FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT G L 5 FLORIDA DEPARTMENT OF STATE
CORPORATION P

ANNUAL REPORT

1996 g
DOCUMENT # P93000043768 (9)

1. Corporation Name

Saridra B Mortham
Secretary of State:
OISION OF CORPORATIONS

WYN-MARK, INC.

Principal Place of Business ) Mail g Adchess
1H0 GREAZA STREET 1310 GREAZA STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Quat®iod 3a. Date of Last Report
| 2. Principal Place of Business 2a. Matng Agdess 4. L Namber Appliac Far
?ﬂ 26] 65'0421 Nat Applicable
Sute. Apt. #, €t L Sdite Apt . ele. 5. Certicale of Status Desira [l $8'75 Additional
El R 27] Fee Required
City & State | Gty & Siate 6. Elaction Campaign Financng $5.00 May Be
E 23] Trust Fund Contribution l Added to Fees
Zip Country | Zip _ Counlry B, This corparation has habilty for intanginle tax under 5 199.032,
;4—| El 291 30—[ Fiorida Staiutes [J ves [Cne
L 9. Name and Address of Current Registered Agent ~ T 10, Name and Address of New Registered Agent
81] Name
CAPITAL CONNECTION INC. 82| Stact Address [P.0 Box Numiber 15 Not Acceptable)
417 EAST VIRGINIA STREET
STE. 1 83
ALLAHA 01
T SSEE FL 323 84; Cuty FL |85 Zi Gode

11, Barsoant 1o the provisions of Sechons 07 0507 and (07 1508, Fionds Stautes, 1he ahove nanad o MpGaion submits this statament for the prarpose of changing its registered office
or registered agent, or both, in the State of Florcla Such chiange was autharized by the corporaton’s bicard of directors. | hereby ascept the appaintment as registered agent. | am
famihas with, and accept the obhigations of, Section 607.0505, Flonad Statutes

CR2E034 (12/95)

SIGNATURE _ . i o . . e
Sig ot Bypand 0 Poade f ferie OF fapetin b dge e 11Tt B Y e L R AT R S R DAtk

12. CFFICE RIS AND DIFE CTORE 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12

TITLE D T o D DELE’IE o -1-“1-"1_”“;“6__ D I:hange [j Additan

HAMIE WILNO, ALBERT D JR. 17 NAME

STREET ADDRESS 1310 GREAZA STREET U3 SIRER T ARDRESS

ity S1-2p ENGLEWOOD FL 34223 o X

TITE [] DEL v TILE [0 Change  [] Additon

MAME 23 MAMI

STREET AUGRESS 73 STHEL) ADORESS

CITY-§1-21P e 240NY-81-21P )

TTLE [ DELETE 31T [] Crange  [] Addition

NAME 32 NaME

STREET ADDRESS 33 SIREFT ADDAESS

CITY -§T-ZIF o - 34CFF-51-71 e

TITLE [CJotiele 4 TLE [ Changz [[] Addition

NAME 47 NAME

STREELT ATDRESS 4 3SIREFT ADDAESS

CHTY-GT-2IP i o J raciy-gr e

TITLE [1 DELETE 5L [C] Cnarge [} Addilion

MAME 52 Nahtt

STREET ADDRESS 53 SIRELT ADDRESS

CITY-§T-7IP o 5400V §-2p

THLE [C] DELETE 6 1 TITLE [ Change  [] Addilion

HAME £2 NAME

STREET ADORESS €3 SIREFT ADDRESS

CItY.§1-21° E4CTY-SI-2F

14. | da hereby cadty that the wiformabon sup Wtk s g s woluntasly furnishesd and does nol quabfy for the exerption stated in Sectinn 1190730k, Florida Statutes | furiner
certify that the information indizated on ths annon! report o szl wal annual report is eae and accurate and that my signature shal have the same legal effect as if made under
cath; thal F am an officer or director of the conpareion or the recencr o trustes enyxawered B exetuie ths eporl as requited Ly Cnapter 637, Fiarida Statutes: and thal my name
appears in Block 12 or Block 13 if changed. or oncan altackmenl wilh an aduress,

. 7
SIGNATURE: = {)Uweoiy u)u,u_i) d/1</ac  aa ana-rag

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF Dlast e Fran a4




