FILE NOW: FILING FEE AFTER MAY 13T IS §550.00

PROE 1T
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT #

. Corparatan Name

Principal Place of Busiess

3195 PONGE DELEON BLVD.
CORAL GABLES FL 3134

2. Pnria;—l:Il Phice of B,

Swte, AplL #_ ¢le

22 -
City & Stale

F N
Zip

Canlinitey

25|

SMITH, THOMAS W,
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

office or regustered agent, or buth s the
agent Lo Ll watt:

SIGNATUIRE

~ T >
Sy A

M15825
WOMETCO SERVICES, INC.

9. Name and Address of Current Registered Agenl B

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Leoretary of Slale
DIVISION OF CORPORATIONS

(6)

M.l Niu;;»;a

3195 PONCE DELEON BLVD.
CORAL GABLES FL 3114

FILED
Feb 18 1998 8:00am
Secretary of State

I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

05/23/1985

2. Mosling Address 4, FEI Number Applied For
26| I | 59:2549369 Not Appiizie
St AL R 0iC $8.75 Additional
vertifi f j
271 5. Certificale of Status Desired O Fee Required
Uity & Gtale: 6. Election Campaign Financing $5.00 May Bo
25.] L Trust Fund Contribution Added to Faes
A ~_ Caunlry 8. This corporation owes or has paid the current year intangible
29| o 30] Porsonal Property Tax due June 30 [ ves [ o
) o 10. Name and Address of New Reglsterad Agent
B1| Name
82 Street Address {(P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

A3, Puesiiant fo the provisons of St 07 D008 andd 607 15080 Flonds Slatutes. the above-named corporation sabmits this statement for the purpose of changing i1 registered
Stde of Dridis Sochechange was anthorized by the corporation’s baard of directors. | hereby accept the appointment as registered
arnlaccepd e otvoatons ! Sectan 607200059 Florida Statales

F T T S A T R I R T B (MY Feguesrncd Agant sigasnare reqared when renstalngl DATE
A OFLICERG AN DRI CTORG o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V Cloien TAmE T Change. LJ Additian
NAME BROWN, MICHAEL S. 1.2 NAME
seer aihess | 3195 PONCE DELEON BLVD. 1.3 STREET ADDRESS
oy -§1- 0 CORAL GABLES FL TACNY-ST-ZP
TILE P [l oiteie Z1me [dChange L] Additian
KAME SMITH, THOMAS W. 22 NAME
sweeranokiss | 3195 PONCE DE LEON BLVD. 23 SIRELT ADDAESS
urv-st e | CORAL GABLES FL o 2 ALY §1-7p
e S ot A1TILE [T change [ Addition
NAME KRAUSE, DAVID 32 NAME
sirieranokiss | 3195 PONCE DELEON BLVD. 335THEET ADDRESS
cuy-s1-an CORAL GABLES FL 34 CIY-S1-28
TIne [Tohen AT [Tcnange [T Addition
NAME 4.7 HAME
SIREL| ADDRESS 4.3 STHEET ADDRESS
Gy SE7e - 440ITY-51- 7
T [ eewnn S1TILE [Jchange  [_F Addition
HAME 52 NAME
STRELT ADDRE S 53 STREET ADDRESS
ITY - §1- 4P o 5.4 CITY-$1- 71
T [Toiten BTN [T change ] Addition
NAME 62 NAME
STREET ADGRE 55 6.3 STREE) ADDRESS
| Cir-51 pw o . Redcny-sizE
[ 14, 1 hore hy Torhly thal e infor A [-lu 0 v,\lh |rn f hlmu dm s oot quahfy Tor the exemption staled in Section 119.07(3)1}. Florida Statutes. | further cerlify that the information

inchcated o tas anewial e
offizer or lires fod (l( g
Sk 12 on Bl v ’

SIGNATURE:

de.nd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
sered Lo exceule this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



