FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

WORDSTOP, INC.

Principal Place of Business
12514 HOLYOKE AVE

Mailling Address
12514 HOLYOKE AVE

RN R

TAMPA FL 33624 TAMPA FL 336244228
us us
3. Dals Incorporated or Qualiied | 3a. Date of Last Report
12/15/1992 04/27/1995
2. Principal Plage of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] |26] 59-3157642 Not Applcable
Suite. Apt. #, eto. Sute, ApL. 4, etc. 5. Gartificate of Status Desied [ $8.75 aaditonal
EI ?{l Fee Required
GCity & State City & State 6. Election Gampaign Financing O $5.00 May Bo
2—3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for infangible tax under s 199.032,
24 25 [29] [30] Florida Statutes [ Yes [Oro
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
WHITTMAN, DANIEL 82| Stroot Address [P.0. Box Number is Not Acceplable)
12514 HOLYOKE AVE
TAMPA FL 33624 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ___ _ e e+ e o e e JE
o Siynature, typed cr printed rame of régistered agerl and ke if apphcable. {NOTE: Regsterad Agont signature recuired when reinatating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa’
THILE DP £ DelETE T1TTLE Ol Chage [ Additon |+
NAME WHITTMAN, DANIEL 1.2 NAME 3
sweeet aporess | 12514 HOLYOKE AVE 1.3 STREET ADDRESS g
CIy-5T-2IF TAMPA FL 14 CITY-5T-21P L4024 &
THLE v P [7] DELETE 2 1TITLE ; {7 Change [ ] Additon | ©
NAME wHITTMAN MRBAI?A 22 KA
stuctanvress | | 2514 { [0/(6 Ve, 23 SIREE ADDRESS
CITY-5T- 2P Tadmpa, FL 33594‘ 24C00Y-5T-2P
TITLE L M [J DELETE 3 1ML [ Crange  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| ciy-s1-2p 34 CITY-ST-2IP
THILE (7] DELETE 41TME [ Change [ Addilion
NAME 42 NAME
SIREE§ ADORESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-2P
TITLE [ DELETE 5 1TIILE (] Change ] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§T-2IF 54 CITY-81-2IP
TITLE [J DELETE 5 1TILE [ Change ] Addition
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as F made under
oath; that t am an officer or director of the corporation or tha receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, ar on an attaghment with an address.
M Dato

<
SIGNATURE: _ M W,
SIGNATURE AN| ED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Prone ¥ -



