FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Bk Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000025023 (9)

1. Corporabion Name

W.T.S. CONSULTING, INC.

A RO

Principal Place of Business Mailing Address
12551 FRANK DR N 12551 FRANK DR N
SEMINOLE FL 346461717 SEMINOLE FL 346461717
| 3. Date Incarparated or Qualified 3a. Date DN'ILasl Report
2. Principal Place of Business 2a. Mailling Address - 4, FEI Mumber Appled For
2 26] - e 5?‘ 330q 0’7 Not Apprcable
Suite, A0t #, tc. . Sute ARt et 5. Certficate of Status Desied [ $6.75 additona
22 27] Fee Required
City & State | City & State 6. Elgction Gampaign Financing 0 $5.00 May B
23 28] Trust Fund Contribution Added 10 Fees
Fd/o] | Country | dp Country 8. This corporation has liabiity for intangible tax under s 199.032,
m 25] 2917 a Florida Statutes B ves [Ono
9. Name and Address of Curr_grjl Reglste{gd Agent __10. Name and Address of New Reglstered Agent
81| Name
TEw- SNOBER- BARNES- ZIMMET & UNICE 82| Street Address (P.O. Bux Number s Mot Acceplable)
2655 MCCORMICK DR B
CLEARWATER FL 34619 83
84 Cy FL |85 | Zip Code

11. Pursuant ko the provisions of Sections 607 0502 and €£07.1608. Florda Statutes, the above-named corparation submiits this statement for the purpose of changing its registered office
o ragistered agent, or both, in the State of Florida Sunh change was autharized by the corporation's board of directors. | hereby accept the appuintmeont as registered agent. | am
tamiliar with, and accept the oblgations of, Secton 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . e o . B I . o O
Shyalate typed O @r Dbl Ra e OF regecon, £ age et atad e d gz R ARNDE  Rogpsheres Agent .00 000 020 i whisnt fiia® b Date

12, OFFICERS AND DIRE CTORS ~ [ 13. ADDITIONS/CHANGES 10 OFACERS AND DRECTORS IN 12

I D ] DELFTE LATME [ Change ) Addition

KAME SENICK, WALTER T 12 NAME

streeTAboress | 12581 FRANK DR N 13 SIREFT ADDRESS

7Y -51-2P SEMNOLE FL 34646-1717 1400Y-87-2p i ]

TITLE [ DELETE 2 1 IE [ Change ] Addition

NAME 22 NAMY

SIREEY ADIDAESS 23 5THELT ADORESS

OTY-51- 2P 24007.5T-20 | )

TILE [J DELETE 3 1TILE [ Change  [] Additian

NAME 32 NAMI

STREET ADCRESS 13 GIRLEI ADDRESS

CITY-§T-2P N 34G11-87-2F

TILE [ OFLErE 41T (] Cnange [ Addition

RAME 47 KA

STREET ADDRESS 435THER T ACDRESS

CITY-ST- 219 - secrystze 4 i

TILE [JDELEME 51T [ Charge [ Addition

NAME 52 NAME

STREET AUDRESS 53 SIMEET ADDRESS

CIFY-ST-2P 54CIY-§1-7iF

THLE [ DELETE & 1TILE [ Change [ Additior

NAME 62 NAME

STREET ADDRESS 6.3 STHEE! ADDRESS

CiTt-51-7IP BACIT-51-2ZP

14. | do hereby certify that the informatian supplied with this fing is volumtarily furmished and does not qualify for the exemption stated in Section 119.07(3)ik}, Flonida Statufes | further
certify that the information indicated on this annua’ report or supplemental annua’ repor is true and accurate and that my signature shall have the same legal effect as if made uncier
oath; that I am an officer or director of the corporation ar the receiver or trustes empowered to execute this repor as required by Chapter 607, Fior da Statutes: and that "y name
appears in Back 12 or Block 13 if changad, or an an a'tag pith an address 2 3 —

SIGNATURE: T slGNA‘rUH?iND"ﬁFEd6&’#15”50 NAME OF SIGNING OF T Lf—/[a ’ /?e - br%_f' ) LQ{;

-

DIRECTOR

¥ aud

Dayta Prooe 3
Yl g = ST .,




