FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION M:E\ Katherine Harris
ANNUAL REPORT ii Secretary of State

DIVISION OF CORPQORATIONS

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90285 012 ***150.00

DOCUMENT # PG 50000 26043

1. Corporation Name

W\OQT% AL LL}\& v

D

ws Corp onation of Ammica

- Malling Address

2425 Mol RLUD

Princigal Place of QusMiess

- i +
)RS NG H-b“bu)c) T 33030 DO NOT WRITE IN THIS SPACE
}.La\\bww& [: ! % 3084 3. Date Incorporatad or Qualifed |
_ | OS/eal %S
2. Principal Place of Business 2a. Mailing Address 4. FET Number Appiied For
’1: ;] @ S - DS% D 5%% Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
N ule AR T —l vie. AL T & 5. Certifcate of Status Desired O $8F'75 Adqttlonal
say 27 ee Required
City & State City & State 6. Election Campaign Financing O $5.00 May 8e
. .! E\ Trust Fung Contribution Agdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
il @ 29 m Personal Property Tax. Yes  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agbnt
B1i Name
’pw’\ \Qk , n'\ A—l(‘_d m L. 82| Street Address (P.O. Bax Number is Not Acceplable)
2SS N 35 St %
M‘OHB\-‘ODOCD FL K00l 84| City EL las[ Zip Code

11, Pursuant to_the_provisians_of Sections 607.0502
office or registered agent, or both, in the State of FloridaT Su
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

and 607.1508. Florida Statutes, the above-named corporation submits this statement
ch change was authorized by the corporation’s board of directors. | hareby

for the purpose of changing its registered
accept the appeintment as registered

Slgnature, typed or pnnted nama of registerad agent and title o applicable. (NOTE' Reqistered Aganl signalure required when renstaling) DATE E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <
TMe ]) [ oELETE 1ATITLE Change [ Addition E
NAME ‘P.‘L?;h fc’k; W\ﬁ‘vl N \W\. L. 1.2 NAME E
STREET ADORESS ‘?‘ 55 }U %4k o 13 STREET ADORESS C
CITY-ST-2P Aol el T o RI0A 14 LY. ST-2P ¢
TE > (3 CELETE 21 TmE Clchangs  ClAddiion | ¢
NAME 2.2 NANE ‘
STRECT ADDRESS 2 STREET ADDRESS
CITY-ST-2ZP 2. 4 CITY-ST-2P
TTLE [ DELETE 31 TME [OcChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2P
TME [ CELETE 41TMLE (JChange  [] Adgition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE ] DELETE 517MLE [3 Change [ Addition
NAME 52 NAME
STREET AQDRESS 5.3 STREET ADORESS
CITY- ST-2P 54 CITY-5T-2P

| Tme [J DELETE &1 TME [ClChange  [JAddition
NAME 6.2 NAME i
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-2 - 6.4 CITY-ST-2P

iling does not qualify for the exemption stated in
al raport is true and accurate and that my s
r of trustee empowerad to execy

i er lj

14, | hereby cerify that the information supplie
indicated on this annual repart or sup, ental a
officer or director of the corporation-or the recej
Block 12 or Block 13 if chang hment with an address

T as required by Chapter 607, Florida

Section 119.07(3)i). Florida Statutes. | further certify that the information ;
% shali have the same legal effect as if made under oath: that { am an
Statutes: and that my name appears 10 i

SIGNATURE: ¢

SIGNATUW YYPED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR

Oate Dayums Phona #




