FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEishBobleod Bihndses ine.

Principal Plzce of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90140 018 ****61.25

Ikbﬁ/ﬂﬂﬂl

2. Principal Place of Business 2a. Mailing Address 3. Date In:orporated or Qualifed
1l (6247 LibERTYy 51T o] 1625 Libekm, sr /4 / 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. f 4. FEI Numbel f Applied For
E‘ ;I Y_ | Not Applicable
City & State City & State iti
_,y . . Y . . 5. Cerlifczte of Status Desired O $8.75 ac d_ltlonal
MMIL_LE_‘_&; m JacksoNLLE  FL Fee Req lired
Zip Counlry pr Country 6. Electior. Campaign Financing 0 $5.00 vayBe
;‘ 32217{ ,El Ont 2_9‘ '3-22 o é— ’;‘ Ditpal Trust-Fund Contributions Agded to Fees
8. Name and Addiess of Current Registered Agent 10. Name :ind Address of Mew Registered Agent
81| Name

JOWES

o/

Aodcson ViblE

82| Street Adiress {P.O. Box Number is Not Acceptable)
Cuo 88~ NASARL 5/

83

84 City

85 I Zip Code

FiL_ |

office or registered agent, or both, in the State of

SIGNATURIZ

11, Pursuant 1o the provisions of Se-tions 617.0502 and 617.1508, Florida Statutss, the above-named coiporation submit; this statement for the purpose of changing its registered
Florida. Such change was zuthorized by the corpora lon’s board of d rectors. | hereby accept the app sintment as regi stered

agent. | am familiar with, and ac:ept the obligaticns of, Section 617.0503, Flcrida Statutes.

Signature, typed or pninted nan e of registered agent :nd 1ila If applicable. (NOTE - Registsred Agent signature requ -ed when reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12
TITLE {] DELETE 11TITLE P / 'D [JChange [ Addition
NAME 12 NAME Q£7’/MJR TResT
STREET ADDRES 3 13STREETADDRESS | }¢ 2& LibERorq = r
CTY-ST-2P 14 CITY-5T. 2P Tacksovvike FL  Sz2204
TME 1 DELETE 217TLE /D ClChange [ Addion
NAME 22NAME Phiie NEA L
STREET ADDRE! § 2asTReETADORESS | A S 4 £ 71—" sS4
CITY-ST-2P 2,4 CITY-ST-2IP TALeE oV IME | FL 3220 {
TIME ] DELETE 3.1 TITLE S/o []Change  [] Addition
e 3ENANE 2AagLow Robiwsonw
STREET ADDRE! § IASTREETADORESS | BB £ sr
CITY-5T-2IP 34.CITY-§T-2IP TAcdsSen VittE, FL 32 20(
TinE [ DELETE 41 TITLE T/ ' OChange [ Addilion
NAME 4.2 NAME NoLmian :.r.‘.' NES
STREET ADDRE! § 43SIREETADDRESS | § iy @ 5" IMASHL s
CITY-ST.ZIP 4ACY-ST-ZP Tacuspibte EL 322 s
TIMLE [J DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
CITY-5T-2IP 5ACITY-S8T-2ZIP
TILE ] DELETE 8.1 TITLE []Change  []Addition
NAME 82 NAME
STREET ADDRE! 1S 6.3 STREET ADDRESS
CY-ST-7P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation

indicate d on this annual report or supplemental

sinnual report is true and accurate and that my signatu re shall have th: same legal effect as if made urder oath; that | am an

officer «r director of the corporat on or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: /s oo ilotbtoshc

Tanes )

Gog- 724 . 50350

E OF SIGNING OFFICEI: OR DIRECTOR

Y16/ 99
/ Pate

Daytme Phone #

CR2E037 (11/98)




