0307163

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘. 4‘ Y FLORIDA DEPARTMENT OF STATE A r 16, 1999 8.00 am

CORPORATION . Katherine Harris
ANNUAL REPORT vty of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90026 050 ***150.00

DOCUMENT # P95000041411 .

1. Corporation Narng X

WOGELL INTERIATONAL TRAOIG NG (T

Lor we.

Principal Place of Business Mailing Address

150 LAKEVIEW DR 150 LAKEVIEW DR
202 ) APT 202
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 3332 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
[21] 26] 650588939 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc . uita, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Additional
El ;] Fee Required
City & State City & State 6. Election Campaign Financing I:]- $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country .|-8..This corporation gwes the current year:Intangible— ==c=apmmjem
e T = I e o e L g s 8. 2 WS COTPOTERAT) G5 IS o niz e
;}_ § — |25 29|' _—dszﬁul - Personal Property Tax. KvYes [INe
g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. 8t| Name
BELL, HAL
150 LAKEVIEW DR B2| Street Address (P.O. Box Number is Mot Acceplable) ,
APT 202 5
FT LAUDERDALE FL 33326 .
’ : B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed name of registered agent arxi title If appiicable. (NGTE: Reglsterad Agent signature required when reinstating} . DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE D [ DELETE 11TME Rcnange  [JAddition |
NAME .BELL, HAL 12 NAME : -
strect aooress|- 534 PATIO VILLAGE WAY \3smReeTanoress | £ ST0 LARBUT BW PR, §76 282 %
CITY-5T-2P WESTON FL 33326 votv-stze | £7 LAWPbR 0ALB, AL 3732 &
TITLE 0] [ DELETE 21 TITLE ’ ﬂ Change [ Addiion | ©
NAME MONFORTE, ELISABETTA Z2NAVE
smeeTsoneess| 534 PATIO VILLAGE WAY aasmeeranoress | /€D ¢ ARV EW /e, s 7% gdﬂ_
CITY-ST-2P WESTON FL 33326 secmvstzr L £7 ¢ paps Anels, FL 33526
Tme [ pELETE 3.4 TITLE . [JChange [ Addition
NAME 32HAME
STREET ADDRESS o NeosmerTaomRess | e o 7 = =
CITY-5T-2P ] ) 34.CITY-ST-ZP
TMLE [ DELETE 4ATME [Change [ Addition
NAME , - & 2NAME
STREET AODRESS 43 STREET ADDRESS
CITY-5T-ZP ] ] ‘ 44CITY-5T-2P : :
TME O DELETE 54 TIME : ClCrange [ Addition
NAME . : 5.2 NAME : . town C
STREET ADORESS , ' 5.3 STREET ADRESS ' ,
R : - SAQITY-ST-ZPP -
TTLE S [ DELETE 6.1 TMLE ] , [JChange [ Addition :
NAME g B 6.2 NAME . i
STREETADORESS| - ' 6 STREET ADDRESS
CTY-STZP . BACTY.ST.2R

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with alt other like empowsred. - ' .

SIGNATUREX /e /ENITURE REQUIRED 2-26-97 (s )3037P
. SIGNATURE ANI:! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da Phone,




