FILE NOW: FILING FEE AFTER MAY 11S $245.00

. e Tl il
- L §E
PROFIT s FLOMIDA DEPARTMENT §7 STATE
CORPORATION A Sandra 8 Morthalp
ANNUAL REPORT ¢ g% Secretary of Stat
1996 A DIVISION OF CORPORATIONS
1. Coarproration Name ( )
WISSING AND ASSOCIATES, INC.
f’ruo;n! Fiar e Of Busingss MMailag Ackaress II || | " I | I ”I ||
5204 BONAIRRE BLVD. 5204 BONAIRRE BLVD.
ORLANDO FL 32612 ORLANDO FL 32812
3. Dals ncorporaled or Quatified | 3a. Date of Last Report N
T2 Pt Pace of B T “2a. 'Kh\h}{g Addresz ) 4. FElNumber A-pphe(] For
2 S 26 - o 59-3181656 ) Nal Apglicante
Suiter, ApS #, el Saite, i, oelc. .
[ S A ot - i, Apt b, elo 8. Certifcate of Status Desired O $8'75 AdQ\tlonal
[221 2?1 Fee Required
- Gty & State Oty & Stale 6. Election Campaigr Financing 0 $5.00 wmay Be
23! 28-| Trust Fund Contribation Added to Fees
i Country | rge | Country 8. This corporation has ligQiity f ngible tax under 5 189.032,
24 25| 29| 30| Florida Statutes s [INo
._7 B ,,,,9,,‘,,,”3,"[‘,9,,,9@ _ggr_gs_s__g_!:c;:urrenprrﬁqgigleirej?xgernl _40. Name and l(é:ldr ss of New Registered Agent
81] Name
W|SS!NG, RONALD L 82| Strest Address (1.0, Box Number is Nol Accepiahie)
5204 BONAIRRE BLVD. -
ORLANDO FL 32812 83
84| City N FL Iss | 71 Code
11 Baranant o the provisons of Sectons 8070547 and B07.1508 Flarida Stalates, the above named corporalon subrmits this statement for the purpose of changing its registered offica
o recpstened agent, o both, in the State of Flonda Sush change was anthonzad by the carporation’s board of drestars | nareby accepl the appointment as registered agent. 1 am
fa i with, and azcept the obligations of, Section 607 0500, Florda Statutes
SIGRATURLE . e . e e e e N -
T B RISt NI PR PN I | ERR B TE Feopdero A gur LSt o5 piriil basi b s DATE
12 i _ OFHICERS AND DIRE CTORS o 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt D ] BELETE 11 NIE [ Change [} Additan
iz WISSING, RONALD L 12 haM
5204 BONAIRRE BLVD. L3 STAEHT ATIDRESS
e ORLANDO FL e RE R
UL ] DELETE ZATnE [ Change  {7] Addion
(RN 2 2 HAWE
SH e T ANGnE Y, 2 ASIREE] AQDRIBS
NG o o ALY -8T 2 o
nLf [CJDELETE 31 TILE [J Charige  [] Addition
(RN 32 NaMF
SR L ALDRL 3% STRCET ADDRESS
e . - o 34 010y-5)-2IP
[] DECETE 41T1LE 1 Change  [[] Adeien
R 42 NANT
AT 4 ASTREF I ADDRESS
Coe &7 . _ R oaacry s
Tk I Deient 8 1 TILE [ Change ] Addilicn
bkt % 2 NAME
WTREE Y RLO 5 3 STRED | ADDRESS
sl ] _ - o 54 LI -§1- 2P ) _
TILF [ DELETE E1TIE [ Change ] Adetior.
hat] 62 Nawt
SHREE | AD0AE 5 63 SIRFF] ADDAESS
(e g2 o 6ACY-S1-2F
14. 1 00 herotiy certily thal the mformabiun suppliad with i fleg i valurtarily furnished and does not gualify for the exemption stated in Section 112.07(3)(K), Florida Statutes ) furtner
certty that the information ndicated on this annual repoed o supplemental annual report s trae and accurate and that my signature shall have the same lagal effect as if made under
cali thal Tam an officer or drector o 1ne corparalion or the recewer or trustee empowered to execute this report as required by Ghapsler 607, Flonda Statutes, and thal nly(;ame
appsoss i Block 12 o Black 13 1 changad, or an an altachment with an addiess -7 - Zg:/ ?
W _ RoN D L. WISSKG 1496 “ "
" ° siGnRTUAE AND TYP \NTED mﬁd OFFICEA OR DIRECTOR L i o T T e Fr

CR2E034 (12/95)




