FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

4+ PROFIT
CORPORATION

¢ ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 17 1997 8:00am
Secretary of State

'DOCUMENT # £ A0 0 00°° 2 2%V

1. Corpaoraton Name

wah! Aad Associates, Tnc.

l'rmc%pafl»"la'ir_,c of Busingss Mailing Address
11a3 | Mamboo Cr. 8. tirso- 1S Ol S‘!’.lfc:,uh‘ca
Jackseavile, FL 32223 STE 113 . .
wille, 8, T2
Jackson 4 3 7 3. Date incorporated or Qualifisd | 3a. Date of Last Reporl
ol-02-94 N/A
WTZ e pat Face of Businese 2a. Mailing Address 4. FEI Number Appled For
21,1 e - 26 sq - 335 Y3 [+ i Nol Applicable
Sate ALK o Sulle, Apl. #, etc. ] ) $8.75 Addional

Eé_l , 3 2_a_ 5. Certificate of Status Desired O Fee Required
_ Gy & City & State 6. Election Campaign Finansing $5.00 May Be
L"'E] R ;ﬂl Trust Fund Contribution 0O Added to Fees
| Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
35,,{_ R 25 a m Florida Statutes Clves B no :

9. Name and Address of Current Reglstered Agent

40. Name and Address ol New Regisiered Agent

kaSpnu:uLl FOC 32123

Jeffrey L. ahl, P.6. 81] Name
wall And AsSac.‘q.-tcr, Zhe, 82| Strest Address (P.O. Bax Number is Not Accéptabia)
(1a37i Mambee CT. £, -

84] City

Zip Code

FL B5

|4, Farsiant fo 1

niliar with, and accept the obligations of, Seclion BO7.0505, Florida Statules.

¢ provisions of Secions 607.0502 anc 607 1508, Fiorida Statutes, the above-named corporation SUDmils this statement for the purpose of changing its registered
-ered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board ot directors. | hereby accept the appointment es regisiered

Y-t4-aF

,J!g,_ m‘-‘ l_qgsfg.j, Pt ‘PMS’MT

g A w: g--;h:ré Lang tite if applicaple [{ OTE‘ Fegisterad Agen signature rdquired wer reinstaling) DATE
1z, OFFICERS AND DIRECTORS 1a, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T U iee  PreflotenT P OELETE 1T TILE Pre s ienT B Chirge D |
ha F. M. tvahl 12 NAME Je-PFr-e;? L tuak|, P6.
S aiess | 12 2E Baker Srreft vsmeETaoress | (1431 ' Mambew ET. S
tneg | bomgmmsat, €O EOSO vcir-sere | JackSonvile, Fo 3222 %
T ’ T DELETE 2ATITLE SeciéTaiy Dd Change L] Addition
HAN 22 NAME J.fﬁq.pl L. twahl, Pa,
STRLED ATIDRESS PISIREETADDRESS | (LA D | Masmbew 7 <,
(A1 7 S S 2.4 0Ty §1-2P
g [T DELEIE I1TIE
ML 32 NAME

33 SIREET ADDRESS
34.CITY-57-21P
TTTeLETE AT Ve PresTaeRT T Change L Addinion
haw 4 NAME Ma,ga(u b, wakl|
BTN 43 STREE] ADDRESS 118431 #Marabov Cr. &,
| 44 CIY-ST- 2P JagteSonuviley F 722222 \ . b
i [T DELETE 51711 ' T ke Addilign
st 5.2 NAME L’ J
SIHEEL R 8 5.9 STREF ADDAESS { ?,
I O 54CTY-ST- 2P tret
1t DELETE &1 TITLE - - —. nge Additior.
‘ SO0 Zl*5|-l:::-f"ﬁu"g-:,.ggI
e st -34717¢/97--01049--062
Silie s | ARDREBG 6.3 STREET ADURESS ***185. DD
G G g 64CITY-51- 7P

CR2E034 (9/96)

14, 1 dn hitehy corlify 1Al the information suppied witl this Tling doss nol qualify for the exemplion stated in Section 118.07(3)(1). Flonida Statules. | further certily hat Ihe
everaaior ndhcaten on tes annual report or supslemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. 1nat
[am an alhoee or director of the corporation or the receiver of trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o0 Blogk 13 1 enanged, or o1 an altachment with an address.

U-1¢-q7 _ (927)292-4783

SIGNATURE: _ Jetle, L. Lkl Pé.

¢¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirie Phong #




