FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M1582 (6)

1. Corparaton Name

¢ O
Sandra B. Mortham

Secrotary of State S e Cretary Of State

2% i DIVISION OF CORPORATIONS

WOMETCO SERVICES, INC.
$185 PONCE DELEON BLVD. 3195 PONGE DELEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6801
3. Date Incorporated or Qualified | 8a, Date of Last Report
2, F’rmcipal Place of Busingss 2a. Mailing Addrass 4, FEl Number Applied For
E;l R £‘| 59'2549389 Not Applicable
Suite, Apt. #, elc Suite, Apl #, eic. N $8.75 Additiona!
;2‘[ ;I §. Certificale of Status Desired 0 Fee Required
City & State Cily & Stato 8. Edaclion Campalgn Financing $5.00 may Bo
E| E] Trust Fund Contribution O Added to Fees
Zip | _ Country 7ip Country 8. This corporation has liability for intangible tax under s. 189.032,
2 _— 23 ;l ;a Florida Statutes Clves [CNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SMITH, THOMAS W. 81| Name
3185 PONCE DE LEON BLVD. 82( Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuanl 1o The provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rogistered agent, or both, in the State af Florida. Such change was authotized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. [ am tamiliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ e e e -
Slgnutine, typaed on prnted rame of registared 8gent and tille (f applicable. (NOTE: Ragislered Agenl sigriatura requited when reinstating ) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr vV [T DECETE 11TME T Crange  LJ Adaition
NaE BROWN, MICHAEL S. 1.2 NAME
siwert aonness | 3195 PONCE DELEON BLVD. 1.3 STREET ADDRESS
Ty 512 CORAL GABLES FL 1.4 CITY-ST-2
e P [T bELETE 21 TIILE [ change L Addilion
NAM: SMITH, THOMAS W. 27 NAME
siee) ancress | 3185 PONCE DE LEON BLVD. 2 STREET ADDRESS
ov-sie | CORAL GABLES FL 2. 4GITY-ST-2P
TILE 5 [Joree 39 TME [Tchange L] Addition
NAME KRAUSE, DAVID 22 NAME
siret) aoarss | 3105 PONCE DELEON BLVD. 33 STREEY ADDRESS
| o1 GORf\_LGABLES FL 34.011Y- §T- 2P
me | [T DeELETE 41 TLE [Jcmnge L] Aadition
NAME 4.2 NAME
SHREE | ATORESS 4.3 STREET ADDRESS
eny- 5779 44 CITY-ST-2P
T - [ GELETE 51 TIME O crange [ Adgition
NAME 5.2 HAME
SIRLET ADDRESS 5.3 STREET ADORESS
LY -S1- P 54CITY-ST-2
TN [T beLETE 61 TIMLE [J Change 1] Addition
AN 5.2 NAME
STREE ] ADDRESS 6.3 STREET ADDRESS
CIY-5)- 2P N 6.4 CITY-5T-21IP

14, | do herehy cerbly thal the infogngtion supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the
informalian indicated on this agufal report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
1 arm an othicer or directol ¥ Larporation o the receiver Or trustee prgnowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 g £ it changgd, or on an attachoentaily (_‘
o © ']!ijﬂ 9{[}7 7 (#9)S9)4%00
OFFICER OR DIRECTON ln : Daytma Phona # T

SIGNATURE: __

Ra FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



