FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corroration  (ERpiks, oAt o May 02 1997 8:00am

ANNUAL REPORT
1997

Segretary of State

NS 0N OF COMPOmTIONS Secretary of State
POCUMENT #

Co_rpora!ion Name (5)
WASHINGTON INTERNATIONAL CORPORATION

Principaf Piace of Businass Mailing Address “""IH II’ "I" "I" II"I |"I| |m "I" I'I” I||“ lI|“ I‘I" I‘lll ||I|

% JACQUELME M. EPARVIER % JACGUEUMNE M. EPARVIER
P.0. BOX 9666 P.0. BOX 3666
ORLANDO FL 32002 ORLANDO FL 32802-3666
3. Date Incorparaled or Qualificd da. Dale of Lasl Reporl
] 08/23/1989 04/17/1996
7 2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 ST 59-2068245 Nol Applicabis
' Sulte, Apt. #, elc. Suile, Apl. #, ote. iti
"I F . P 5. Cenificate of Status Desired (M $B'75 Add.|t|una1
2 27] 7 Fee Required
City & State o 6. Election Campaign Financing $5.00 May Bo
2 e 23] _ Trust Fund Conribution (] Added 1o Foes
E Zip Counry L | Country B. This corparation has liability for intangible lax under s. 199,032,
24] |25 20] 30| Fiorida Statutes Cves £1no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
EPARVIER, JACQUELINE M. 81| Name
522 EAST WASHINGTON STREET 82; Slreel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84 City FL 85| Zip Codo

T3, Pursuant to the pravisions of Seclions B07.0502 and 607 1508, Florida Slalutes, e above-hamed carporalion submits this staterment for the purpose of changing s registered
office or registered agent, or bioth, in the State of Forida. Such change was aulhiorized by the corperalion's board of direclors. | hereby accept the appainiment as regislered
agent.  am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statules.

SHGNATURE e el e e e e e

Slgnalure. typod of printed hama ol regisiered ager and slle il apphcab'e (NOTE - Bingistered Ageat signature raguired when reinstalng) DATE
12, OFFICERS AND DIRECTONS [EA ADBIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 _|@
TALE DT BGH TATILE (T Changs [ Aodiion | &5
HAME EPARVIER, JACOUELINE M. 7 NAME §
sraeer aooness | 522 E. WASHINGTON $T. +35TREHT ADDRTSS <
onv-st-zp__ | ORLANDO FL LAGIY-§1-7P o
TALE g CTore e Tl Thange 1] Addiion | O
NAME MIGNON, ROBERT 27 HAMiE
steer aporess | 522 E. WASHINGTON ST, 23 STREET ADURESS
CITY-5T-2 ORLANDOFL 2.4 CITY-§T-20
TITLE 1)} J oetcie 31TME [Tchange T Addition
NAME WER, JEANNETTE 32 HAMI
smeer aporess | 522 E. WASHINGTON ST, 33 STHEE! AQDRESS
orv.st.ze | ORLANDO FL o saonvstae |
TITLE [J oreete 417TNLE [Tchange L[] Addition
NAME o5 NAMI
STREET ADORESS 43 STRET T ADDRESS
Iy -ST-2P o 44CMY-81-79 ‘
TITLE [J oeeere &1TMLE [T change  [_] Addilion
NAME 5.2 NAML ‘
STREET ADORESS 5.3 STREET ADDALSS
LATY-5T-2P - 5.4 CIY-81- 2P
TLE T T T T M oeee 611 O Change 11 Addition
HAME 6.2 NAME
STHEET ADDRESS £3 STREF] AGDRISS

CITA- 5T-21P 64 CY-51-21P

14. .| do hereby certily thal the informagisf supplyad with Iiys Tiling docs not qualily for the exemptlion staled in Section 119.07(31), f lorida Statutes. | further certify that the

nformalion indicated on this annpél report § suer i nual report is true and accurate and thal my signature shatl have the samo togal effect as if made under palh; that
am an offiger ar director of thecorporationt GO

fir af rusine empowered 1e execale Lthis report as required by Chapter 607, Florida Statutes; and thal my name
pears in Block 12 or Block} 13 if changpes :

o s1lchader ¥y an ad A‘_\ﬁ i‘f'lq‘) Ilﬁh- ?'7%-9 33q

o

TSR AT IS 1 A e



