FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

HE 5.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OFf STATE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W-ONE INC.

Malng Adidress

1129 TYLER STREET
HOLLYWOOD FL 33019

Principal Place of Business

1120 TYLER STREET
HOLLYWOOD FL 33019

A

3. Dale 4 Fﬁ:?)rporare—»(l or Qualified

04/10/1995

3a. Date of Last Report

2. Principal Piace of Business | 2a. Mailing Adcross 4. FEI Number Apphed For
21 N ) 65-0579975 ot Appicatie
Sulte. Apt #. elc. - Suite, ApL. . gle. 5. Centficate of Status Desired ] $8.75 Addiional
Eﬂ 27—1 Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 _ E‘ B Trust Fund Contribution Added 1o Fees
2p Country | 2p Country 8. This corporation has liability for intangitle tax under s 199,032,
24 25) 29| [30] Fiorida Statutes | ves Ono
9. Name and Address of Cuirent Registered Agent B 10. Hame and Address of New Reglistered Agent
81| Name
COWORATE CREAT'ONS ENTERPRISES NC 82| Street Address (PO, Box Nambar 5 Not Acceptablo)
4521 PGA BLVD. _ ]
SUITE 2114 83
PALM BEACH GARDENS FL 33418 8] G, FL ) 85| 2w Codn

11. Pursuant to the provisions of Sections 627.0502 and 607 1508, Flonda Statutes, e above named carporabon sabmits this statemen

{for the purpose of changing

its registerad offoa

or registered agent, or both, in the State of Flonda Such change was autharized by the corporatan’s board of dreelors. | hareby aceept the appointinent as regstered agent | am

famihar with, and accept the oblgations of, Secton GO7.0505, Fiorida Statutes

SIGNATURE _ . o . I o e o o

Sigirature teféad o o nhad ndme of gt dygert dond U 1 &g § b ano UHE Flapetoed Aol S goatore i oo wnee e stabegh LATE
12, OFFICERS AND DIRL CTORS . R ADDITIONS/CHANGES TO OFFICERS AND DIREGT1ORS IN 12
TITLE D [ DELETE tns [ Change [ Addnn
NAME WOTTON, CONNIE F 12 NAMI
STREET AUDRESS % 1129 TYLER STREET 13 SIRETT ADOAESS
CTy-8t-2p HOLLYWOOD FL 33019 180Ty ST 7 o i i
TIEE [ DELETe JRRAN [ Crarg:  [] Adddton
NAME 22hANE
STREET ADDRESS 23 STRELT ADDRFSS
CTY-ST-2P o N 2oy st e B
TITLE [C] BELETE 31 TI0LF ] Change O] Addilion
NAME 32 NAME
STREET ADDRESS 37 SIREET ADDRESS
CITY-S5T-7Ip o e 34CITY.S1-% . . .
TITLE [] DELETE 4T [ Chenge 1 Adaition
NAME 42 NAME
STREET ADDRESS 43 SIRCH ADDRESS
CI'Y-ST-7IP A 44 0v-51- 70
TITLE ] DELEIE 5 1 TIE [ Cnarge - [J Addon
NAME 52 hAME
SIREET ADDRESS 5 STRECF ADGKESS
CITY-51- 2P 54CHY-§1- 20
TITLE [CJ GeLETt 6 3 TILE {1 Change [7] Acdiban
NAME 6 7 NAME
STREET ADDRESS 63 STREE T ADORESS
CiTY-§1-2P EACITF-§1- 21

14. | da hereby certify that the information sapphed wh this filng is voluntadly furnished ane doss not quanty
certify thal the information indicated on this atnual report or supplemental annua report is
aath; that | am an officer or director of the corparation or the receiver or tiustes empowered to execute this repart as required by Cha
appears In Block 12 or Block T3 if changed, or o0 an attacpgfent with afy acddres:

SIGNATURE:

L
ATURE AND TYPED OR PRINTED'NANE OF SIGNING omcéﬁﬂ pikecrda F
T VPN i Py A 7 A cr n/nz'

57

by

for the exanplon slaled in Secion 119 70N, Flonda Statutes | funber |
true and accurate and that my signaturg shall have the same lega’ effect as If marie under

pter 607, Flonida Statutes; and that my name

[ RENELIY

754-

ek

CR2E034 (12/95)




