FILE NOW. FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 oA OF COnPOPATIONS Secretary of State

DOCUMENT # POB000015237 (6)
WOLCORP, INC.

mF;urn-c_up_al_P_l,aegl"l weness Mailing Address ”II"'II HI ||||| Im’ Ilm "m III" Im‘ um Iml II"I m" |II‘ III!

" vt b Morham Mar 06 1997 8:00am

215 NORTH EQLA DRIVE 215 NORTH EOLA DRIVE
ORLANDC FL 32804 ORLANDO FL 320012028
3. Date incorporated or Qualified | 3a. Dale of Last Reporf
. 1996 ri NIA
& Principal Place of tusiness ' 2a. Mailing Address 4 FE| Number Apphod For
[2!.1,... [ 2E| v 59-3403992 Not Applicable
Suile, Apd el T Suile Apt. #, elc. iti
oy T ‘ . e 5. Certificale of Status Daesired [ $B'?5 Additional
22 .. I 27] Fee Requlred
| Gl & se Chy & State 6. Election Campaign Financing $5.00 mayBe
Ql_________ . e 28 Trust Fund Contribution 0 Added to Feos
Iy _ Country | dp | Country 8. This corporation has liability for intangible tax under s 199.032,
21‘[ R 25] 2§| 301 Fiorida Statutas Oves [No
o 9 Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
81| N.
JOHNSON LORAN A ame
215 NORTH EOLA DRIVE 82| Streol Address {P.0, Box Number fs Nol Acceptable)
ORLANDO FL 32801 -
84| City FL 85| Zip Code

1. Plrsuant to the "|§i'énv.<.\cxr|s ol Seclons 6070602 and 607.1508, Florida Stalutes, the above-named corporation subrmilts this statement for the purpose of changing its registered
oflice of registered agent or bath, in the State of Norida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl Uar famdias wilh, and accepl the obhigations of, Seation 607 0505, Florida Statutes.

SIGNATURE .
Segrittieg fyned o peinte of s o e i Fied s m Vel e i applizat e (NOTE Fagistered Agent s.gnalure réquired when reinstating) DATE

12,7 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 12
ETT D CrmmmmmT e [ DeCETE 11TTLE 1 DPAS K] Change [ Additian
NaMI MORTON, HENRY 1.2 HANE MORTON, HENRY
sirranoiss | 1090 DON MILLS ROAD, SUITE 600 13smeeTaporess | 1090 DOR MILLS ROAD, SUITE 600
ar-stze | CANADA M3C 3R6 +ACITY-51-21P DUN MILLS, ONTARIO, CANADA MC3 3R6
e D [JoEEE 211ILE . K] Crange [ Addition
NAME MORTON, PAUL 22 NAME HORTON, PAUL
sreen annesss | 1090 DON MILLS ROAD, SIATE 600 2astreet sooress | 1090
crv-sioe | CANADA M3C 3R8 zaonv-stze | DON MILLS, ONTARIO,
me 1o ' YA S1TIILE .| DVPS & Change . L Aadition
NAVE SLATER, JOEL J 37 NAME SLATER, JOEL K.
stheetnoress | 5009 PARK CENTRAL DRIVE sasmeer aooress | 5009 PARK CENTRAL DRIVE
CiTY 81 4 ORLANDO FL 32839 34, COY-ST-2P ORLANDO, FL 32839
Vlﬁlfihrh T ’ T T OkETe 41TITLE . ﬁw D Change X Addition
RAME 4.2 NAME GOLDBERG, LAURENCE
SIREE T ADDATSS aasteer aooress | 488 HURON STREET
prv-sire | sacnv-si-z» | TORONTQ, ONTARIO, CANADA M5R 2R3
TiTLF [ otcene 51 TILE L} Cnange 1 Addition
NARE 52 NAME
SIFH| ATOHESS, 5,3 STREET ADDRESS
coy.stae 4 5.4 CIfY-57- 210
BRI TTDeteTE 61 TALE [JChange L) Acdition
NAME 6.2 NAME
STFEE” ADDHESS 6.3 SYREET ADURESS
an-stze | __ - B4 EITY-51- 2P
14, | oo horeby certify that the infarmation suppled with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further cerlify that the

infosrnaticn incheited on this annual report of supplemcntal annual repart is true and accurate and that my signature shall have the same legal effect as I made under oath; that
| am an afficer or drector of he corporation of stee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appiars in Block 12 o Block 134 changeg® of on an attachme ; ith an address.
SIGNATURE: . UENKY MokTon) -3/3 9 4d- tvy-G€s@
AME OF SIGNING OFF’GEH OR HRECTOR Daptime Phone #

ERE

SIEHATURE AND TYPE T SEEL

F LYYy Ty

CR2E034 (9/96)




