FILED
May 09 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K7091

1. Corporation Name:

WT CORP.

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

AU

3a. Date of Last Report

(5/01/1896

Principal Piace of Business

JOHSON K THOMAS

Maling Address

£121 SW 183RD WAY

6121 SW 1BIRD WAY 5205 SW. 87TH TERR

FT LADUERDALE FL 33331 lF"g LADUERDALE FL 83331-1639
us

3. Dale Incorporated or Qualitied

03/07/1989

2. frincipal Place of Business | 28. Mailing Address 4. FEl Number Applied For
21 26] 650199348 [Not Appicabie
Suilo, Apl. #, elc Suite, Apt. %, eic. i . $8.75 Aaditional
22] zﬂ B. Cerlificate of Status Destred (W] Feo Required
City & State City & Stale 8. Cisction Campaign Financing $5_oo May Be
_____ o ;a-l Trust Fund Contribution Added to Feas
i ___ Country Zp Country 8. This corporation has kability for iIntangible tex under s. 189.032,
24 251 29 ;3] Florida Statules Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstersd Agent
THOMAS, JOHNSON K. 81| Name
8121 SW 183RD WAY 82| Stroet Address (P.O, Box Number is Not Acceplable)
FT LAUDERDALE FL 33331
83
84| City FL 85! Zip Code

11, Pursuani to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
olfice or registered agent, o both, in the State of Florida. Such ehange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 807.0G505, Florida Statutes.

SIGNATURY  _ e e e

s St ae tped of printoed nare of regpstens agent ani bt il apphcabla. {NOTE- Regislarad Agenl sigrature requirad when relnstating) DATE —
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE P T DECETE 11 70LE [ Change T Addilion | &5
KM VARUGHESE, CHACKO 1.2 NAME §
skt anpness | 6000 NW 60TH AVE 13 SYREET ADDRESS I
Cuy-s1 7 PARKLAND FL 14EITY-$T- 1P &
M v [ DELETE 21 T1LE 0 Change (] Aduition O
MAME V“JMNAL “ATHEW G- 7.2 NAME
sineet aonness | 1820 NW 85 AVE 23 STRAFET ADDAESS
CY-$1. 7 PEMBROKE PINES FL 2 4 GIFY-ST- 2P
E T [ DELERE 3.1 TITLE T change [ J Addition
HAME THOMAS, JOHNSON K. | RN
swieraooress | 6921 SW 183RD WAY 3.3 STREET ADDRESS
CiIy-S1. 21 FT U‘DUH‘DN-E FL 34, CITY-ST-1P
L [ oeLese 41 TILE TJ cnange T Addition
NEME 4 2 NAME
SIREFT ALCHE S 43 STREET ADDRESS
CIY-51 2 44CITY-5T-2p
e [0 uELETE 517MLE [ Crange [} Addition
HAME 5.2 NAME o
SIHEET ADIDRESS 53 STREET ADDRESS
CrY-SI-p i 54 CITY-§1-2p
TITE [ oeLete B1TTE [J change [ Aduition
HANE 6.2 NAME
STREE ] ADDIRESS 6.3 STREET ADDRESS
CITy-$1-71p 4 CIY-ST-2w

appears in Block 12 or Block 13 it

SIGNATURE:

14. | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | funther certify that the
information indicaled on this annual reporl or supplermental annual report is true and accurate and thal my signature shall have the same legal eflect as I made under oath; that
I'am an ofhiger or direclor of the corperation or the receiver or trustee empowared 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name

nged. or on an attachment with an address.

it WA (\Jeilisn K- THemes) 42847 Qsy- 434-bé7y

RE AND TYPED DR PRINTE[} NAME OF SIGNING OFFICER OR DIRECTOR

LJaytime Pnone ¥
PORAS Ok




