_FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ) ' FLORIDA DEPARTMENT OF STATE ‘ May 19 1997 gooam

CORPORATION Sarvira B. Mortham

ANNUAL REPORT 'r Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000007885 (4)

1. Corporation Narme
Mailing Address ““"III ||| II“I lm"lm I'm Ilm III" Ilm M“ “m ||m |“| ml

WED CAPITAL INVESTMENTS, INC.

Frncinal Place of |

3101 SW MTH AVE 301 5W 34TH AVE
SUITE 905-278 SUITE 905270
OGCALA FL 34474 OCALA FL M44T4-7447
3. Dale Incorporated or Qualitied | 3a. Date of Lagt Report
N 02/01/1994 09/16/1996
2, Principal Prace of Husiness 2a. Mailing Address 4. FEI Number [Applied For
T 26| 59-3267502 Nol Apalicaio
 Suite, Apt #, ete - Suile, Apt. #, elc. N ] $8-75 Additional
E,ﬂ o 27 §. Certificalo of Status Desired [ Foo Roquirod
. Gy &S . Ciy& Sate 6. Efection Campaign Financing $5.00 Mey B2
s 28] Trust Fund Contribution 0 Added 10 Fees
| ..o .. Gountry Zip Country 8. This corporation has lability for inlangible tax under s 199.032,
_Eil____,, e 25} 20) 30] Florida Statutes Oves [no
| __ Nameand Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WOLFSON, GARY L 81} Name
3101 SW 34TH AVE 82 Streot Address (P.0, Box Nurmber is Not ACcaplable)
SUITE 905-278
OCALA FL 34474 _ a3
B4; City FL 85| Zip Code

. sanl 1 ihe provwsons of Sections 607502 and 6071508, Florda Slatules, the above-named corporation Submits this slatement Jor the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as registered
agent | am tamihar with, and accept tha obligations of, Section 607.0505, Floriga Statutes.

SIGHNATURE

Tier it lyga 3 0n gerend el o rggedered agent and Hia ¢ appheakle [NOTE- Begistored Agent signature recuirsd when reinstaling] DATE
REX OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12__| &
MHF D [ oriete 11TME [ change [ Taddtion | g5
HAM LEVY, ISAAC L 1.2 NAME §
st aniess | 1513 SAN MARCO BLVD 1.3 STREET ADDRESS &
Cir 51 2 JACKSONVILLE FL 32207 14 CITY-S1-2P B
—-T-i-]-l%~»‘------------~-ﬁ~ o [T oELeTE 21 MiTLE Ll Change [:] Addition |©
NeME RUTLEDGE, GARY R 22 NAME
sweraroess | PO, BOX 581 NA 2 STREET ADDRESS
_TALLAHASSEE FL 32302 2.4 GITV-S[- 2P
170 3 DeLETE 34 TLE [OQchange L] Aadition
WOLFSON, GARY L 92 NAME
siree s aovress | 3107 SW 34TH AVE SUITE 905-278 3.3 STREET ADDRESS
G- sl fi QCALA FL 34474 34 CITY-5T- 2
T [T DeEre a1 TnE [ Change L] Addition
HAME 4 2NAME
STREET ADRE S5 4 35TAEET ADDAESS
L v stak R 440TY-ST- 2P
nme MRS 51TTLE [J €range [ Addition
MAME 5.2 NAME
STRLET ARG .3 STREET ADDRESS
| Chv.st-ab 4 . 540Ty-81-2P
TIE [T oeeere 6.1 TILE L Change  [_] Adgition
Kaw 5.2 NAME
STREF] AD{RESE. 6.3 STREET ADDRESS
ot | BALY-S1-1¥

14. 1 clo herehy cerlity that the information supplied with this filng does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the
information intheated o this annual report or supplemantal annual report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that
1 & an oflicer or direclor of the Corporation or tho recever or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 o Block 13 if changed, or on an aftachmgnt with an address.
SIGNATURE: A~ Qwa of. Lt) /b 5;/_1/ 97 3346243 944
BIGHATURE AN YPEC OR PRINTED NAME Date Baytima Pronc ¥

- I

sraNmd OFFICER OR DIRECTOR



