FILE NOW: FiLl
PROFIT
CORPORATION

ANNUAL REPORT

1996

e
g\;.

NG FEE AFTER MAY 115 §225.00

FLORIDA DLPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

WBML, INC.

Principal Place of Business

890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714

Mailing Address

850 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714

AN

MR

["3. Dats Incorporated or Qualified

3a. Date of Last Report

- 11/14/1995
2. Principal Place ol Business Tjra. Mailing Address 4. FE! Number Applied For
[21] %) 59-3372933 Hot Applicable
Suite, Apt . elo e Suite, Apt. &, elo. 5. Gerificate of Stalus Desirad [ $8'75 Additional
E] 2ﬂ Fee Required
City & State - City & State 6. E:Iec:hor\ Campaign F'\Vnancing O $5.00 May Be
;51 28 Trust Funid Contribution Added to Fees
Zip Couritry F(! Country B. This corporalion has hability for intangible tax under s 199032,
m 25 30 Flaricla Statutes [X ves [Nz
9. Name and Address of Cur_ﬁn_lrﬁagls‘!;ed Agent T 0. Name and Address of New Registered Agent
BIW Name
Biederman, R.A.
CORPORATION SERVICE COMPANY B3| Strent Auiress (7.0, Box Number is Not Acceplable;
1201 HAYS STREET 890 State Road 434 North
TALLAHASSEE FL 32301-252% 83
84 Cny 85| Zip Code
_ Altamonte 3prings FL 32714

1. Pursuant 1o the provisions of Suclions BO7 A0 and 6371508, Fionda Stat
or regstered agenl, or batt, in the Stal
famiiar with, and

a;?m abhgarorn
& Mooy ;)r'!wr;-rl Fatn O e g

f, Sachog €07 0508, Florida Statutes.

Utes. the above named corparation submits his stalement for the purpose of changing its registered office
\a of Fiarida, Such changa was authorized by the corporation’s board of drectars. | horeby

accept the appointment

aWagem | am

SIGNATURE . R.A. Biederman .. LA

Sigear we " TR i (NOE Ty ?r-r—‘_'i_Aﬁw A s PR 'v_hm ILSLTLJ—- . DATE
12. OF FIGERS AND DIRECTORS 13. ADDHIOMG/CHANGES TO OFF IGERS AND DIRE CTORS i 12
TITLE PD Tt T __EJ DELETE T Tmf ---------- T T T T D Change D Addilion
NAME GOODMAN, BARRY S 12 NAME
STREET ADDRESS 890 STATE ROAD 434 NORTH 135S T ADDRESS
oy S1-0F ALTAMONTE SPRINGS FL 32714 I REIEE
THLE [C] DELETE 2 1UTLE [0 Change [ Additon
HAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 3 e 24210%-ST-2IF ]
TITLE [y DELETE 3 L TILE ] Cnange  [] Addiien
NAME 37 NAME
STREET ADCRESS 13 STREED ADDRESS
Oy -ST- 2P e e 34007751 2P
TTE [ DELETE 4 1 HILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-51-2° e 440ITY-5T-2IF
TITLE (] DELETE 5 1 HILE (] Change  [] Additier
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§1-2F e 54CITY-SL-2F o
TilLE [C] DELETE 5 1NLE [] Change  [[] Acdition
NAME €2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY -5T-21P 64CHT-ST-21P

Iy 15 woluntarily fun
plamental annua’ report i5

14. 1 do hereby certify that the mformation supg
ceortdy that tha informiation indicated on thyl
oath that | am an oficer or drector of
appears in Block 12 or Block 13 if ¢ha

SIGNATURE:

__Ba

G OFFIGER OR DIRECTOR

ishied and does not qualify for the exemption stared in Seclion 119.07(3)(k), Flonda Statutes. | further
true and accurate and that my signat
reer o rustes empoweed to executs s

e shall have the same lega! effect as if magie under
report as reguired Dy Chapter 607, Fiorida Statutes; and that my narme

o7 TERLEY

e d A A

CR2E034 (12/95)



