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“" FICE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000012010 (2)

WESCON CONSULTING, INC.

Principal Place of Businoss
450 FAIRWAY DRIVE
SUITE 201

DEERFIELD BEACH FL 33441

"Mailing Addross

450 FAIRWAY DRIVE
SUITE 201

DEERFIELD BEACH FL 3344141837

IRARAITALA R

3. Date Incarporated or Qualified

3a. Dato of Last Report

02/11/1994 03/29/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 ] 650466386 Nol Applicablo
Ite, Apt. #, alc. Suite, Apl. #, olc. i
:I Slte. Ap ¢ - uie. A o k. Cerificate of Status Desired D $8'75 Additional
22 Zﬂ Fee Required
City & Stale - Cily & State 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution Added to Fess
Counley | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
25 29] 30 Florida Statules Clves [InNe
g, Name and Address of Currenl Reglstered Agent ] _30._Nama and Addross of New Reglstored Agenl
81] Name
CORPORATE CREATIONS ENTERPRISES INC. | ( )! “ '.a/lf}’\ g &JLMQ:“)LP
4521 PGA BLVD. 82 S1roet Address 0. Box Number % Nol Accg} ii)(
SUITE 211  Foy Qﬁy | 200
PALM BEACH GARDENS FL 33418 83
[84] Cjt. asl Zip Code
Teecficld Beack FL || 3

N

11. Pursuant 1o the provisions of Seclions 607 DL02-aR< 607, 1508, Florida Statutes, the above-named corporation submits this slalerent for the purpose of changing its registered
office or registgtod agent, of bolh_jn th jda. Suof char(g]e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am fgiitiapith, and a z 505, Floricla Statutes.

SIGNATURE e _______pﬁfi’( . -

o prinlog name of ragistored ag (NOJN <gism'u:! Agent signalure required whon reinstaling) TE

12, N OrfICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTeE D DILETE 11 TILE Change ] Addilion

HAME CONNER, KEVIN C 12 NAME

sweeer aooress | 450 FAIRWAY DR. #201 13 STHEET ADDRESS

CINY-5T- 2P DEERFIELD BEACH FL 33441 14 CTY-ST-21P

TITL D [T orie 21 TITLE [T change [ Addition

HAME SCHIPSKE, WILLIAM E 2.2 NAME

streer aooviess | 450 FAIRWAY DR. #201 23 SIRLET ADDRCSS

OTY-ST-2F DEERFIELD BEACH FL 33441 I FYl N : ]

TimiE VP Wi a7t [ Chang: L) Addifion

HAME SCHIPSKE, DIANE B 32 NAME

stweeravoress | 450 FAIRWAY DR, #201 33 S1RFLT ADDRESS

erv-si-2¢__ | DEERFIELD BEACH FL 33441 o 24 CINY-51-7

TILE "7 vecei 41THE T Change 1] Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 S1REET ADDRISS

CITY-§1-2P _ L ) Jascny-st-ap

TITLE [T orcene 5ATILE [ Change  [_] Addition

NAME 5.2 NAME

BTREET ADDRESS 5.3 STREET ADDRISS

CATY - 8T- 5P o M barny-sT-Z .

e Tl oaee € 1IILE I Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS /9b

CITY-§T- 217 6.4 CIY-S§1-210 ! j ;QV % 3

14, | do hereby carlity that the informalion supplicd with this filing docs ot qualify for the exemption stated in Soction 119.07(3)(). Fiorida Staiules | further certify that the
nformation indicaled on this annual roporl of supplomontal annwal report is truc and accurate and that my signature shall have the same legal elfect as if macle under oath; that

e B e R B RN b e B

| am an officor or director tF‘lhc corporation or b

([N F
appears in Blosk 12 or Bigy }‘j‘ podon oA allac

1 or lrustee empowered to execule this repor as reguired by Chapter 607, Florida Statules; and thal my name
wnl wilh an address

Mar 20 1997 8:00am
Secretary of State

CR2E034 (9/96)

LY TR [P il ARy



