| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J46851

1. Corporation Name

WAM CORPORATION OF AMERICA

(8)

Principal Place of Business
2650 PLEASANTDALE RD., SUITE 15

Maling Addross
2650 PLEASANTDALE RD. SUITE 15

1l

ATLANTA GA 30340 ATLANTA GA 30340
3, Date Incorporated or Quatified | 3a. Crate of Last Report
12/09/1986 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
_27' 26-1 59—2780853 Not Applicable
- Suite, Ant. 4, ete. — Sufte, Apt. #, efc. 5. Certificate of Status Desired M $8'75 Additional
@ 271 Foe Required
| City 8 State _ ity & State 6. Election Campaign Financing O $5.00 May Be
25' 23] Trust Fund Contribution Added to Fees
Zp Country | 2ip | Country 8. This corporation has habity for intangibie tax under s 199.032,
[24) |25] 29 a0 Fiorida Statutes D ves o
9. Name and Address of Current Regislered Agent 30. Name and Address of New Reglstered Agent
B1] Name
BERGONZ'N', DRLANDO 82| Streot Address (P.O. Box Number is Not Acceplabla)
2337 S.W. ARCHER ROAD
GAINESVILLE FL 32508 83
84| City

| Zip Code

FL las

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statoment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, a3d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _. . e e . [

Signanws, typed oF printed name of registarsd agenl and tite i anpicable {NOTE: Ragislvrad Agenl sigriatura roquirad when reinslatng: DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

Lk VD [ DELETE 1. 1TILE [ Chenge [ Addition

NAME MARCI'E‘SINL WAINER 12 HAME

sreeraoness | VA CAVOUR N. 338 13 STREET ADDRESS

CHY-S1-2P CAVEZZOQ. ITALY LACITY-5T-21

THLE D [J DELETE FRRO3 ] Change  [C] Addition

NAME VACCARI, LAURO 2 2 NAME

seer aocress | VIA OLANDO N. 86 2.3 STREET ADDRESS

GiIY-S1-2P MODENA, ITALY 240iTY-57-7P

TITLE D [J DELETE 31TILE [ Change  {T] Addition

NAME MARCHESINI, ADRIANO 32 NAME

seeranoress | VIA GAVOUR N. 338 3.3, STREET ADDAESS

CilY-5T-2F MODENA, ITALY 44 CITY-ST-7P

TiILE PD [} DELETE 4 1TITLE PP P2 Change [ Additon

NAME BERGONZINI, ORLANDO 42 NAME BERGONZIN!, ORIANV DO

stuect pooness | 2373-110 S.W. ARCHER RD —= assieee aoness | 2 28 CH ER Ry HeL CIRCLE

CiTy-5T-71 GAINESVILLE FL 44 CITY-ST-21P LONGWoop , Fi~32F29

1TLE ) DELETE 5 1TITLE [ Change  [] Addition

NAMF 5.7 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CIY-57-2P 54 0TY-51-21P

TILE [] DELETE §.1TTLE [ Change [ Addition

NAWE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIly-5T-71P 64 CITY-§1-2iP

14. | do hereby cerify that the information

certify that the information indicated on this annual reporl or supplemental annual repor is true and acc
oath: that | am an cfiicer or director of the comparation o the receiver or frustee empowered to execute this report as required by Chapter 607,

supphed with 1his tling is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
urate and that my signature shall have the same legal effact as if made under

Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, oymhment with an address
SIGNATURE: ____ ¥ Y\ —
SIGNATUWIPAND TYPED OR PRINTE [ NAME OF BIGNING OFFICER OR DIRECTOR

2/2/%

(_?90) {46- 3429

}ay‘.wm Phoce

CR2E034 (12/95)




