FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000015237 04-19-2004 90348 002 ***150.00

1. Entity Name
WOLCORP, INC.

Principal Place of Businass Mailing Addrass
5145 CITY STREET 5145 CITY STREET
ORLANDO, FL 32839 ORLANDO, FL 32839
R GGG TR RO
, 377 H Macaoinve
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)

City & State 3 Stat; 4. FEl Number Applied For .
ﬁ&&/_/{?ﬂ/ 00 F &~ 59-3403992 . Not Applicable

- ‘ G —
Zip Country Z\pa 2 XZ) / ou%ﬁ 5. Certificate of Status Desired [ ?i'g;quidg'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ] -
SLATER, JOEL K TEANNICE b SEELLEY
5145 CITY STREET Street Address (P.0. Box Number is Not Acceptabls)

CRLANDOQ, FL 32839

319 N Mbsaloersd  Fre
City0£%ﬂ/w FL Izzgggb/

8. The above narped-aptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligatiop gtared agem._‘ /
SIGNATURE ) 44 / 5@%
Signa:u{)&ad of printed nams of regislerad agﬁt and tite if applicabia. // (NOTE: Registerad Agent signahure required whan reinstaling) e 4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPAS O Delete TMLE [Ichange [ Additien
NAME MORTON, HENRY NAME
STREET ADDRESS | 1080 DON MILLS ROAD, SUITE 600 STREET ADDRESS
CiTY-57-2IP DON MILLS, ONTARIO, CANADA, CITY-ST-2IP
TIME DC [ Delete TIME [Ochange [ Addition
NAME MORTON, PAUL NAME
STREET ADDRESS | 1090 DON MILLS ROAD, SUITE 600 STREET ADDRESS
CITY-ST-2IP DON MILLS, ONTARIO, CANADA, CITY-sT-21P
mme ] DVPS 1 Delete TME . _. O change _ (7] Addition
NAME SLATER, JOEL K HAME
STREET ADDRESS | 5009 PARK CENTRAL DR STREET ADDRESS
CITY-5T-2IP ORLANDQC, FL 32839 CITY-§T-2Ip
TALE DVP [ Detete TME (O Change [ Addition
NAME GOLDBERG, LAURENCE NAME
STREET ADDRESS | 181 BAY STR STE 2500 STREET ADORESS
CITY-ST-2IP TORONTO ONTARIC CANADA, m5j2t7 CITY-s1-21P
TILE [ Detete TIMLE [J Change  [] Addition
NAME ) ] NAME _ . '
STREET ADDRESS STREFT ADDRESS , o ¥
, CITY-SI-ZIP ) R . L CITY-ST-23 o
bime T L Y sidie e T 3 :I.:]_‘_Dg:igt'e R DL e : O change [ Addilion |;
NAME \ i NAME ) L T
TSREETADDRESS | T T U7 LT T ) emeanoness Ty i~
Comvstmee - e em o - R T —_—_ e §

s 12. | hereby certify that the infog {ation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or th e Or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111¢
changed, or on zn att ith an address, wih all othier like empowered. N )

SIGNATURE: — JOCL [ Sipren. Z{Z/5/£¢ Y7 -Fn> 250

‘ ’s;GNAT\’iE AND WP?)R PRINTED NAME OF SIGNING OFFICER OA OIRECTOR / Daw Daytime Phens #

LY

N



