SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 62167 (9)
WILSOFT. INC.

Principal Place of Business N ail ng Address Il“‘“l I“l Iml ““I ||||| l““ |II‘ |‘|I| “I“l““ I}l“ Im' “I" ‘“I

il

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of State
DIVISION OF CORPORATIONS

1246 NE. 36 ST P.O. BOX 70216
STE &8 FT LAUDERDALE FL 333070216
loém'm PARK FL 33334 us [ 3. Date Incorporated or Quailied l 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FE' Mumber Apphed Fn(—_i
21 2 59-2779704 B Not Apphoable
Suite, Apl. ¥, et Swite, Apt # el
uie. Apl- 4. v L d §. Cenificate of Status Desired ] $8.75 Addibanal
E} 27 Fee Required |
City & State | Ciy&Stats 6. Election Campaign Financing (] $5.00 may Be
';1 . 28 Trust Fund Cantribution Added to Fees
2ip ~ Country N Zp Country B. This corparalon has fiatitity for intangible tax under s. 199 a3e
m 2;| 29I ;l Florda Stalutes D Yes [-j Mo ]
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1{ Name
WILSON, CHRIS
1246 NE 36 ST 82| Streel Address (PO Box Number is Not Acceplable) o
OAKLAND PARK FL 33334 = .
84 City

FL 85| 2p Code

11. Pursuant to Ihe provisions of Soclions 807 0502 and §07.1508, Florida Statutes. the ahove-named corporation submits this statement for he purﬁose of changng its registerad
office or registercd agent, or both, in the State of Florida Such change was aatharized by the corparabion’s board of directors | hereby ascept th: appontment as reg stered
agent 1am farmibiar with, and accept the abligatons 5t Section 6070505, Florida Statutes

SIGNATURE ___ . ... e e e e o e i —

e bgpd & prle A L O ateerd and e appan e il s Pl Tttt Aot sar uates TEUIN] W fien- LAt o) DAk
12. OFf ICERS AMD DIR-CTORS 13, ADDMTIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PTD - [] DEFTE T4 TI0E T cnange [T Addiuon g
NAME WILSON, MICHAEL C. 12 NAME 3
street acoress | 148 NE 36 ST 13 STREET ADDRESS o
orTY- 5T 21P OAKLAND PARK FL 14010y -5T-2P &
TLE vSD [T oeceie Z1TIILE - T chenge L addinan | O
NAME TODD, HENRY E. 22 NAME
streer aooress | 130 CREATIVE DR., #4 23 STHEE] ADDRESS
CiTY-ST-2P LAKELAND FL , 2 4CHTY-ST-2IP
TE T [T oeceee ERRILI: T Cnange [ Adewon
NAME 32 NAME '
STREET ADDRESS 39 STAEET ADDRESS
Ty 872 34 0y -8T-2P
e [ ] OfLETE 41TIE [V crarge [_] Aaditen
NAMIE 4 2NAME
SIREET ADDRESS 43 STREET ADDKESS
CITY-ST- 2P A CITY-57-20P ]
TITLE 1] DeLEte §1MITLE [} Change ] Additian
HAME 52NAME
STREFT ADRESS 5.3 SIRFET ADDRESS
CITY-§7- 2P 54CITY-5T-2IP 7
TILE [T oecere B1TILE [T Crangs ] Acdiian
NAME 62 NAME
STREET ADDRESS 6 4 STREE | ADDRESS
CITY-51-2P §4TITY 578

14. | do hereby certify that the infarmation suppled with this frng 1s volurntarity furmished and does not gualily far the exsmption stated in Secton 119 07(3)(k), Florida Satules |
{urther cerlily that the irformatan indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as
made under cath, that | am an offcer ar directar of the corporation o the rece.ver of trustee empowered ta execute this repart as recured by Chapter 817, Flarida Statutes. and
that my name appears i Block 12 or Block13 \E_:mged‘ or on an atlachment with an address

sicnature: (o C Chrio Wilsen %796 954-965-3005

SIGNATURE AND TYPED O PHANTED NAME OF SIGNING OFFICER OR DIRECTOR Cave T P

Byt Pl d

_J




