FILE NOW:

T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMERN] OF STATE

Sandra B. Mattham

Secretary of State
DRASION OF CORPORATIONS

DOCUMENT #  P94000080045 (5)

1. Corporation Name

WRP ACQUISITION COMPANY

I —
Princigal Place of Businass

200 € NEW ENGLAND AVE
SUITE 301
WINTER PARK FL 32789

" Mg Addross i
200 £ NEW ENGLAND AVE

SUITE 301
WINTER PARK FL 32789

3 Thoing Adwase
26

2. Principa' Pléﬁaﬁﬁgnesﬁ

21

Sunter, .E\; v els

Suite, Apt &, elo
22 L
City & State

76,\",_5-.”&;&&3

23

T Goarty
— — 25 e PR SRR
5. Hame and Address of Gurrent Registered Age

Fdlel

I —

SALTSMAN, ROBERT P
200 E NEW ENGLAND AVE
SUITE 301

FILING FEE AFTER MAY 11S $226.00

~ 10, Nam

82| Strent Address (P.0 Box Number is Mat Acceptable;

OO L

3. Date incorporated or Gualtied | 3a. Date of Last Reporl

11/01/1994 02/01/1995

Applied For

59-334 7006 For |
Not Applicable
$8.75 Additional

5. Cerlbficate of Status Desred
e . S U Fee Required
6. Election Campaign Financing $5.00 May Be
0 Added 1o Fees

Trust Fund Conlribution

B. This corporation has habilty for intangible tax under s 199.032,
Flonda Statutes dves [ONe

WINTER PARK FL 32789

11, F’.ursua?ﬁ:?ﬂ?ﬁluunﬁiioﬁ‘o_f_éé
or regstered agent, or Dot in the 5
farniar with, and accep the obligatons

of b

. by the corporaton’s
of Secton 62

SIGNATURE: _ o . . o o
TN TE LIS St e A oL R Bl A

K T R FICE HS AMD DHEC B K
TE—ﬁTﬁif_ T N EEEETS

NAME HANDY, F. PHILIP § 2 HAME

STREET ADDAESS 200 £ NEW ENGLAND AVE | 35 HLCT ADDRESS

crv-sl-ie ) WINTER PARK FL 32789 I | :

TiTLE [} DELFTE 2 1Tk

NAME 27 1AME

STREET ADDRESS 23 SIFEET ADDR: 53

CITY-§T- 2P L 4007 SR |

TINE [ DELETE ATILE

NANE 39 NARE

STREET ADDAESS 33 STHEET ADORESS

CiTy-Sr-up | I, L e B 3400y ST-AR

TITLE [meials 41Nk

NAME 42 N

STHEET ADDAESS A4 STHEET AZORESS

Ty -51-20F o o [ qacmis e |

TTLE 5 UL

NAME 52 NME

STREET ADCRESS ALY AASS
bomystre | e - o puromesent

TIE ] otEie £ 1T

NAME f7 HAME

STREFT ADDRESY £5 S 1 ADLAESS

gov-see | o BACTI-Sl o )

L L L S e — PR

14. | do hereby certify that the infonmanan s this filng s
certify that Ihe mnifonnation inchiceted on s @onun ruport or S
sath: that | am an cficer o deector of 12 Carpineashion o gy

aluntarily furn shed and doss niat Qua
lernental anoual repnr s e da

e or rustes ermpoveresd o ere
Al with an address

appears it Block 12 or Buock 13 chiangen, o on an atis Ty

corporahon suabm

5| Zip Code

. FL

S Ume Statermar for the purpose of changing its registered office
ra of directors 1 hereby accept the appointment as registered agent. | am

oAt

L < s g

T ADDITIONS/CHANGES TO OFFIGERS AND DIRCCIORS N 12|
[ change [ Additon
S [ change 7] Addition
— = [ Change [ Addition
e [ Crarge [ Addilion
s [ Cmange ] Addition
I O Change 3 Addition

TEor e examption stated in Section 119.07(3)k). Florda Statutes. | further
Corate anvd that my signature shall have the same legat effect as if made under
Sate Wnis renor as recuiresd by

Chapter 607, Florida Stalutes: and that my name

‘7‘/{_7/%

CR2E034 (12/95)




