« - FILE NOW: FILING FEE AFTER MAY 1S $225.00
S,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotéry ohStaty
DIVISION OF CORPORATIONS

DOCUMENT # P95000066708 (5)

1. Corporation Name

WIRED SERVICES, INC.

Mailing Address

400 A NORTH FLAGLER DRIVE
W PALM BEACH FL 33401

Principal Plage of Business

400 A NORTH FLAGLER DRIVE
W PALM BEACH FL 33401

3. Date Incorporated or Qualified 3a. Date of Last Report

08/29/1995 v
2. Princlpal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
21| 26] 5 O VOGO Not Applcabie
| Suite, Al A, el ., Suite.Apl f et 5. Corlficate: of Status Desired 7] $8.75 Aditiona!
22] 27| o | Fee Required N
| City & State iy & State 6. Eisclion Campalgn Financing $5.00 May Be
231 281 Trust Fund Gontribution Added 1o Fees
Lip | Caountry L | Country 8. This corporation has kability for ntangible tax under s 199,032,
24 25 29] 30 Fiofida Statutes BT ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RELVEA! R'CHAHD B2| Stroct Address (F.O. Box Nurnher is Not Acceptable)
400 A NORTH FLAGLER DRIVE
W PALM BEACH FL 33401 8
847 ity FL 85| Zip Codo

11. ®ursuant to the provisions of Sactions 607.0502 and 607.1508. Florda Statutes, the above-named col
or regstered agent, or
famitar with, and accgght the gbligations pf, Seglio

07,0605, Florida Statutas.

Iy, Inv the: Stater of Florida, Buch change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

rporation submiits this statement for the purpose of changing its registered office

sonvare X /I S /1 q/"P,Z?d:_ L
Myprecd o prnled narmio of regiatored agonl and tineg i DATE

12. OFFICERS AND DIRECTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLF b [] DELETE 11TILE [ change [ Addition

NAE RELYEA, RICHARD 1.2 HAME

seetaonress | 400 A NO. FLAGLER DRIVE 1.3 STHEET ADDRESS

CITY-§1- 28 W PALM BEACH FL 3340 L6 CITY-S1-21P

TITLE [ OEeeTe 2 1TILE [] Change [T Addition

NAME 22 NAME

STREET ADDHESS 2 3SIREET ADDRLSS

CITy-S1. 2 T e

THLE [CIDELETE 31TIE {7 Change  [[] Addition

NAME 32 KAME

SIREET ADDIHLSS 33 SIREET ADDRESS

GIY-§T- 2 34 CINY-§1-21P

TITLE [C)DECEE 4.1TITLE [] Change  [[] Additien

N 4.2 HAME

STHEET AUDRESS 43 SIAEET ADDRESS 2000 015 DS D) =

oy-g1-pe . 44 Cf)y-§1-2IP -['}';,quijn._..glgl_a:._ =y .

e [7) DELETE 5 1TILE K200, 00 ﬁj Changs [ Addition

HAME 5 2 NAME

STREE [ ADGRESS 53 STREFT ADDRESS

CITY-$1-20F 54 CITY-ST-21p

TILE [7] DELETE 61T [ Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS -~ - C[ Q -

CiTY-§1- 2P 84 CTY-ST-1p b’ l aL*

certify that the information indicated on this annual repor or supplemental annyal report is true and ac
cathy; that { am an ofiicer or director#f tha corporalion or the raceiver or

appears in Block 12 or Block 13 jfianged, or on an anachnfm with

1 acidress.

14. 1 do hereby cartily that the Infarmation suppled with this Nling Is valuntarily furnished and doos not qualify for the exemption stated in Seclon 119.07(3)(k], Florida Statutes, | furlher

lristes empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name

curate and that my signature shall have the same legal effect as it made under

Yas/ae

Yo -§33-31 8]

SIGNATURE: ___ AL NS S Rty
R PRINTED NAME OF S1GHING OFFICER OR DIRECTOR

CR2EQ34 (12/95)

Oate Gaytme Fhiohe #




