FILE NOW: FILING MAY 118

$225.00

FEE AFTER
PROFIT Ps T

CORPORATION
ANNUAL REPORT

1996

Sandra B Martham

FLORIGA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

PQQ&&ME!\'T # P93000039886 (5)

W. F. S. lil LIMITED INCORPORATED

. _ N
Frincipal Place of Business

15310 AMBERLY DR.
SUITE 250
TAMPA FL 33647

Mailng Address

15310 AMBERLY DR.
SUITE 250
TAMPA FL 33647

S

| 3. Date NGO worated or Qo fiod

05/28/1993

"3a. Date of Last Fepon

__04/20/1995

| 2. Prircipal Place of Businoss T ‘%a. Maing Address 4. TLNamber Apglied Far ]
2] _ =8l L 593184136 [ hotmvpicai
it L # . Suite 4 . iti
.., Suite, Apl. #, etc | Suite. Apt 4. etc 5. Cerificate of Status Desired 0 $8.75 Additional
22] ) 27] ) e L Fee Required
___ Gity & State Oy & State 6. Elechon Gampagn Financing . $5.00 May Be
23] N 28 o Trust Fusg Gontribution Added to Fees
Zip Country o Ap - Counley his corporation has habilty 1or intangible 1ax under s 199 032,
241 EI 291 30] Fluricda Stalutes [ ves [INo
.5 Name and Address of Current Registered Agent — _____ __ .. 10._Name and Address of New Registered Agent o
811 Namwe
STEERS, WILLIAM F Il 82| Strect Adriress IP.0. Box NUmber is Nol Asceptablc)
15310 AMBERLY DR. I )
SUITE 250 683
TAMPA FL 33647 84| ciy 0 ) o FL ssl 7ip Code

or regislered agent, or both, in the State of Florida. Such change was authorized by
faminar with, and accept the obligations of, Scstion 607.0505, Flarida Stalutes

SIGNATURE

11, Pursuant 1o the pr(;\:@_ons of Sections 607.0502 and 607.1508, Flonda Stalules, the above nanod corparation submils this stat

ement Tor the purpose of cf anging its registered office
y the corparation’s board of directors. | hereby accept the appointment as registored agent. 1 am

| Shynatrs Wnedl or rintad Aaie 6'7.:@_:;'t§r'é'r|"agmt &ridl liti it appi-azble . :Niiit ‘Regsiered Ageat s h.i B T oAt . ) &
12, OFFICERS AND DIRECTORS 13, ___ ADDITIONSCHANGES TO OF FICERS AND DIREGTONS IN 12 g
TILE PVS [ DELFTE LT [] Change [ ddition =
KaM: STEERS, WILLIAM F i 17 HAME 3
seeabnzss | 15310 AMBERLY DR 13 STHELT AZDRESS &
CIy-51- 2 TAMPA FL 33647 o RFvowesewe | ) &
e [] DELFTE PR T ) O Change [ Additior | ©
NAME 27 HAME
STHELT ADOMESS 23 STHEET ATDRESS
| CHY-81.21 o e Qzaomestae [ o i i L
1IN ] DeLEIE A1TILE [] Changs [} Addilion
NaME 32RAME
STRELT ADDHESS 33 STREE! ADDRESS
_Lav-st-7Ie L e @ 3A0NY-STAP S .
THILE [ DEsETE 41T [1 Change [ Addilion
NAME 47 NAKE
SI4EET ADDRESS A3 STREFT ADNRESS
| _cinv-st.ap _&4CHY-§T-29 ) _
TLE [ DELETE 5 T1I7LF [ Change  [J Addition
NAE 52 NAME
STREET ADDRESS 53 STHEEL ADDRESS
Cily -§1-217 L L B sagiy-stae L e
TILE [T DELETE 6 1TITLE [ Change [ Addilion
NAME 62 NAME
STHEE T ADIDRESS 63 SIREE] ADIRESS
| Cv-s1-2p _6ACITY- S 2R

certify that the informiation indicated on this annual report or supplemental annual r
oath; that | am an afficer or director of the corporation of the receiver or trustee err

SIGNATURE AND TYPED OR

13. Tdo hareby certify that the information supplied with this fﬁgls voluntarily furnished and does nat qun!(h?lor 1he exemption stated in Soclon 119.0?:3](%:), Florida Satutes. ) furiher

appears in Block 12 or Block 13 if changed. or on an attachmenl with an address
SIGNATURE: 4 2. %wjﬂzﬂ W £ SHe

INTED NAME OF SIGNTNG OFFICER OR DIRECTOR

eporl1s true and accurate and that my sgnature shall have the same tegal effect as d made under
1h s report as required by Chapter 607, Flonda Statutes; and that my name

QUG 2 2

Yagune Prong

ipowered 10 execuls

ers Tl . P 7% e r >




