FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT FLORIDA DEPARTME NI OF STATE
CORPORAT|ON Sandra B Morlham
ANNUAL REPORT

Secretary of State

OVISION OF CORPORATIONS

1996
DOCUMENT #  P93000005325 (4)

WWMTA, INC.

1. Corporation Name

RN

Principal Place of Business Maiilrng Address

402 HIGH POINT DRIVE 505 N. ORLANDQ AVENUE
COCOA FL 32926 4TH FLOOR
us A BEACH FL 32991 3. Date Incarporated ar Qualified 3a. Date of Lasl Report
2. Principal Pace of Business | 2a. Malng Address 4. FEI Number Applied For
21 b 1 593195083 ot Applcabic
i b S "
Suite, Apt. #, etc Ut Apt m, ate. B. Cenlifcate of Status Desred 0O $8.75 Additional
22| S £ N S Fea Required
City & State City & State 6. Election Gampagn Financing $5.00 May Be
E‘ El Trust Fund Contribution O Added to Fees
2p 5 Cauntry | 2y 8. This corporation has liability for intangble tax under s 199.032,
?ﬂ 2ﬂ 29} Florida Statutes [ ves [IhNa
| ... 9 Nameand Address of Current Registered Agent [ 10. Name and Address of New Reglistered Agent
81| Name
PEEPLES, JAMES W li 82| Street Address [P.O. Hox Nurmber is Not Acceptabia)
505 NORTH ORLANDO AVE.
COCOA BEACH FL 32932 8
|84] " City FL 85| Zip Codo

11, Pursuant to the provisions of Sections 6070007 ard 607 . 1 Statutes, the aliove named corporal ion subimits thes stalement for e purpose of changing its registered office
ar registerad agant, or batly, in the State of Flonda Such c| i Igl it anthotized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famihar with, and accept the obligations of, Section G07.0605, Forida Statutes

CR2E034 (12/95)

SIGNATURE oL o - e
Sig e bl e B ] Tt e 2 b o e 1 U i T B petesad Al s grilin, Fog s orae e Eatats g DAy
12, o i OFLGERS AND DIRECTORS .~ K13 i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PSTD (G UELETE 11T [ Change [ Additon
RAME PEEPLES, JAMES W il 1.2 NAME
STREET ADDRESS 505 NOTH ORLANDO AVENUE 1 STREET ADCRESS
LIy -51- 2P COCOA BEACH FL o Haoyegie o
TILE [] DELETE 2 1TILF PD [} Change  fgj Addition
A 27 Hae Kirschenbaum, Malcolm R.
STREET ADDRESS 23sreei A00Ress | 402 High Point Drive
CITY-§1-2IF Mo se | Cocoa, FL.. 32926
e T 3 1TMLE VP S b [J Change ™ §¢J Addition
NaE 3ZNAME DiDomenico, Patrick E.
STHEE T ADDRESS aasmeerannaess | 402 High Point Drive
CITY-5T-21F S 34GHY - 51-21P Cocoa, FL 32926
TILE [ DELETE ERRNN [] Change [ Addition
NAME 47 M
STREET ADIRESS 4 3 STHEET AZDRESS
CiTY-S1-2IF e 445HTy - 51-29
TiiLe {7 DELETE 5 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 53 STREET ATDRES!
CITY-S1-2IF o EsanvesTene
Lk [ DELETE & 1TILE [[] Change  [T] Addition
NAME 6 7 NAME
STREET ADDRESS B3 STHEFT ADDRESS
CITy -5T-2IP ﬁdC!T\' §T-2IP

14. 1 do heraby certify that the information suppiad wilh tis fiing is voluntanly furmished and does ot qually 1or the exemplion slated in Section 119. Q7(3iK). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental anual repcs is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or ﬁ' the corporalion ocghe recever or trustee eniposered Lo execute this repert as requred by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block angegd, or G hrment with an addres-

SIGNATURE: Yrofe  ylera-47m

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER O DIRECTOR it Phon

WrrBairts oF T NS MED K




