PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P95000088339 (3)

1. Corporation Narme

WTM INTERNATIONAL, INC.

Principal Place of Busmess Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

A0

99 POQUITO ROAD 99 POQUITO ROAD
SHALIMAR FL SHALIMAR FL 325794115
3, Date Incorporated or Qualified | 3a, Date of Last Report
e 11/16/1985 02/07/1996
2. Principal Place of Busmoss ja. Mailing Address 4, FE! Number Applied For
121] R H9-3350559 Not Applicable

Suite. APl #, gl

22] R 2]

Suite, Apt #, elC.

0 $8.75 addttional

6. Cerlificate of Status Desired Feo Required

City & State

2] 20|

City & Stale

8. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

B 7ip | C_E)u’llr:,‘ - Zip
2] 2s] 2| 20]

Country

8. This corparation has ability for intangible tax under s. 193.032,
Florida Statutes CJves o

10, Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptabla)

9. Namae and Address of Curcent Begistered Agent
NEWMAN, RAYMOND F JR. B1| Name
150 EGLIN PARKWAY NE m
FORT WALTON BEACH FL 32548 -
84) City

Zip Code

FL |*

agent | am famibar with, and aceept the obbgations of, Section B07.0505, Florida Statutes.

1. Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the plrpose of changing ils reFislerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reg

Stered

information indicateo on this annual report or supplermental annual reporl is
| arn an officer or < reclor ot the corparalion of the receiver or trustes emMpowerag
appears in Block 12 or Block 13 if changed, or on an altagfiment with an addre,

SIGNATURE:

SIGNATURE P e e e o
Syt ot e, Typed o P e e of pred AENE A = L appacablo {HOTE Registared Agent signature required when rainstating) DATE
2 T OFFICERS AND DIRECTORS KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T orere | 11TME L] Change ~ L] Adaition
NANE MCADOO, WILLIAM T 1.2 NAME
sirer aooiss | 99 POQUITO ROAD 1.3 STREET ADDRESS
cnv-stz¢ | SHALIMAR FL 32579 14 0TY-51-2p
L STD [ ceLeiE 21 TIE [Jthange [ Addition
HAME MCADOO, JLLD 22 NAME
smeeraorness | 99 POQUITO ROAD 23 STREET ATDRESS .
on-sr-ar | SHALIMAR FL 32679 2 4CITV-ST-19 )
Wi 7 DECETE 31 T0LE [ Change L] Addition
AW 3.2 HAME
STHEE) ADDRESS 3.3 STREET ADDRESS
| emv-ste a4 CITY-$T-2P
TOLE [.Jpeete 41 1TITLE [ JChange ] addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
envstpe | 44 GITY-ST-2IP
TILE 3 DeLETE 5.1 TILE L] Change L1 Addilien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY ST 29 - e et e 54 CITY-ST-2IP
TTLE [V DECETE B.1 TITLE L) Change ] Additicn
NAME 6.2 NAME
SIREET ALORESS 6.3 STREET ADDRESS
CITY-ST-2IF ] 64 CAY-ST-ZP
14, 1 do hereby certity that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the

g and accurate and thal my signature shall have the same legal eflact as if made under oath; that
1o execule this report as required by Chapter 607, Flonida Statutes; and that my name

I/Lz,/q1 { (F0e)609-02-0

SIGNA TURE AND TYPE U OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

AL e s s AM T a Mane

Dajime Frone €
BAGITAE

CR2E034 (9/96)



