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

‘ PROFIT 5 e FLORIDA DEPARTMENT OF STATE
CORPORATION ; &
ANNUAL REPORT

1996 e
DOCUMENT # M15825 (6)

1. Corporation Mar e

WOMETCO SERVICES, INC.

Sandra 8 Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

A R0k

Principal Piace of Businoss ) Malling Address
3185 PONCE DELEON BLVD. 3195 PONCE DELEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorparated or Qualfied 3a. Date of Last Report
2. Poncipal Place of Busness T 2a, Maiing Add-ess - 4. FEI Number T Apphed Far
—2—1| . 25' 59'2549389 Mot Am':\;cag_w»;__
Suite, Apt # ot Suiter, Apt #, etc
e o — e Ap §. Cerbficate of Status Desired D $8'75 Adqltlonal
22 ) zﬂ Fee Required
City & Sta‘e [ Cily & State 6. Eloction Campaign Financing . $5.00 May Be
23 e o _ﬁl_ o ) Trust Fund Cantribution = Added 1o Fees
Zip |__ Counlry | /1p Country 8. This corporation has lability for angible tax urder s 199,032
-2—4| 25-‘ 2;| m Forida Statutes D Yes D Mo N
9. _Hame and Address of Current Registered Agent . . 10. Name and Address of New Registered Agent |
81| Name
SMITH, THOMAS W.
3195 PONCE DE LEON BLVD. 82| Strest Addrass (PO Box Number is Nat Acceptablo)
CORAL GABLES FL 33134 = . |
84| Ty FL !ss’ 71 Code

11, Pursuant 1o the pravisions of Soctions 607 0507 and 607 1508, Flanda Stalutes, the above named corporation submits tis staterment for the purpose of changing s reg stered
office o reg:stared agont, or bolh, in the State of Florda Such change was authorized by Ine corporation's board of dircotars | hereby accent tha appointment as registores
agent |am fami'ar with, and accept the abligatons of Section 607 Q505, Flonda Statutes

SIGNATURE T e _— . o . o

Sl T P e 08 r g0 i ] e 1 apb Al [ EAlE
12. OFFICE RS AND DIREC1ORS ADBITIONS/CHANGE § TO OFFIGERS AND DIRECTORS 12 1@
THILE v L] oeere ™ T h e [T crangs [T Additon %
NAME BROWN, MICHAEL S. 12 NAME 3
sheeranoaess | 3195 PONCE DELEON BLVD. 1 3STREET ADDRESS ]
CTY-§T-2P CORAL GABLES FL 1407v-51-27 ) &
e -] [T ortere 21TINE 0 N LT cnange [ "Adgtin | O
KAME SMITH, THOMAS W. 22 M
sweeraporess | 3195 PONCE DE LEON BLVD. 3 3STHEET ARDRLSS
ciry-s1-2 CORAL GABLES FL 24Ty 51 P -
THTLE [ L] beiere 31T ] Coangi [ ] Additen
NAME KRAUSE, DAVID 52 NAME
steeranoress | 3195 PONCE DELEON BLVD. 335TRIET ADDRESS
CITy- 51 2iF CORAL GABLES FL 34 0TY-S1.2F __
L [ ] oelete S1TTE L] cnage [ aaditon
NabdE 47 NamE
STREET ADDRESS 23 5THEE] ANDRESS
Cry-si-ze - 44007 ST-7P i
I [T oreere STTILE ' S [T change ] “Additior
NAME 52 NAME
STREET ADDRESS 0 STHEFT ADDRESS
CIiY-ST-710 _ ) _ Neewvsae | - ~ »
i [ ] Decere 62 TILE [T cnage ] Adation
HAME €2 NAVE
STREET ADDRESS £ 3STREE) ATDRESS
CITY- 57-2p B4CIY-5T-7F L

-atiar supplied with this fring is voluntarily furnished and does not quaily for the exemption stated in Section 119.07(3)k), Floraa Ates |
griindicated on ths anral report or supplemental annual repart is Irue and accurats and thal my signature shall have the same tegal effect as it
wlicer or grector of the corporatgn or the recever or trusten empowered 1) execute s report as reguired by Chaplar 817 Floricly Statures, and
r 12 or BIagkAE it changed, ar g dachment with an address

ATl Sarme bferbe (55297900

=
ol O ey Fr

14. | do hereby cert by that (ne
further certify that tho infogg
made undcler oath, th:
that my name appee

SIGNATURE:

i




