FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

WSLD CORPORATION

(5)

Principal Piace of Business

2111 E. MICHIGAN STREET

Mailing Address
211 E. MICHIGAN STREEY

FILED
- Feb 04 1997 8:00am
Secretary of State

R

SUITE 200 SUITE X0
ORLANDO FL 32606 ORLANDO FL 320064535
13 us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
i 03/11/1987 04/12/1996
2. Principal Place of Businnss 2a, Mailing Address 4. FEI Number iZAppliad For
F_ﬂ B z'sl_mm B9-3102881 _LN ot Applicable
Suite:, Apt #, ¢! Suile, Apt. #, efc. o i
| Bulle At . eie o, Sl Ae 5. Cortificale of Status Desred ~ []  $8+79 Addtional
22| _ zﬂ _ Fes Required
_____ City & Statc | .. City & State 6. Eisction Campaign Financing $5.00 May Be
b2 . B ) sz Trus! Fund Contribution Added to Faes
Zip Countey 7P Counlry B. This corporation has liabllity for intangible tax under s. 199,032,
|24 o 25] 291 El_ﬂ Florida Statutes [Oves o
9. Name and Address of Currert Reglstered Agent 10, Name and Address of New Roglstered Agent

HEEKIN, ROBERT
2111 E. MICHIGAN ST.
STE 200

ORLANDO FL 32806

Bt MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| ciy

Zip Code

FL ®

AT, Pursuant 10 1ne provisions of Sections 607,0502 and 607 1508, Fiorida Slatites, he above-named corporation submits this stalement for the purpase of changing its registered
office or registoredt agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registeraed
agent | amfarmitar with, and accept the abligatons of, Sectian BG7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: _

Do ol N R

L

SIGNATURE O
Stgnat ng e o puintd name oF cogetered agoet sno mla f anplcatde (NOTE: Reg stered Agent signature reguired when reinstating) DATE
12. i B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE T1TITLE [T Change ] Addition
HAME SLEIMAN, JOSEPH E. : 1.2 NAME
sreeer aonarss | 2119 E. MICHIGAN ST., STE. 200 F 1.3 STREET ADDRESS
ore-si-ze | ORLANDO FL 14 CITY-ST- 2P
L e ] DELETE 21TIE [T enarge [ Addtion
HAME SLEIMAN, PETER D. 22 NAME
sireet aooress | 4347-10 UNIVERSITY BLVD., SOUTH 28 STRELT ADDRESS :
crv-stze | JACKSONVILLE FL ) 2 4CITY-ST-2P
me ) - [T DELETE 31 L [T Ghange L] Additicn
RAME 32 NAME
STREFI ADDRESS 3.3 STREET ADDRESS
CIly-§1-2p 34.CINV-51-2P
TInE [ DELETE 41TILE [ ohange ] Acdition
NAME 4 ZNAME
STREET ADDRESS 43 STAEET ADDRESS
Ty S1- 7 ~ A4 CTY-ST-21P
TILE [T oeLete 5.1TITLE [Jthange T Adaition
HAME 6.2 NAME
SIREET AIVIRESS 53 STREET ADDRESS
Y- 512 54 CITY-ST-29
WMW- T [ Tosiete 6.1 TIMLE [T change ™ 11 Addition
NAME 5.2 NAME
STREE? AUDRESS 6.3 STREET ADDRESS
DTY-ST-2P 6.4 CITY-S1-2P
14. | do hereby certify that the informatan supp'ind with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

information incicated on this annual reporl of supplemental annual report is tug and accurale and that my signature shall have the sama legal effect as if made under oath; that
I am an ofhicer or drector of 1he corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, ar on an attachment wilh an address.

w07~ 896 - (239

A OH PRINTED NAME GF BIGNTNG GFFICER OF DIRECTOR

Daptime Phone §

//28/27
/ 4 Dz



