~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f:v»@f"“"-fgé FLOR:DA DEPARTMENT OF STATE
CORPORATION f;/ Tid% Sand-a B Morthars
ANNUAL REPORT k@%ﬂ 8 : Socrelary of State
1996 pcet 0 DIVISION OF GORPORATIONS

DOCUMENT # P94000080120 (6)

1. Carporation Name

WESCO SERVICE & CONSULTING CORPORATION

AT O

F'ri-z.u_ur:u\ Place of Bus:me-\.;s "MquAdure\s
S41 SW. 20TH PLACE 5421 SW. 20TH PLACE
GAPE CORAL FL 33914 CAPE CORAL FL 33914
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| 2. Principa Face of Business T 2a Matng Aadress T A nggm%a_ﬁ % ’ Applied For
21 . o 251 ) L ] Not Applicabie
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., Siie. ApL 4, etc. _, Sute Apt b, ele 5. Certifcaler of Status Desired 0 $8.75 Additional
22] 27] Fee Hequired
| City & Stale | Otyé& Sue 6. Flection Campaign Financing 0 $500 May Be
23} 28] Trust Fundd Contribution Added to Fees

A Country | Zp _ Country 8. This corporation has habilty fo intang bie tax under s 199.032.
241 El 29] 30] Floncla S:atutes B ves [Ino

9. Name and Address of Cutrent Registered Agent

GUDRUN M. NICKEL, P.A. ]
350 FIFTH AVE. S.

# 200 83 ot T
NAPLES FL 33940 adl . . -
Cit 8 7 Code
y FL ’ 5| p

1o 6071808, Flonda Stallies, he above nansd corporation subnits this statoment for the purpose of changing its registered office
Such change was aotnanized by the corparation's boasd of dreclars. 1 hereby accepl the appaintment as registered agent. { am:
6270505, Flonida Statules.

11. Pursuant to the provisans of Soclions 607,050
or regstered agent, or both, in the State of Flc
fammiha- wiln, andd accept the obligations of, Sont

SIGNATURE _ o . - L . . . R _
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- WEBER, REINER - 3
SIREET ALDRESS 5421 S.W. 20TH PLACE 13 STHEE T AZDRESS T
O sl CAPE COHAL‘FL 33914”77 o o 14C1%-51. 412 o o %
THLE [[] DELETE PRI [} Change [ Additon |
HAAKE 27 NAME
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v s R e [ ELLRA I — e .
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HAML 32 NAM:
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| Cle-Si-ar e e A 3ATINCET DF _ R
T:Tef [C] DELETE ERRIE ] Gnange ] Additicn
B 47 HENE
SIHEEDADTHESS 4357RI0T ADRESS
B A4CUY 5120 . —
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AT 59 HAklz
SFEET ALDRESS 5 3STFTET ATDRESS
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Wi 1his filng is voluntarily fumished and does nol qualify for the exemplion stated in Section 1 1E.07(3)k), Flonda Statutes | further
Al repart Or SUp| ietal anual report is true and accurate: anc that my signatu-e shal have the same legal eftect as if macle under
oath: that | am an officer or diector 2 worporalion o the receier on ruslog ompowered 10 execute this reporl as required by Chapter 607, Fiorda Statutes, and thal my name
apprears 10 Block 12 or Block 13 Foccl, or onoan attachment with an address
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14, | da hereby ccrﬁg-ﬂ:wé; the Informalion supk
cerify tha! the mfornation indicated o




