FILE NOW: FILING FEE AFIER MAY 11§ $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERPARTMEN OF STATE.
Sandra B Maorlharn
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000009497 (6)
WOBUCON, INC.

1. Corporation Name

Principal Place of Busness . MHH(}A
27201 LEE $T. 2701 LEE ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporatec or Cuaiified 3a. Date of Last Report
2. PF-I”CIDH.‘ Piace of Business o 7 i za 7"\.‘17<LII7H'I¥|"A(E|-_1|t’&x‘é- o 4, Frl NUHIB&TﬁV??ir A[)i)l)&‘d F-O_f o
;J . ) L 65‘0453522 Not Applr:ahle
ite. Apt, #, et
Suite. ApL 4, etc 5. Curbhcate of Status Desired 0 $8.75 additiona!
22 Fee Required
City & State &. Eleclon Can]pa gn Financing 0] $5.00 May Be
?:;l o 8 - Trust Fund Contribution Added to Fees
| 7w B Cownlry L. dw ~ Country 8. This corporabon has hability for intangble tax under s 198.032,
24] ")ﬂ E 30 Horicha Statutes []ves [OONo
9. Name and Address of Current Registered Agent ... 10. Name and Address of New Registered Agenl ]
Bi| Mame
CORPORATION INFORMATION SERVICES INC. (82| Sreet Andrass (.0, Box Number e Net Acceptable)
1201 HAYS ST. .
TALLAHASSEE FL 32301 83
84| Ciy - FL |85| Zn Coade

the above naTed corporation sabmils this staterment far the purpose of changing its registered office
L aulnnized by the corporation’s boand of directors | hereby accent the appaintment as registered agent | am
ol Se tu: GO 0505, Hmd i Statites,

ar regusterbd agent or bom m thn <%1.—
famitar with, and accept the obliyabions

SIGNATURE _

SIg Tty d 20 Pl o et e 0 1 T

CR2E034 (12/95)

MY R gntemens AGent st fiafoiton Lt e 1
12, offictns ann Dfecions T ADDITIONS/CHANGES TG OFFICERS AND DIRECTONS IN 12
THILE D [ DELETE TG ) Change £ Addition
NARIE PFLUGK, PETER 12 NAME
STREE] ADDRESS 2701 LEE STREET 13 SIREFT ANDRESS
CINy-51-2IF HOLLYWOOD FL 33020 o 140 51-AF B
TILE [ DELETE 3ATIE [ Change  [J Addition
NAME 22 haM:
STREET ADORESS 2 3 STAEEY ADDAESS
CITY SE2P e o REaowestae
TILE ] DELETE AT [ Change [ Additior:
NAME 372 N
SIREET ADURESS 33 SIAL | ANCRESS
CITY-51-2F 3401081 2P
TIRLE [ ] DELETE 41 TIE [ Chenge ) Addition
NAME 4 2 haM:
STRECT ADORESS 43 SIREET ADDAZSA
CITY-ST-2IF R 44 01Ty -7 7P
TITLE ] DELETE 8 1TILE [ Chenge [ Additior
NAME 52 KAME
STREET ADORESS S 3 SIREFT ADDAFSS
CiTy-St-21p o R 5:5.4 L 1 <L N
TLE C10EFTE & 1TILE [J Change [ Additior
NAME 62N
STREET ADORESS £ 4 STREET ADDRES3
CITY-51- 2P 12w

14. | do hereby certify taat the information sy his B 18 voUatany funnished ¢
certify that the information indawated on tins
oath; that | am an offcer g "

appears in Biock 13

SIGNATURE:

s nol guaity for tho exempbion stated in Section 119.07 3k, Floriga Statutes. | further
; m.| lqmrl G SUpY €nta annual repart s s and asourate and that my signaturg shal have the same lega effect as of niade unoer
. lf @ receiven of ustes empawened Lo exacute this report as reduired by Chapler 807, Floricia Statutes: and that my name

Thnent vath an asclress /CI b qg_q ; \1 t O

VRES

OWAME GF S1GNING OFFICER OR DIRECTOR i e




