FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

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

T

1. Corpaoration

DOCUMENT #

KO8065

Name

W.AH. MANAGEMENT, INC.

(0)

Principal Place

4320 MA

of Busingss

SOUTH

ST. AUGUSTINE FL 32084

Mailing Address

4320 A1A SOUTH
ST. AUGUSTINE FL 32084

IARANDEROEROM BT

3. [Cate Incorporated or Qualifed

3a. Date of Last Repont

12/21/1987

02/27/1995

2. Principal Place of Business ”ig;."?rﬁé‘lnwg Adidross 4. FEI Number Applied For
21 . 26] D 59-2018820 Nat Applicable
Suite, Apt. 4, elc. | Suite Apt. # elo. 5. Certificate of Stalus Desired O $8.75 Ack:!itional
;;I 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5_[)0 May Be
—z_s-l 25] Trust Fund Contribiution Addad to Feas
Zip | Country | __ Country 8. Tnis corporation has Iiab%yor intangible 1ax under s 199.032,
[24] 25| |20 30| Florida Statutes ves [INo
9, Name and Address of Curre_m eglstregggergem - I 10, Name and Address of New Registered Agent L
81| Name
HIGGINS, WILLIAM A., JR 82| Siroot Aodross (B.0. Box Number is Not Asceplabic)
4320 A1A SOUTH 5
» ST. AUGUSTINE FL 32084
84| Ciy FL |as Zip Code

i .
11. FRsuant to the provisions of Secliens B07.0507 and 607.1508, Florida Statutes, the ab:ove named corporation submits this stalement for the purpose of changing
or registered agent, or bath, n the State of Florida. Such change was autharized by the corporation’s board of directors. | herehy accept the appointment as registorod agent. | am
farmiliar with, and accept the abligalions of, Seclion 607 0505, Fiorida Statutes

its registered office

SIGNATURE _ e e e e et e
Slgatuie, typad or prnted R Of roghile 2p0t any e f anpl el PNST - Fieg srered Aget sigrsrure rscured wher renetabiig] DATE
12, QFFICERS AND DIF{ECJOFZHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [] DELE}E IR [] Cnange ] Addition
NAME HIGGINS, WILLIAM A., JR. 1.2 NAME
STREET ADDRESS 4320 A1A SOUTH 13 SIRELT ADDRESS
BITY-S1- 2P ST. AUGUSTINE FL e MvaomyesTze )
TILE [7] DELETE ERRINT [T} Charge ] Addilion
NAME 22 NANE
STREET ADDRESS 23 $1REE] ADDRLSS
GITY-§1-2IP i ZAGOY-ST-2P
THLE (] DELETE 31 WILE [ Cnange  [] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21 L o 34CITY-5T-7P
THLE [ DeETe 4 1TITLE [] Change  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P ) 44C0Y-51-21P
e [ DELETE RRN3 {) Change [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-§T-21P Lapay-st-mwe |
TOLE [] DELETE 6 1TMLE [] Changz [ Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STRELT ACORESS
CITY-$1-2 6.4 CITY-57-2IP

hY
W_ f .£ ! ji
SIGNATURE AND TVPED DR PRIRTES NAME OF SIGNING BFFICER OR DIRECTOR o
a——

. -

D R .

.

e o e

14,71 do hereby certily that the information supplied with this fikng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or creclor of the corporation or 1he receiver or Trustec empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an atlachment with an address,

SIGNATURE: yf%,., <.

(o0y/ 17/-5573

vt e Phone

CR2E034 (12/95)




