s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRORIT _ T FLORIDA DEPARTMENT GF STATE .
CORPORATION  AEWy=D Sanca B, Morthars Jan 28 1998 8:00am
ANNUAL REPORT ; Secretary of State
1998 DIVISION OF CORPORATIONS S ecret al‘ y Of St ate
POCUMENT #  K53359 (1)
WGE CORPORATICN
ML ANATREN AR ARG RRAY
2350 3 CONGRESS AVENUE 2350 § CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26] ; 650089177 Not Applicable
Suite, Apt. #, etc., Suite, Apt. #, elc. N . $8.75 Additional
E pom 5. Certificate of Status Desired O Feo quulre d
City & State : City & State 6. Election Campaign Financing $5.00 wmay Be
?3_! ;B—I Trust Fund Conitribution ] Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;;I El Personal Property Tax due June 30. Cves [INo
9. Name and Address of Curtent Reglstered Agent 10, Name and Address of New Registered Agent
ELMORE, GEORGE T. o1| Name _
2350 S CONGRESS AVENUE 82! Street Address (P.O. Box Number is Not Acceplabile)
DELRAY BEACH 33445 & e
24| Ciy ' 85| Zp Code
. FL

14. Pursuant lo the provisions aof Sections 607,0502 and 607.1508, Fiorida Statiles, the above-named cerporation “sUbmits this statemant for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prinlad nama of ragistered agent and lite ¥ applicatile. [NCTE: Registered Agent signature required whan reinstating) . DATE . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS L] DELETE T TITLE [T Change L1 Addition
NAME ELMORE, GEORGE T. 1.2 NAME
swreeT apoRess | 2350 S. CONGRESS AVE 1.3 STREET ADDRESS
GITY-§T-2IP DELRAY BEACH FL 1.4 CITY-ST-2IP L
1MLE [ DELETE 2.1 TILE 1 Change [ Addition
2.2 NAME
2.3 STREET ADDRESS
2 4CITY-ST-2IP - ) )
[J DELETE 3.1TITLE LT Change ™ 1] Addition
3.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY-ST-ZIP 3.4. CITY-§T-ZP
TIRLE [T DELETE 41 TITLE i change  [_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -ST- 2P 14 GITY-ST-2IP
TILE t I DELETE 571 TIMLE [T Ghange  E_1 Adcition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [T ogLETe 6.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 217 64 CITY-S1-2IP

14. | hereby certity that the informatian supplied with this filing does not qualify for the exemﬁtton stated in Section 119.07(3)(1), Florida Staiutes. | further certtify that the information
indicated on this annual report or supplemental annual report s trye-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

afficer or director of the corporatjer?o: RS trasiet S vered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang ,f on an et SR

SIGNATURE:- )-SAF Col- 207 oSST

CR2E034 (10/97)



