SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGLST 7, 1096,
'AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.) 3, O (L

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1. Corporation Name

Sandra B. Mortham , ] *
/ Secretary of Mo ‘ /( % Ve
: “ ¢ DIVISION OF CORPORATIONS Sq -t
0007885 (4) N X £
(]
o

p+ ]
WED CAPITAL INVESTMENTS, INC. ﬁ o
e : - o
Prinzipal Placo of Business Mailing Address A -«
: - ™
3101 SW MTH AVE HO! SW 34TH AVE 5_‘-": - L
SUTE 906270 SUITE 905-276 | —— Sor A
OCALA FL 3u74 OCALA FL 3474 8. Date Incorpatated orlatfied Pl ofy 2t Reporl )
3 ORIV — B 1}&
[ 2. Prircipal Piace of Businass 2a. Malling Address ‘ : . ™S Applied For
21| 26] APPLIED FOR 9& Not Appficable
 Suite, Apt #. ete Suite, Apt. #, etc. \7 " { $8.75 additional
"22]” , ;ﬂ &. asired [j Fes Required
{ City & Smle Cily & State ‘ 6. Election Campalgn Finansing 0 $5.00 may Bs
23} 28] : Trust Fund Contribution Addad 10 Foes
4 | Counlry Zp Countey 8. This corporation has liability for intanglble tax under s. 189.032,
.gil._. 25 [26] 30] ' Fiorida Statutes [ ves [[] Mo
N 5, Name and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
1] !
_ WOLFSON, GARY L 81| Name
3101 SW 34TH AVE B2| Sirect Address {P.O. Box Number is Not Acceptable)
_ SUITE 905278 o
' OCALA FL 34474
B4| City FL 85| Zip Code

1. Bursimnt to the provisions of Sections 607, 0602 and 607, 1508, Florida Statules, the abova-named corporation submits this statament for the purpase of changing its repisterad
aifice or reg stered agent, or bath. in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as regstered
agent | am tamlias with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE Bondnae lypod o prates naow of tegiiterod agent and tle i epplcable [NOTE Ropletered Aganl signatuta 1eguired whan reinslating) DATE
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D ) (EEEE 11TRE LJ Change ) Addition
HAME ASH, LARRY P 1.2 NAME
sreeetponriss | 3101 SW 34TH AVE SUITE 005-278 13 STREET AODRESS
orvsie | OCALA FL 34474 14 /1Y - 872
it D ] oecere 21TMLE I ] Crange T ] Addilion
NAME LEVY, ISAAC L 2.2 NAME
sieer aoniess | 1593 SAN MARCO BLVD I 23 STREET ADDRESS
arvsrze | JACKSONVILLE FL 32207 2.4CITY -1 2P
ThkE D [] oeeee I 31T ‘ L] Change 1] addition
ks RUTLEDGE, GARY R 32name
sweevaonaess | PLO. BOX 651 N/A 33 STREET ADDRESS
ov-s-or 1 TALLAHASSEE FL 32302 54.DTY- ST- 7P
e JI D [T DeLETe L1TILE [T Ghange [_] Addition
e WOLFSON, GARY L € 2NAME
swreeraooaess | 3101 SW S4TH AVE SUITE 905-278 43 STREEY ADDHESS
| oy s1 OCALA FL 34474 44 CITY-ST-2IP
i 7 ecere 5ATILE Re " M T Time ) [T Change [] Asdition
NAML 52 NAME nd
SIRELT AQDRESS 5.3 STREET ADDRESS
onv-siae | 54CITY-$T- 2P ,SC C c"‘”!"?(.f
TILE ] DELETE 6.1 TTLE I% Cuange || Addition
NAME BINAME BDDDB 1 8228 S
STREE [ ADORESS 6.9 STREET ADDRESS '708'/ 15/36-~01005--006
| cnyostze B4 CITY-ST.2P w1125, (0

14,71 do hereby corlilty thal the information supplied with this filing is voluntarily furnished ant does not qualify for the exemption staled In Section 119.07{3}(K), Florida Statutes. |
furlhict cortify that the infformation Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if
made undar oath: that | am an giicer or director of the corparation or the receiver ot frustee’ empowerad to exgcute this report as raquired by Chapter 617, Florida Statutes; and
at my namo apgacars in Blo or Block 13 it changed, or on an attachment with an address.

SIGNATURE: __ Q{ﬂ /JA)| CBARY ;L OUESON 7/{02 ./ 96 35 20 %40y

...... Dagytimo Phana #
. )
| i L ISL R

BIGNATERE ANDINPED OR PRINTED NAME 4 61ONNG OFFICER OR DIRECTOR

CR2E034 (3/96)




