FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT :" FLORIDA DEPARTMENT OF STATE
CORPORATION $2. 10 Sandra B. Mortham
ANNUAL REPORT By AL er A Secretary of State
1997 S DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000053653 (8)

1. Corporation Narne

W.B. & ASSOCIATES, INC.

0RO O

F’rma:_n\_ Piace of Business Mailing Address
450 CARRIAGE HOUSE LANE 450 CARRIAGE HOUSE LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34668-7250
3. Date Ingorporated or Quatified 3a. Date of Last Report
o 07/12/1995 04/11/1896
2. Principal Place of Business 2a. Mailing Addrass 4, FE} Number . Applied For
= B 26 59-3324633 Not Applicable
Suite, Apt #, elc. Suite, Apt #, elc. 3 i
r ' — P 5. Certificate of Status Desired [ sﬁ 75 Addiiona!
[2_2] - 27] Fee Required
__ City & Statn Cily & State 6. Elaction Campaign Financing $5.00 May Bo
2| R 28] Trust Fund Contribution 3 Added to Fees
_dp _ Country _dp Country 8. This corporation has hability for Intangible tax under s, 199.032,
2] 28| 29 (30] Florida Statutes Dves ONo
| .8 Name and Address of Current Registered Agent 10. Name and Addreas of New Registored Agent
BARCLAY, WILMA 6] Name
11340 HARBOR WAY B2| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 1646
LARGO FL 33644 L
84| City FL 85| Zip Code
1. Pursiant 1o he provisions of Soclians 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

agent | am familar with, and accep! the obhgations of, Section 607 (0506, Florida Statutes

SIGNATUIRE

office o registerod agen:, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registeraed

3 s of .eg-r;rm-n agf:nt and tile f applicable. (NOTE" Registered Agent signature requived when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D ] DELETE 11THLE [] change T Addilion
RAME BARCLAY, WILMA 12 NAME
sierranoness | 11340 HARBOR WAY, SUITE 1648 13 $TREET ADDRESS
CiY-§1-IF LARGO FL 33644 14 GiTY-5T- 2P
it [T oEter 21 L ] Change L] Adoition
NAL 2.2 NAME
STREFT AUDHESS 2.3 STREET ADDRESS
| cuv stow o 2.4 CITY-8T-7IP
T [ DELETE 3tTINE . [T Change ] Addition
N 32 NAME )
SIRELT ADDRESS 33 STREET ADDRESS
crest-ae | 34, CITY-ST-2P
Mhne I [J DECETE 417N [ change™ L] Addition
KAV 4. NAME
STHEFT ADDRE S5 i 4.3 STREET ADDRESS
Cilv-81-2e 44 CITY-ST-2IP
T L] DrLeTe S11ME [T Changs [ Addition
HAME 52 HAME
STRELT ADDRESS 53 STREET ADGRESS
ClT-S1- 710 54 CIFY- S§1-2P
THLF [T peLETE 61TME [ Crange L Addilion
HAME 62 NAME
SIREL | ADDRI 55 63 STREET ADDRESS
GITY-81 - 2w A LITY-ST-2P

inforrmabion indicated onthis an
I am an ofter or director of t
appears in Biock 12 or Bloc

chgnged., or o chment with an address.

SIGNATURE: ik Y B el N ED

14, T do hechy certily that the nformalion suppliod with this filng does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

aal repofl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath, that
E corporation or the recelver or trustee ampowsred 1o executs this report as required by Chapter B0, Florida Statutes; and that my name

3

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFIEER OR DIRECTOR

o 11/97_(83) 91950

Dale Daytimea Prione # v

Apr 17 1997 8:00am

CR2E034 (9/96)



