SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT . B Secretary of State
1996 T DIVISION OF CORFORATIONS

DOCUMENT #  P93000021533 (3)
WESSINGER FINANCIAL GROUP, INC.

Prindipal Place of Business Mailing Address ”"“III ||| ||||I m" ||||| III” I|”| II"I ||||’ ||I|| INIl mll m' III'

10747 NW 18TH COURY 10747 N 18TH COURT
CORAL SPRINGS FL 33074 CGORAL SPRINGS FL 3301
3. Pate Incorporated or Qual bed 3a. Date of Last Report
. 03/23/1993 L 06/01/1995
2. Principal Place of Business 2a. Marling Address 4. FEINumber Appliod For
2 ;6—\ L 650391493 Not Applicable
Suite, Apt. #, &t Suite, Ap! #. elc it
r—| - . ¢ v g 5. Certificate of Status Desirad D $8.75 Adqmonai
22 ;] Fee Required
City & Siale Ciy & State 6. Election Campaign Financing I.__} $5.00 mMay Be
El ?81 Trust Fund Contribution e Added to Faes
Zip Country op Country 8. This corparation has habilly for intangitle tax under § 199.032,
24 El E‘ m Florida Statutes E] Yes D No B
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WESSINGER, HEILDER
10747 HW '|BTH COUHT 82| Streel Address (P 0O. Box Number is Not Acceptabla)
. CORAL SPRINGS FL 33071 5
84} City FL 85| 2ip Code

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Flonda Stalulss, the above-named corporation submits this stalement for fle parpose of Ghanging 16 ragistercd
office or registered agent, or botn, in the State of Florida_Such change was authorized by the corperation’s board of gireclors. | hereby accept the appointment as registerc:d
agent. | am famihar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE ... S

Signature lyped o prnted narie: of egisbies agent and e ! appleabls (HOTE Aogesiercd Agent signas re e 1ared when renatal gl Bale
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12%
e D [T orete 11T PLES|DENTSEC. [t [P i
NaNE WESSINGER, HEILDER 1z HEILOER [ Ess/ngess
STREET ADDRESS 10747 NW 18TH COURT 13 STREET ADDRESS /5 7 957 S /8 aT.
QFY-s1- 30 CORAL SPRINGS FL 33071 14 CTY-ST- 2 CU AL SPR. ., 33207] _
TITE L] oeLete 21Tl T 7 [T change [T Addition
HAME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-S51-2IP 2 4CITY-51-21P ) .
THLE ] orifie I1HME L] Changs [ ] Aaditon
HAME 32 NAME
STAEET ADCRESS 33 STREET ADDRESS
CITY-ST-2P 34 CIY-S1-7IP
L [T pecete 41TITLE L] crange [ ] addiion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-8T-2P 44 CITY- ST 2IP
TILE [ ] Deuerte 51TITLE LT changs [T Additioa
NAME 5 2 NAME
SYREET ADDRESS 5 3 STHEET ADDRESS
CiTY-5T-21P 54 CITy-§1-21P
ThE [ DeLete 81THLE [] Caange T ] Addticn
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-8T-2IP 64 CITY-ST-2IF

14. [ do hereby cerbfy that the information supplied with this filing is valuntarily furnished and does nal qualify for the exempl on stated in Sechor 113 O7(3)(k). Florida Statutes |
further certity 1hat the information ind.cated on this annual reporl or supplemental annual repor is true and accurale and that my sgnaiure snat have the same legal eflect as if
made under oath, that | ani an gfficer or director of the corporation or the receiver or frostee empoaweroed 10 execule this reporl as racpairad by Chaptar 617, Florida Statates and

that my name appears in Bl 12 ar Biock 13 if changed or on an arractlmenl with an address
> .
§-5-9e @sy)3gy-2274
D o

SIGNATURE: . /4 %ﬁ'ﬁh : n%ﬁm;)m!m%% AR A
) y-

516 EOF .
ﬁ}://‘ NEE . LV e o i = .

CR2E034 (3/96)




