FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

WAYNE MANAGEMENT, INC.

DOCUMENT # P94000040052

Principat Piace of Business

Mailing Address

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90083 022 ***150.00

RN

0470156

1621 CARIBBEAN DR PO BOX 3319
BLDG E SUITE SARASOTA FL 342%
SARASOTA FL 34231 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
. 05/16/1994
2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Applied For
nl 777 Varule Rd. 17965 Feldfuol cirde s| 650493210 Nol Applicable
Suite, Apt, # etc. Suite, Apt. #, elc. iy $8.75 Additional

5. Certifcate of Status Desired [} Fee Required

= Saite } ] 7]

3

oGy & State . e e | Cityssate _ . o | B FlectionCampaian Financing_ — -:$5.00.May.Be
o 4 Raton F’ c 28] Boca BakA F. 1 Trust Fumd Contribotion 3 Added to Fees ’
Z Country zip Count?’ ’ B 8. This corporation owes the current year Intanai:?/
;' 33 - Y| Elqu)fﬂ 38‘35/) E‘ 33 Lf‘fé lﬂ Fe M mCj’l Personal Property Tax. (] One
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name ‘
WOOLF, JARED : nJoolF, §¢?z " 5:{, _ 7 ‘
1621 CARIBBEAN DR 2| Stract Address (P.O. Bax Number is Not Acceptable) |
1 e . Sex .
SARASOTA FL 34231 = 79¢g Fielof [‘ywﬁ Loe/ € ceelh
84| City 85| Zip Code
Roca Laten, FL ™| 35% 9¢

11. Pursuant to the provj
office or register:
agent. | am fa

isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lar with, and accepé the obiigations of, Section 6070505, Florida Stalutes.

3 f25/ 99

SIGNATURE e . N redd Wardy pregichud-
Sipnaty] typed o printsd namp Al registared apent and Glle I appiable. NOTE: Regisiared Agant signature requifed when reinstating) DATE 7 =

12. {/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 12 =]

TILE P 5 DELETE 11 TIRE P KiChange  [JAddiion | —

NAME WOOLF, JARED W 12 NAME weok” ; Ja /‘é’CJ W 3

streeraooress| 1621 CARIBBEAN DR 138TREETADDRESS | J 79 68 F i eldhrcalr Crrc le / 500'(4. &

CITY-5T-2P SARASOTA FL 1A CITY-5T-2P Boco BPaberl ,  J~f 234 9C &

TME [ DELETE 24 TIMLE [JChange [ Addition O

NAME 72 NAME )

STREETADORESS 23 STREET ADDRESS

CITY-5T-2P 2.4CTY-5T-2P

TITLE [] DELETE 31 TME OcChange  [] Addition
o | e e e e e e R e s g A S e —

STREET ADDRESS - 33 STREET ADORESS l

CITY-ST-2P 34.CITY-ST-2IP :

e . [ DELETE S1TITLE [OcChange  [JAddiion |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44CITY-5T-21P -

TTLE [ DELETE 5.1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS \

CITY-ST-2IP 5ACITY-ST-ZIP

TME {J DELETE 8.1 TITLE [JChange [ Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if \cha?dmr on an attachment with an address, with all other like empowered.

SIGNATURE:

'rmr,—m?

U dmae )

UNRE G ed Ueol F

3as/ag  Gu) 77 %25%

Date Oaytima Phone #



