~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 \ < ,'

W FLORIDA DEPARTMENT OF STATE

{ Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000027150 (8)

1. Corporaton Name

WBG-1, INC.

Principat Place of Busingss

461 BONITA BAY BLVD
SUITE 201
BONITA SPRINGS FL 33923

Mailing Address

3461 BONITA BAY BLVD

SUITE 201

BOMITA SPRINGS FL 34134434

FILED
May 09 1997 8:00am
Secretary of State

UL T

3. Date incorporated or Qualified | 3a. Dats of Last Report

04/03/1995 05/01/1996
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2‘—I . ;é] 650581178 Not Applicable

Suile, Apt. #, otc Suile, Apl. #, elc.

0 $8.75 additional

§. Certificate of Status Desired

2_2-| _ —2;| Fee Reguired
- City & Stale Cily & State 8. Elgction Campalgn Financing $5.00 mayBe
23] ?a] Trust Fund Coniribution Added to Fees
Zip __ Country Zip Country B. This corporation has lability for intangible taxunder s. 199,032,

24] 3“” 34 |ul 2] 30] Florida Statutes [ ves .Eﬁﬂ:m
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

BACHMAN, ROBERT A B1} Name

3461 BONITA BAY BLVD 82] Steel Address (P.0. Box Number is Not Accepiabie)

SUITE 201

BONITA SPRINGS FL 33523 83

84( City B5 ?) Code
FL |”| 3%y

agenl | am fariliar with, and accepl the ehligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this staternent for tha purpose of changing its rePistered
affice or registerged agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regis

terad

appears i Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE:

Gigratire epta o pilnted name ol reg stared agent nod e if applicable, INOTE: Rogistarad Agent signature ragquired whan reinstating) DATE

12, L (FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TiLE PD | BEES T1TIME [ Change ] Addiion |
N’

HAME BACHMAN, ROBERT A 12 NAME g

sirraooness | 3489 BONITA BAY BLVD SUITE 201 13 STREEF ADDRESS o

orv-sr e | BOMITA SPRINGS FL 33823 4 CTY-ST-2P o

e S [ oecete 21TME [T Change [T Addttion | O

HaN KATHLLEN MILLER | BRI

stueer apoiess | 3461 BONITA BAY BLVD., SUITE 201 2.3 STREET ADDRESS

cnv-s1.2¢ | BONITA SPRINGS FL 2 4 QY- §1-2P

i T T oeLETE 31TITLE [JChange ) Additian

NAME STEPHEN B. LENTZ 32 NAME

stherr aooiess | 3461 BONITA BAY BLVD., SUITE 201 33 STREEF ADDRESS

Gry-81- e BON"A SPHNGS Fl. 34, CITY-ST-2P

It LT Deckre 41 THLE [T Change” _ Addition

RAME 4.7 NAME

STREET AODAFSS 4.3 STREET ADDRESS

CIrY-SI- 2P . l 44 CITY-8T- 2P

I [T DELETE S1TIME [ ctange T Addition

Kamt 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F ] 54 CITY-§1- 21

TINE [ oeLete 61TIRLE [J Change T Aadition

NAME 62 NAME

STRFET ADDRESS 63 STAEEY ADDRESS

CITY-§1 -7 64 CHY-ST-7P

14. | do hereby certify that tho information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inforeration indiwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl:cer or director of the corpatation of the receiver or trustee empowsrad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

D) - It7-o/5S

e 4 U
o S ly | LAl Fragin
HaTUAE ANO TYPED OR PRINTED NAME G BIGNING OFFICER GR DIRECTOR

4' ZJ ZZ Dagbtne Phone #

e



