X : PROFIT
CORPORATION
ANNUAL REPORT

1996 eEE
DOCUMENT # P93000020655 (5)

1. Corporation Maime

WENDROFF MANAGEMENT CORPORATION, INC.

I RO RN R R

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE ]
Sandra B. Mortham
Sacrelary of State

N DIVISION OF CORPORATIONS

F mupa-: F‘l _,t-J.lé)' quir\osg Mailing Address
L3
2934 DAWN RD. PO BOX 129
JACKSONVILLE FL 32207 FOREST PARK GA 30051
us 9. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Pindipal Pace of Business | 2a. Maliny Address 4. FEI Number Applied For
o] P I 59-3172372 Not Applicable
| Suite Apl #, eto | Soite, Apt. #, etc, 5. Gartiicate of Status Desired 0 $8.75 Additional
221 o 27] Fee Required
Gy & State __ City & Sate 6. Elaction Campaign Financing $5.00 May Be
2,3,J,, I . 23‘] Trust Fund Contribution a Added 1o Fees
2ipy ~ Counlry - Jipy Counlry B. This corporation has liability for Intangible tax under s 199.032,
|24] 25 |29 30| Florida Statutes 0 Yes [INo
) s ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CLARK, RICHARD 82| Sueo! Adress (P.0. Box Number i Not Acceptabie]
2934 DAWN RD
JACKSONVILLE FL 32207 83
84| City FL lasl Zip Code
1. ursuni 1o 1ho provissns of Sactions 6070507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmdar with, and accept the obligations of, Seckon 607 0505, Forida Statutes.

SGNATURE . A . o e [ -
Sl et e Typod O prniand rEe ol gzt dn D agent ace Wiy 1 appd b (HOTE- Regatsred Agent sigratara reduined when reinstahng) DATE 3
12, .. _ DFfICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
s P [ DELETE 1 1TITLE O Change [ Addilion =
han CLARK, RICHARD 1.2 RAME 3
st epaise | 2934 DAWN RD 13 STHEET ADDAESS &
L oestae | JACKSONVILLE FL _ ) L4 CIY-51-2P &
m.F [] DELETE 2 1TIMLE [ Change [ Addtion | O
HAR 22 NAME
STHEED ANDR B 23 STREET ADDRESS
R I 24 CHY-ST-21P
Tk [ DELETE 3 §TILE [ Change [} Addition
SR 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oSt el _ o 34CITY-51-2F
i [ DELETE 4 LTI [0 Crangz [} Addilion
Nt 4.2 NAME
SIHE' ADDRES 43 STREET ADDRESS
eovsear | 44 CIIY-ST-2IP
nnt ] DELETE 5 17I1LE [] Change [ Addition
an 52 NAM:
SHE | ADDRESS 5 3STREET ADDRESS
SRR PO 54 CiTY-S1-219
LE _ [DRETE 6 1TILE [ Change ) Additon
NAML 62 HAME
SIHcHIADKESS £3 SIREET ADDRESS
Loreskae | . . - BACIY-ST 1P
14. 1'do hereby carti'y that the informabion supplicd with thes fling. Mtariyfurnished anc does not qualty for the exermnption stated in Section 119.07(3){x), Florida Stalutes . | further
certify that the infarmation indcalac-aa-thiagrnua’ ropoy a annual report is true and accurate and that my signaturg shall have the same logal effect as if made under

fee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

é&ﬁm&i oRpiRECTOR ,,J:&%;L‘--ﬂ‘/:&il‘iffqé

EDN De Prone ¥

cath; that | am an officer or 8
apipaars in Block 12 or Biock

SIGNATURE:

siGHA




