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

PROFIT 5{2‘ . %, FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000080009 (1)
W.L. FENWICK & ASSOCIATES, INC.

O 00

Principal Place of Businoss Mailing Address
380 § STATE ROAD 44 PO BOX 161266
STE #1004-109 ALTAMONTE SPRINGS FL 327181266
ALTAMONTE SPRINGS FL 2274 us DO NGT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
- 10/31/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3279135 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. B ] $8.75 Additional
o ;] 6. Certificale of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ?0_] Trust Fund Contribution O Added to Fees
Zip | __ Gounlry | Zp Country 8. This corporation owes or has paid the current year Intangible
;Il 251 291 m Personal Property Tax due June 30, Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FENWICK, WAYNE L 81} Name
431 O'PAL CouRY 82| Streel Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84 City 85| Zip Code

FL

11, Pursuant to tho provisions of Sections 607 0507 and B07 1508, Florida Statutas, the above-named corparation submils this statement for the purposas of changing its registered
office or registered agent, or both, in the S1ale of flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent, | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e - R
Slgrumre, typed of ntoed name of rogisieng agenl and tik il appheatie {NOTE - Ragistorad Agant signature required when reinstating DATE
12. OIFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE oPsSY ] oELETE 11 TITLE D change [ Addition
NAME FENWICK, WAYNE L 1.2 NAME
sweeraooress | 431 OPAL COURT 1.3 STREET ADDRESS
OTY-S1-2P ALTAMONTE SPRINGS FL 1.4 CITY-ST- 24P
I T GeLfTe 21TLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2IP 2.4 GATY-5T-2p
TTE L_J oELETE 31 TITLE : ] change L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2P . o . 34, CITY-ST-2P
TIE £ DeLETe 47 TILE [J Change  T_T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2IP
e [T oeLete 51TMLE L) change [T Addition
NAME 52 NAME
STRAEET ADDRESS 53 STREET ADDAFSS
CITY-81- 2P 54 CITY-§1-2IP
L CToreTE 61 TITLE [ Change [T waditicn
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1- 2iP 6.4 CITY-S1-21p
14. | hereby certily that tho information supplicd wilh this iiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatled on 1his annual repart or supplemental anhual repon is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an
officer or director of the carporation of tha receiver or Trustec empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l chgnged, or on an ggtaghimont with an addrgss.
M__J,Qay ne L. Fenwick  3f16fas (o) 174722

SIGNATURE: I Sl VL L




