SECOND NOTICE: CORPORATION WiLL BE DISSCLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

.. &WVISION OF COAPORATIONS

‘1996
DOCUMENT # N95000002928 (8)

1, Corporation Name

WORLD LONGBOARD ASSOCIATION EAST, INC.

2472 BIMINI LN 2472 BIMINE LN
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1995 .
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Adphéd For
Fil ;1 Not Applicabie
Suite, Apt. #, ot Suite, Apt. #, elc. : iti
ne- Ap vie. Ae 5. Certiicate of Status Desired O —$8.7 Additianal
22 ;ﬂ Fee Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;;l Trust Fund Contribuation Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?41 25 ;l '3-01 Fiorida Statutes DYes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JOHNSON' HENRY W 82| Swuset Address (F.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR
SUITE 301 83
CORAL SPRINGS FL 33071 =T e

i

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named carparation submits this stalement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617‘8603, Florida Statutes.

SIGNATURE
Stgnature, typed o printed name ol registerad agent and litle  appicable (NOTE: Ragistered Agent signalure reguited when rénstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL [ oeLete TATITLE M. T [ Tchange [T additon
NAME 12 MM DALLY S Haw
STREET ADORESS TISTREETADDRESS | 2N T2 Simaal U LasE
try-S1- 2P 1A CHTY-ST- 2P Fe lAadh. Fo Fi3i2
THLE ] oELere 21TTLE D i [Tchange [ Addition
NAME 22NAME pranhd W ToriNs J,bi‘j\
STREET ADDRESS 23sREETanoRess | jopoq YN AVRAT T '
Cy-ST-28 aaoystar | gt SPAUNGT FU 5311
TTLE T oeLere 31 TIE * > iy [ Tchange [T Addition
NAME 27 NAME e ShAW .
STREET ADDRESS 335meeT apoess | 24 7L Bim M AN
OV -5T-2F seanvestze | FER Q. Fe 2313
TMLE ] DeLete 41TLE ] Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
ITY-ST-2P 44LITY-57-2P
TME [ OELETE 51THLE [J Charge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P SACITY-S1-2P
TLE T Joeiese 6.1TITLE SO0 1 921 1 Rl Bege [ addipon
MAME B2NAME -03/123/96--01132--020 V!
STREET ADDRESS £ 3 STREET ADORESS 1Y /;JL
-§7- g4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished end does not qualify for the exemplion slated in Seclion 119.07(3)(k}, Florida Statutes |

further certify that the inlormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
made under oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 €xecute this report as required by Chapter 617, Flarida Statutes: and
that my name appears in Block 12 or BlogkfB if changad, or on an atlachment with an address.

SIGNATURE: H S AT I OQUINE D Baany shgw  7-29-%¢  954-165-7750

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytime Phone #
B L LS

CR2E037 (3/96)




