FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT g '  LOMDA DEFARTMENT OF STATE
CORPORATION \ 3
ANNUAL REPORT

1996 ad
DOCUMENT # P39190 (4)

1. Carporation Narme

WASHINGTON GENERAL CORPORATION

Sanara B Morthas
Socretary of State
DIVISION OF CORPORATIONS

MR

Principal Flace of Business 7 4 r‘fklﬂ\!l‘g“ﬁ\:’,—‘éi"\ 5
ONE COMMERCE CENTER. 12TH & ORANGE ST. ONE COMMERCE CENTER. 12TH & ORANGE ST.
#He. #718,
WILMINGTON DE 1980t WILMINGTON DE 13601 3. Date Incorporaled or Qualified 3a. Date of Last Report
06/10/1992 01/25/1995
2. Principal Place of Bus nass 2a. M. mm Ackdrons 4, FE1 Number Applied For
(21} o 2{@1 S o 650243448 Not Applicatile
Suite. Apt. . et . Suile. Ayl p. €ic §. Certificate of Status Desired 0 $8.75 Additional
Zl 27 Fee Required
City & State Tty & Stat 6. Elaction Carmpaign Financing ss_oo May Be
r“‘-‘ O
23 23] Trust Fund Contnbuhon Added to Fees
Zip | Country L. s . Couniry 8. This carporation ha'; Inahlhty far intangiole tax under s 199.032,
?tl 25] 29] 30 Frorida Statutes O ves [ONo
9. Name and Address ol‘__C_u_f_r_e_r_if Bc_gisle;édﬁgg;njw - 7_ _-:;__ _‘I(JN_ame and Address of New Reglistered Agent }
81 Name
THE PRENT'CE"‘NL GDRPDRAT'ON SYSTEM INC. 82| Sirest Address (P 0. Box Number is NOt Acceptable
1201 HAYS STREET R
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL Iasl Zip Code

11, PursLant 1o 1he provisions of Sechons 6070607 and G07.-60% T lorda Statutes, he shove narmed corporation submits this statemient for he pUpGse o chanang its registered office
o registered agent, or both, in tne State of Flonda. Suen change was authorzed by the corporation’s board of dirgclars. | hareby accept the appointment as registered agent, [ am
familar w th, and aceept he oblgatons of, Secton BO7.CA005, Florida Statutes

i
CRZ2E034 (12/95)

SIGNATURE _ . . . s . L 3 e
Siguahre tp 2l or pcted e o i gt el e g AL e ML Flge Wl v e Az DAt

12. OFFICERS AND DIRLCIORS 13.

TITLE CPT S [ oeETe N EREl T [J Changz ] Addilion

NAME MANDOR, ROBERT 17 NaMe

STREET ADDFESS 5200 TOWN CENTER CIRCLE 12 STREET ATORFSS

OTe-31-21F BOCA RATON FL R ganesine |

TITLE VS [JGELETE 2 1TF [ Charge [ Addition

HAME LEVINE, JOAN 22 NAME

STREET ADDFESS 5200 TOWN CENTER CIRCLE 23 SIELE] RDDRLSS

CITY-ST-BP BOCA RATON FL o 2G-S 20 -

TITLE [ DELETE 3 1TILE [ Change [} Addition

NAME 32 KAME

STHEEY ADOFESS 33 S7HET ADDRESS

CITY-8T-2IP L J4CITY-S1-21P o

TITE [] DELETE 4 1T1TEE (] Change  [] Additior

NAME 42 NaM:

STREET ADDRESS 4B S| ARORTSS

Ciy-51-2IF i 44C Ty 5T 2P

TILE [] DECEIE 5 1NNE {1 Cnange [ Addition

NAME 52 NAME

STREET ADDRESS S3STREET ADOHESS

CITY-51-2F o T XL o

THLE [ UFLETE b1 TIILF [[3 Change 0] Addilion

N&ME b 7 NAMF

STREET ADDRESS 63 SIREL [ ADDRISS

GITY-ST- 2 E4cny-si-ne |

14, 1 do hereby c,er‘[fy that the in‘ormation suppled wati- this il |g & voluntar i y furnished and coes nol q fy Tor the exemiplion staled in Section 119.07(3j(k), Florida Statutes, | further

' certify that the inforriation indicakerT oo nis anaual tepart o supplanents’ annua! report s true and accurate and that my ature: shall have the same lega! effect as if made under
cath; that Lan: an officer >ChageT the giggoraliin O 1 recoiven o trustae oropowiened 10 exocute IS repart as requred by Chapter BO7. Florida Statutes; and that my name

N

Far 0y &N o address

et Mander Lf/ W7 [ %07__52& 9933

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICEA OR DIRECTOA Lzt a Phucre




