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

PROMIT ~z : FLOKRIDA DEPARTMENT OF STATE
CORPORATION y

Sandgra B Maorlharn
ANNUAL REPORT

1996 M
DOCUMENT # M11601 (5)

1. Corparaton Name

WV.S., INC.

Principal Place of Bl,;fi‘fli‘t?‘?- - Mailing KC‘C”C:;S T - T ”II\llll ‘l‘ ||I|| |l|l| ||“| II‘I‘ I}l’ |i|” I‘I“ I‘lll |||“ |)l“ |‘|“ lll\

Secretary of State
DIVISION OF CORPORATIONS

T3, Pursuant 1o the provisions of Gections 607 0502 and 607.1508 Fiorida Statutes the above-named corparation subnits this Statcmant for (G purpase of changng s rogstered
office or registered agent, or bath, i the State of Flonda Such enange was authanzed by the corparaton s board of drectors Thercty aceept the appombnert as reg stered
agenl | am tarmitiar with and accepl the obhganens of, Section 607 .050%, Flond 1 Stanses

193 NW 20 8T. 199 NW 20 ST
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Dale Incorporatedl or Gualbied 3a. Dae of Last Report i
2. Principal Place of Bsiness ’ 2a. Mahng Addross - 4. FEI Number - Apf od For
m 3 26[ . o 59'2492402 Nat Apphicable:
Suite, Apt #, atc Suite Apt #, etc _ .
i ' ™ . 5. Certifizate of Status Dosirad [J $8 75 Adqmona\
E;I 2?1 - Fee Raquired
City & State | Oty &S 6. Flacuon Campaign Financing [:] $5.00 May Be
@_______ e 2_8_] B ) = . Trust Fund Contribution = Added to Fees
2ip - Caunlry | aip | . Country 8. This carporatan has hahhing for intanginle tax under s 180G 0032
;ﬂ |28 o 29] } 30] ] Honida States B [] Yes il N
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent )
81| Namo
SPROULE, WILLIAM, JR. -
199 NW 20 ST 82| Street Address (PO Box Numtser 15 Mot Acé}c;:nta‘nk;)
33431 33319 . - .
83
T} City FL .85] ?I[_T Code

14. | do heretby cartify thal e inform. .
further cerbily that the nlaemahcn inchcatad on this andal report or supplomental anqoal Foport s true as d Aaccurate and it my

made under oath, that | & an otheer or dire

that my hame appoars in w
SIGNATURE: ___

gratare ghal nave the sarme legad oflectas
alar of tne corparation ar the rece ver o lustee empowered (o execule this repart a5 reg wred by Chapter 617, Flonda Statatas and

lock 1200 changger, o on an attachment with an address

IF SIGNING OFFICER DR DIRECTOR T T 0

SIGNATURE e N — e - )
[ [ RPN P A Y PRI Tt R : et L et rer e ey
12. TTOFRIGLRS AND DIRECTORS 13, j ADDIIONS/GHANGES 10 OFFICE RS AND DIRECTORS IN 12|
T oP U DeLete 1T o T T Crange T LT atian |
NANE SPROULE, WILLIAM, JR. 12 A
steeraooress | 199 NW 20 ST. 1 5 STREET AODRESS
Oy -51-21P BOCARATONFL a0y -89 - N i
Lk [ ] ocuere 21NE (7] cmnge L] Acatinn
HaAsE 29 N
SIREET ADOIRFSS 3 STREET ADCAESS
CiTY-S1 2IF 2401y ST op
TITLE | e A N BT T - T T T e [ Awtaen
A 12 NAME
STREET ADORTSS 33SREET ADHFSS
Cily-S§t-2IP 34 CITY-51 2IP
T [T beLete 41T R
HANEE & THAME
SIREET ADDRESS A35TREET ADDRESS
CIIY-5T-2¢ 44010y ST-29 _ - . _
TITLE [ ] oeeere 51 TIILE U cnange ] Addeon
NAME 52 NANIE
STREET ADDRESS 5 3SIREL | AGDRESS
CITY -51-2F R e ) S400TY-ST-ZP
TITLF . D DELETE E1TILE [_J Cnange [_J Addibon
NAME 62 hAME
STREET ADDRESS 53 FEL] ADDRESS
CIVY-S1. 2P ) gAY 81 2P

hed vt this filirigg 1s voluntar y furmishied ad does not guabfy fos lihe @ omonon stited 1 Secton 112 07(3)tk), Ponda Grarates |

CR2E034 (3/96)




