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

PROFIT <
corvormon BRI Jun 04 1997 8:00am

ANNUAL REPORT Secretary of Stato

1997 . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P1UCo00T 7THES

1. Corporation Name

WS Oisreloor M@I. ~NC.,

Pringipal Place of Business Mailing Address

QD'J\Q'S W\ﬁﬂ-‘l ‘X\HN pﬂﬂ\/\\dﬁ Cai"W\E

FO\Q-T \..V:\u.}\'ill M\‘E F L (3'5'5% \ 3. Date |ncorporated or Qualfied 3a. Daje of Laz Roport
\1[o2/ 1qqu ule/
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65 - 0% 1gD Not Applicable
Suite, Apl #. stc. Suite, Apt. #, otc. i
P P 5. Certilicale of Status Desired ﬁ $875 Adc!lllonal
;' ;ﬂ Fee Required
City & State Ciy & Gtate 6. Election Campaign Financing $5.00 may Bo
;:—5] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 El ;;1 E\ Flarida Statutes Yes [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
. L L 81| Name
ﬁ'.. ] '
% 1 VEQW\V\N ! 5 82| Street Address (P.C. Box Number is Nol Acceplable}

LA WMeaidian Packivey @ _

B5| Zip Code

tr. Lavdendwla | P S SN @l oy EL

R L

R Tl

11. Pursuant to the provisicns of Sectians 6070507 and 607.1508, Florida Slalules, the above-named corporation submits 1his staterment for the purpose of changing its registered
office or registered agonl. or bolh, in the State of Flarida. Such change was authorized by lhe corposation’s board of directors. | horoby accepl the appo™tment as regislercd
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, florida Statules.

SIGNATURE A
- Signalure lyped or prnted namo of registored agect and Wie ¥ apokzatie (NOTE - Registered Agont signalare recuised when rerstating) DATI

12, OFFICERS AND DIRECTORS N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

LE (&) [T oeLene 1IMLE T T orange T Andition |

NAWE Sibvgavwmn~s | Lt 12 NAM

sweetaporess | G fp 7328 \'N\ed‘x\ﬂ ~ Pa n\o(wﬂ / 13 SIHEEY ADDHESS

CiTY-ST- 2P F(\, \,\A-V..Mﬂ.‘).ﬁ\g FL  Iw) 14 COY-§1-2IF

TRLE [ pecete 21 1MLE [ change L] Addwtion

NAME 23 NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTy- 1= 2P 2 A0ITY-51-21F e

e T DEUETE 31TILE {Tenange [ Acdition

NAME 32 NAME

STREET ADDRLSS 33 STREET ADDRESS

CIY-S1-2P 34.CI1Y-51 21

IME J DELETE A1TILE [Tcnange ] additon

NAME ‘ 4 2 NAME

STREET ADDRESS 43STREFY ADDRFSS

CITY - 57- 2IP 445NY-51-2P

MLE oo 51 1L  [chege [ Addivon |

NANE §.2 NAMT S T T | ey i e s

STREEY ADDRESS 5 3SHECT ADRLSS ~06/11/37 018023014

Ty -S1-7P £4007-51 21 ) B

me [ otiee 61TMLE T T crange [ Addifion

HAME 62 NAMI a5

STREET ADDRESS 6.3 5TREET ADORLSS 6/“{/?7

CITY - 8T- 21 6.4C0Y-5T- 21

14. | do hereby certify that the informalion supplied wilh Lhis fiing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerlify that the

infarmalion indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath. Ihat
| am an officer or diractor ol the corpsoration or the receiver or trustee gapowered 10 execule Ihis report as required by Chapter 607, Florida Stalulgs, and 1nat my name
appears in Block 12 or Block 13 Jchanged, 71 an altachme HIT an address.

SIGNATURE: 2F ! " Lent S1LvEAwaen -3 /12/ ) G\‘S‘D}KH -85

CR2E034 (9/96)



