atlachmont afidress.

P e.

76 5/5‘?:‘ - 760V

43hal4§



