FILE NOW: FILING FE

FILED

E AFTER MAY 1 1S $550.00

PROFIT 2 A N FLORIDA DEPARTMENT OF STATE
CORPORATION VA Sandra B. Mortham
ANNUAL REPORT 4 Secrelary of State
1997 i b DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # PS3000088560 (6)

orporabpn Name

W.0.8.E., INC.

Principal Place of Business

12 US. HIGHWAY ONE
N. PALM BEACH FL 33408

Mailng Address

TMZ U.S. HIGHWAY ONE
N. PALM BEACH FL 334084500

A

3a. Date of Last Repart

03/13/1896

3. Date Incorporatad or Qualified

12/26/1993

2. Princpal Flace of BUs-i0ss 2a. Mailing Address 4. FEl Numbar Applied For
|21] [26] 650470673 Not Applicable
Suite, Apt, #, et Suite, Apl. #, etc. i
2l wlie, At 8, e uie, AP b. Certificale of Status Desred [ $8.75 Additonal
29 ;-I Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] m Trust Fund Contribution Added to Fees
2w | Country . dp Country 8. This corporation has liability for intangiblg tgx under 8. 199.032,
24| 25) 20 30] Florida Statutes Yes JXNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersa Agent
NORRIS, DAVID B B1| Nerme
712 US. HIGHWAY ONE 82! Sroot Aadiess (P.0, Box Numbor 18 NoT AGceptable)
N. PALM BEACH FL 33408 .
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accepl tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purposa of changing its registered
office o registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

| arr: @n officer or director of e

appears in Block 12 or Block 10 changgd. o on an attlachment with an address.

NI RIE
IR R

iy
1 i P

infarmal an ncheatad on this annual repors or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
arporation or 1he receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Gy gt e fo-e of ray sered agent and Bl © agpl cable NOTE: Freg stered Agent signatore 1eauited when rainslating] DATE

12 — GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :

T SPDT [ DELETE ritne SPDT XiX] changs L Addition | &

hask TUCHSCHER, CLAUDIA 12 NAME TUCHSCRER, CLAUDIA 3

ome anoress | 3216 RED WOOD STREET 3sweeraoress | 3375 Herman Ave, T
carsze | SAN DIEGO CA worv-stze | San Diego, CA 92104 &

TMLE 7 oELETE 21THLE [J crange [ Addition |

Pt 22 NAME

SIAEET ADDRESS 2.3 STREET ADDRESS

Loy . 87- 2 2 4CITY-57- 0P

i [T DELETE 31 TLE [ change T Addition

KAME 3.2 RAME

SThFE T ADDRESS. 3.3 STREET ADDRESS

Gile - §1- 21 34.CITY-ST-2P

TLE ] pecele 41 TILE [T change [T Additien

NAME 4.2 NAME

SIREET ALORESS 43 STREET ADDRESS

Liby-Sr. 2 44 CITY-ST-ZP

TILE T peLeme §1TILE [Jchange 1] Addition

NAME 532 NAME

STREFT ABDAESS 53 STREET ADDAESS

CITY-Si- 710 5.4 CITY-ST-21P

L T DELETE 61TITLE [Jchange 1] Aadition

NEME 6.2 NAME

STREET ACDRI S5 6.3 SYREET ADORESS

on-st-ap | 64 CITY-§T-2IP

14. 1 do hereby cerlly that the information supplied with this fling tdoes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the

SIGNATURE: _ /|

ATURE AND TYPED OR PRINTED NAME CF EIGNING OFFICER OR DIRECTOR

24177

Tiaglime Phone: #



