SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFIT b FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Martharm
ANNUAL REPORT L S Sefratary of Stata
1996 (0 -1 -q&@ﬂ_ﬂgtc/ '6 - /Ct?»f¢ CQH@AHONS
DOCUMENT #  P93000035644 (2)
WAHL AGENCY INCORPORATED
OO P
2X0 NW. . BLYD. 200 NY. P. BLVD.
SUITE 210 SUITE A
BOCA FL 33431 BOCA FL 33430 3. Date Incarporatod or Quahtied 3a. Date of Last Report
05/17/1993 i _ 05/01/1995
2. Principal Place of Business 2a&. Maling Agdrass 4, FEI Number Appliad Far
1] 1031 218T STREET 26] 1031 21ST STREET 650413448 Not Applicable
'z?l Suite, Apt #, etc — Suite, Apt. #, atc. 5. Cerlihcate of Status Desired O $8F.E?e._":q:qdj|rgznal
City & State City & State 6. Election Campaign Financing - $5.00 may Be T
IZ-;I VERO BEACH! FL Z-B—I VéRO 'BEACH' FL Trust Fund Contributiom" o ____!:;, Added to Fees
Zip Counlry Zp Counltry 8. This corporation has atliy for istangible tae uncer s 199 032
23] 32960 25) INDIAN RIVEHz| 32960 3INDIAN RIVER| = (oo [ ves [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
CORPORATION INFORMATION SERVICES INC. 71| Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 . -
84| Cuy FL ssl 7Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508. Florida Statutas the above named corperation submits thrs statement for the purpose of changing ils reg stered
office or registered agent, or baoth, in the State of Flarida Sueh change was authorized by the corporation's board of direclars | hereby accept the appaintment as registered
agenl | am familia- with, and accept the ebligations ol Section B07.0505, Flanda Statutes

SIGNATURE . . . L . e e
Signature typed o prnted name o regrtared agent and ke i anel catle (MOTE Rugetonia Agenl signatine reruired when reinsta ng GAIE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP LI oecere TUTTEE [T Change L] adaition Eﬁ/

NAME WAHL, TIMOTHY L 1 2 NAME 3

steeevaponess | 2200 N.W. CORP BLVD., STE. 210 13 STREET ADDRESS &

CITy-sT-2IF BOCA RATON FL 33431 14GITY -5T-2P &

TITLE ov (] DeceTe 21 TILE KX Crange [ ] Addition |O

NAME WAHL, JERRY L 27 NAME

siaeeT anoress | 2200 N.W. CORP BLVD,, STE. 210 zasmecianoriss | 1031 218T STREET

CTY-ST- 2P BOCA RATON FL 33431 z40mv-si-2p | VERO BEACH, FL 32960

e DST [_] oeiete 31TME ot chang: T ] Adanon

NAME WAHL, CLAUDIA 32 NAME

seeraooress [ 2200 N.W. CORP BLVD., STE. 210 sasimeeraoceess | 1031 218T STREET

Cay-51- 29 BOCA RATON FL 33431 saemv-stz2e | VERQ BEACH, FL. 32960

TILE [ ] oecEwe FERT [J change [ ] Additon

NAME 4 ZNAME

STREET ADDRESS 43 STREE] ADORESS

LAY -5T- 21 44CHTY ST 2P |

TIme t ] Dewete 51TILE [ ] Cnange [T Aadition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADCRESS

CHY-ST-21 540TY-51- 1P

WTLE [] Decete 6110LE [] Crarge [ ] Adonon

HAME 62 NAME

STREET ADORESS 6 3 STREET ADDRESS

CHY-§T- 2P B4CIY-ST- 7P

14. 1 do hereby certify that the information suppled with this filing 15 voluntanly furnished and does not qualify for the exernption stated in Secton 119 0743)(k}, Fionda Statu'es |
further certify thal the information indicated on this annual repart or suppiemental annual report is true ang accurale and that my signature shall have the same tegal effect as il
made under oath. that | am an ofimer or directar of the corporation or the receiver or trustee empowared 1o exegute this repaort as required by Crapter 617, Florda Stalutes, anc

for Biock 13  changepl. or on an a achmont it an address
F (il Mechdiws. Le- AY-96 e[0T 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR sovatior: Fele




