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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 26 1998 &:00am
Secretary of State

DOCUMENT # P95000040870 (4)

WONDERWERKS, INC.

BRI S

Mailing Address

138 ALHAMBRA PL
WEST PALM BEACH FL 33405

Principal Place of Business

138 ALHAMBRA PL
WEST PALM BEACH FL 33405

DO NOT WRITE iN THIS SPACE

3. Cate Incorperated or Qualified

05/24/1995
2. Principal Place of Business Mailing Address 4. FEI Number L -osdyro3 Applied For
NOT APPLICABLE Not Applicable

$8.75 Additionat

agent, [ am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2a.
21 |25
Suite, Apt. #, etc, Suite, Apt. #, elc, ) i
r—l 5. Cerificate of Status Desired d
22 E} Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] [20] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
;\ El El ;‘ Personal Property Tax due June 3Q, Yes [ o
g9, Name and Address of Cirrent Registered Agent 10, Name and Address of New Registered Agent -
IGOE, JOHN G 81 Name
250 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 300
PALM BEACH FL 33480 a3
84| City FL |ss ' Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flosida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

indicatéd on this annual report gr

Block 12 or Block 13 if changed. of on an attachment with an addr

SIGNATURE:

Signature. tvped or printed name of registered agent and titls if applicable. {NOTE. Registerad Agem signalure required wher rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 12
TITLE D [T pELETE 11 TIME [ Tchange [ Addition
HAME GOUSSELAND, PIERRE 1,2 NAME
swreer sooress | 21 DEER PARK DR 13 5TREET ADORESS
CITY- 51218 GREENWICH CT 06830 1.4 CITY-ST- 2P
TITLE 3] [T DELETE 21 TITLE [T change [ Addition
NAME DAVES, JOEL T 22 NAME
streer avpress | 301 CLEMITIS ST 2.3 STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 2,4 CITY-5T-217
TITLE ] [T DECETE 31 TITLE [J Change 1 Additian
NAME JENSEN, BRUCE 32 NAME
streeT aooAess | 5838 HALEOLA ST 33 $TREET ADDHESS
CITY-ST-Zif HONOLULU HI 98820 3.4. CITY-ST-2P
TITLE D I I DELETE 21 TITLE [ Change L[ Addition
NAME JENSEN, DONALD C 4,2 NAME
seer aporess | 138 ALHAMBRA PL 4,3 STREET ADDAESS
CiTY-ST- 2P WEST PALM BEACH FL 33405 44 CITY-ST-2IP
TALE D t | DELETE 5.1TILE [T Change [ Addition
NAME JENSEN, RUTH 5.2 NAME
saeeT apeess | 138 ALHAMBRA PL 5.3 STREET ADDRESS
CITY-ST- 7P WPB FL 5.4 SITY-ST- 2P
e [ DELETE 6.1 TILE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST- 7P 6.4 CITY-5T-ZP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

or supplemental annual report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the coppTTalion or the reseiver or frustee empowared 1o execute this report as requirecigy Ct?wr 607, Flo‘uﬁgs tutes; angd that my name appears in
: Do HA d. ZUE0

/6 ) P s

CR2EQ34 (10/97)



