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

" PROFIT
CORPORATION
ANNUAL REPORT

’ Secretary of State

L4 \ ;u‘ DIVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # P95000003069 (8)

3. Corparatian Name

WITTLER INTERNATIONAL INC.

0 R

P|ir-wci;'}:g;i"l3|2i:'.£z of Husines—s Mailing Address
1215 GIRALDA CIRCLE NW 1215 GIRALDA GIRCLE WW
PALM BAY FL 32007 ;;w BAY FL 22007-7963 ,
us .
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/11/1995 04/15/1896
_Wg Principal Piace of Busincss Za. Mailing Address - | 4. FEI Number Applied For
2| ur}__f_,“@_ﬁiwt e N 26 ye | Rugme Ro ool 56-32606 15 Nor Appticabia
Suite, Apl.#, el Suite, H etc. ) i
Suite. APl #, 616 - lite, Apt #, etc | ['s. conitcete of Stas Desios B $%;5H::jlrt:;nal

~Ciy&Sae | Cily & State €. Election Carnpaign Financing $5.00 May Be
[?Ei | PaLm BAY [, o 2] Pacm RAav Fe B Trust Fund Contribution m| Added 10 Fees
ap [ Counlry | Zp Country 8. This corporation has hability for intangible tax under s. 199,032,
2] 3297 [  wvsA 2] 32707  [3] vs4 Florida Statuteg Dves Klho
- 8, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MOSLEY, CURTIS R 81| Mame :
1221 EAST "Ew HAVEN AE- 82} Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001 -
83
84| City FL 85| Zip Code

. ant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statament for the purpose of changing its registerod
office or regislered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e .
,ﬂ\,’_'f"_'”” typaezt e prnted nisme of registeod agent andd tite it applicable (NQTE: Aagislered Ager! signalure required when reinstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Taee T DORT T T DECETE 11TITLE . S Change [ Addition
NAR WITTLER, JOHN & 1.2 NAME '
s woness | 1216 GIRALDA CIRCLE NW asmeersoovess | Wil Rugine Roan ww
ov-seze | PALM BAY FL 148y ST-7P PaLm Bay F 32907
e | [T DELETE 21HLE ) L] Chenge [T Aadition
Neat: 22 NAME '
SIHEET AIDRESS, 23 STREET ADURESS . s
| Ly stae 2 4CITY-§T-2IP .
L T DELETE STTITLE L] Change ] Addition
KAV 32 NAME
SIREET ADDRTSS 3.3 STREET ADDAESS
il - 51 AP 34.CIVY-ST-2P
"_\ﬂ( T T T o D DELETE 41TIME D Change D Addition
WA 4. 2 NAME
STHELT AOLRESS 4.3 STREET ADDRESS
GIY 51710 - 44 CITY-5T-ZP
Cwe 17T [ OFLETE 51 TITLE [T Change "] Addition
HAME 5.2 NAME i
STRELT ALDRESS 5.3 STREET ADDRESS
I L 54 CITY-5T-2IP
BT o CJ DELETE 61TIME (] Change LT Addiion
HAR 6.2 NAME
SIREET ATIDRESS : 6.3 STREET ADDRESS
Oy -§1- 70 BACITY-§T-2P

14, | dn hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
infonmation indicaled on1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or direclor ol the corparation or thgsrecesver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 f changed, or gffan attachment with gn adgyess.
SIGNATURE: R aLes 'JL aliiak 4-27-47 o7 951 161¥

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Galo Gaytare Flore §
NI EMS

g cowemeress | Vav (09 1997 8:00am

CR2E034 (9/96)



