FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
§ 2% Sandra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Narme

WEXFORD CAPITAL MANAGEMENT, INC.

SUNE 322

Frincipal Flace of Business

10002 PRINCESS PALM AVE.
TAMPA FL 3310

Malling Address

10002 PRINCESS PALM AVE.
SUITE 322
TAMPA FL 336191357

FILED
Feb 13 1997 8:00am
Secretary of State

O 0

3. Date Incorporated or Qualitied

3a. Date of Last Raport

11/16/1994 02/14/1996
2. Principal Place of Business __2_a. Mailing Address 4. FE! Number Appliad For
al 26| 650536842 Not Applicablo
Suite. Apt # et Suito, Apt. #, elc. ;
e A o ARL R B 5. Cerlfficate of Status Desired [ B.75 Additional
22 -2—7| Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
§| N m Trust Fund Conlribution Added to Fees
| P | Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
ot
241 25] -2;] El Flarida Statutes Yos . s No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
MCGEHEE, JAMES B 81] Name
10002 PRINCESS PALM AVE. 82| Street Addrass (P.O. Box Number Is Not Acceptable)
SUME 322
TAMPA FL 33619 83
84| City 85| Zip Code

FL

05, Floriga Statutes.

11. Fursuant 1o the provisons ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant tor the pur. ;
office or registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant 8s registerad
agent, |am familiar with, and accept the obligations of, Section 607,

3@ of changing s registared

SIGNATURE
Signw we rypa of printed nate of regustenza agent and Llef appl cable (NOTE: Regsterad Agent signature requirad when teinslating) DATE
12 OHFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPY [T DELETE 1ITME [T Change LT Addition
Nave MCGEHEE, JAMES B 12 NAME
staeer aonness | 12213 BRIGHTWATER BLVD. 13 STREEY ADDRESS
arv-si.zv | TEMPLE TERRACE FL 33617 14 CITY-§1-2P
TME ovs ] oecere 21 TME [OCnange [T Adaition
NAME WITTHOEFT, TRENT D 22 NAME
simger anoness | 22649 MAGNOLIA TRACE BLVD. 2.3 STREET ADDRESS
arv-stoze | LUTZ FL 33549 2,4 CITY-ST- 21
e (] DELETE A1TITLE L Change [ Addition
KAME 32NAME
SIREET ADDRISS 3.3 STREET ADDAESS
Gly-51-2IP 34.CITY-$1- 2P
TIE [T DELETE A1 TLE [T Change T Aadition
NAtE 4, 2 NAME
SIREFT ABDRLSS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2P
L T DECETE S1TIMLE [JChange [ Acdition
HAME 5.2 NAME
STREET ADCRESS 5 3STREET ADORESS
Gy S1-2F 54 CITY-571-21P
e ] DELETE 61TALE T Crange  [_] Agdition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§1- 2P is,‘: CHY-5T-7IP

SIGNATURE: {

A1

2l b BIBE I Gepee

14. 1 do hereby cerlify that the information supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an oflicer or director of {he corparation or the receiver or trustee empowsared to axecute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

&1)fz, - 0300

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2/5/27

Praytime Pnone £

CR2E034 (9/96)



