SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
> Sandra B Mortham
,jpf Secrelary of Slate

PROFIT ¥,
CORPORATION 7t WA
ANNUAL REPORT

1996

,.g&?‘""‘ DIVISION OF COHPORATIONS
DOCUMENT # | 45026 (6)

W. W. CONSULTANTS, INC.

Principal Place of Business Maiiing Address
% WILLIAM P. ANNIN
6420 S.W. 35TH WAY
GAMNESVILLE FL 32608

% WILLIAM P. ANNIN
6420 5W. 35TH way
GAINESVILLE FL 32608

100 OO

3. Date Incorparated or Quatified

01/25/1990

3a. Dale of Last Report

04/19/1995

| 2. Principal Piace of Business 2a. Mailing Address

21 26]

-~

FEI Number

59-2990107

Apphedg Far
Nat Apphcable

Suite, Apt #, elc i
22 o 271 .

Suite, Apt #, atg

$8.75 additional

5. Cestihcate of Status Desired Foe Required

Cty & Swate “City & State
= Tz

il
$5.00 may Be

6. Election Campaign Financing D
Added 1o Fees

Trust Fund Contribution

Zp Country Zip

L Country
24 E‘ 29] ?:I;\

This corporation has Lahility tor intangible tax under s 199032,
Fiarida Statules Yes D No

10. Name and Address of New Registered Agent

Stree! Address (PO, Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent i
ANNIN, WILLIAM P. 81| Name
6420 S.W. 35TH WAY a2
GAINESVILLE FL 32608 -
841 City

Z:p Codao

FL |

11, Pursuant 1o the pravisions af
agent | am famihar with, and accept the obhgations of, Sectan BT 0505, Florida Statules

SIGNATURE.

tions 607.0502 and 6071508, F lonaa Statules, the above-named Gorporalion Submits ths statement for e pURose of ohanging s Teg,
office or regsternd agent, o both, inthe State of Florida_Such change was autharized by e corparation’s boasd of dreclars | herehy accept the appairtment as registoras

=t

ol

e e e e tenig A T it 1 g i

IR

ml

CR2E034 (3/96)

! QATE B 1o e Age 1) Sigiatarts ferjubi 2ol st fetishabitagg ) IEL
12. T OFFICERS AND DIRECTORS. i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oeere 13TLE T T ohange [ ] Addition
NAME ANNIN, WILLIAM P. 1.2 NAME
sreeaopsess | 6420 S.W. 35 WAY 1.3 SIREE[ ADDAESS
CTY-ST-2P GAINESVILLE FL 140y -51-21P
TITLE D 7] peeere 21TILE [T charg: T Addiion
NAME GRANLUND, WILLIAM J. 27 NAME
seeerapoaess | 8330 N.W. 57TH WAY 2 JSTREET ATDAESS
oY -§1-2 GAINESVILLE FL - 2400 SE2P
TINLE U DELETE KRR L_I Change D “adilion
KAME 32 NAME
STHEE! ADDRESS 3ISIKEET ADDRESS
CITY-§1-2 34 CIY-§T-2p
TE [ ] peteie 4Imme T " Crange [ ] Addon |
NAME 4 2 NAME
STREET ADDRESS 4 3STREET AIDRESS
CITy-57-2IP e 440y - ST-21P .
TITLE D DELETE STTIME [:[ "Cnanqa [_J Addilion
NAME 5.2 NAME
STRELT ADDRESS 5 1STREET ADDRESS
Ty -ST-2P o o | sq0iv-si-ap
TIME [T wdeie T~ Joinne [T change T T Addwan
NAME 62 NaL
STREET ADDRESS 53 STREET ADDRESS
CIFY - $1-2 BACITY ST Zip

Bloc« 12 or Riock 13 1f chg

4@«1

“HIGNATURE ANDTYPED OR PRINTED NAWTE

that my name appoars in or g

SIGNATURE®

i attachment vath an address
-

€N Goﬁ%ﬁﬁ biREcToR T

14, | do hereby certily fat the wlormalon supnied with Uis (ng is voluntandy furmshed and does not qually for the exemphion stated 1n Section 119 07(3)ik), Fiaraa Statrtes |
further certify thaf the informirion ind.cated on this annual reporl or supplemental annaal repart is true and accurate and that my signature shall have the same lega’ elfcol as if
made under oath, that | arm an oficer or director of the corporabon or the receiver or trustee empowerad to execute this r1eport as required by Chapter 617, Flonda Statutes, and

wo 7 /706 ~35-3756s5¢3

Daytimie Provie




