FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1096 e o

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Sacretary of State
DPASION OF CORPORATIONS

DOCUMENT # K709i5 - (9)

1. Corporation Name

WT CORP.

LT

I

Principal Place of Business “hziing Address
JOHSON K THOMAS 6121 SW 183RD WAY
6124 SW 1BIRD WAY 5205 S.W. 87TH TERR
FT LADUERDALE FiL 33331 FT LADUERDALE FL 33331 — S
us Us 3. Date Incorporaled or Qualifiod | 3a. Date of Last Report
. 03/07/1989 07/13/1995
2. Principal Place of Business _2a. Mailng Address 4, FEI Number Applied For
Eﬂ ] ?_6] I 65'0199348 Not Applicable
__ Suite, Apt. #, etc | Suile, Apt. #. elc. 5. Cortficate of Status Desired [ $8.75 Additional
22| N 27] o B Fee Required
Gity & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23] ) w | rust Funa Gontribution L] Added to Fees
Zip - Cauntry | Zip | Country 8. This corparation has liability for intangiole tax under s 199.032,
24] 25| 2 30| Florida Statutes 0O ves o
9. Name end Address of Current Registered Agent “ T o, Name and Address of New Registered Agent
81| Name
THOMAS, JOHNSON K. 82| Streat Address (P.Q. Box Number is Not Acceptable)
6121 SW 183RD WAY
FT LAUDERDALE Ft 33331 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 ang 607,1808, F lorida Slatutes, the above named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered agent. | am
faniliar wilaodos~nt the okiljgg_ugos_or. Socﬂ‘an 6070505, Horida Statutes.

SIGNATURE. - T, . oo .

CR2EQ34 (12/95)

rSIgﬁar.w_.‘ . thiﬁc?b‘r-[;r'}x;e;j‘-r:m; at reg’-s'::\;eﬁ‘!.!ﬂll—a"k’l tih Wapphoane ‘N&_)".T.EJF(:QM("&J ;\.g,-om sgnanre re‘q.aw:a;l wher. rae staweg CATE o -
12, N OFFIGERS AND DIREGTORS R B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (2
TLE P [ DELFTE 111mE [ Cnange [ Adattion
NAME VARUGHESE, CHACKO 17 NamE
staeer anoaess | G000 NW 6DTH AVE 1.3 STREET ADIRESS
CIry-§1- 210 PARKLAND FL S N R
TMLE v [] DELETE 2 1TALE [ Change [ Addition
HAME VILAVINAL, MATHEW G. 22 NAME
STHET AUDRESS 1620 NW 95 AVE 23 SIREET ADDRESS
CITY-§1-21IP PEMBROKE PINESFL . 2A0TY-5T-71p N
TITLE T [ DELETE 3 1TILE [7 Change [ Addltion
NAME THOMAS, JOHNSON K. 32 HAME
seeerancress | G121 SW 183RD WAY 33 STREET ADDRESS
CiIY-5T- 20 FT LADUERDALE FL 3401Y-ST-70
TITLE (] DELETE 41 [C] Change ] Addition
NAME 42 NAE ‘
STREET ADDRESS 4 351887 ADORCSS
Ciy-g1-2IP 44 CITY - $1- 2P .
TILE [] DELETE 5 171LE [T} Charge [ Addilion
haME 57 kAW
STREET ADDRESS 53 STREET ADDRISS
onv-st-ap - SALIY-ST-7P B
TILE LY OELEIE 5L TITLE [ Chenge [T} Addition
AME 62 NeME
STREET ADORESS 63 STREE! ADDRLSS
CITY-ST-2P S4CIY-§T-2P

14. | do hereby certify that the information supplieg with this fling is voluntarily furn shed and does not gualfy for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
certify that 1he information indicatad on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation o the recedver or rustee empowered 1o execute is report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk, 13 if chanped, or on an attachment with an address,

SIGNATURE: oAb Topneos K Thomfs 3096 . 305 ysu 67y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtms Phone




