FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
oA on ky, e o Jan 23 1997 8:00am
W o Secretary of State

ANNUAL REPORT

1997

DOCUMENT # P96000027102 (8)

1. Corporation Mame

WILNOR, INC.

RN

Principat Place of Business Mailing Address

1 UNCOLN
M FL 33138 33138-2401
3. Date Incorporated or Qualified | 3a. Date of Last Report
(3/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21|.F GROVE LsiE DR, 26] SHAME LY - Oh « 4794 Not Applicable
Suile, Apt. #, eic Suite. Apt. #, etc. o . Y $8.75 Additional
;;\ 4,7: &? 27] B. Cerlificate of Status Desired | Fee Required
City & Stae 7 \ | City & State 8. Flection Campaign Financing $5.00 May Be
23| Cocon/ur Q@ogg; yotx 28] Trust Fund Contribution a Added to Fees
Zip Colniry I Country 8. This corporation has liability for ingangible tax under s. 199.032,
2| AT[2% 5] .5 4 29 30] Florida Statutes ves [ No
# MNeme and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent

| “Neema K. wikso

82| Streel ﬁdress EP'O‘ Box Number js Eoi A eplable)q

B3 ¥

COCNIT" &RV E; £l,

B4 City

FL 85 jip Code
1. Pursuant to the provisiens of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant Tt the purposs of changing its lggnslered
othce or registercd ageal, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am fanuliar with, and accept the obigfuons of, Seclion 607.0505, Florida Statutes,
. 14797

SIGNATURE  _ o - 4 W Yor”
Sl ek or prrhen rame of megelined agont and el apphcable (NOTE: Aegisterad Agent signalure required when reinstating) ) DATE

CR2ZEC34 (9/96)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TiTLE D T otLere Lm ’ Ll change  [J Addition
HAME WILSON, NORMA K 1.2 NAME

saeer anuiess | 3 GROVE ISLE DRIVE, SUITE 609 1.3 STREET ADDRESS

ervsie | COCONUT GROVE FL 33133 14Ty - S1- 2

ik [T DHETE 21TI1LE [_) Change [ Addntion
NAME 27 NAME

STREET ADIRESS 23 STREET ADDRESS

CiTY- 5T- 2P o 2 40ITY-S1-7IP

TITLE [T peLETE 31111 [ change T[] Addition
NAME 32 NAME

STREET ATIORESS 33 STREET ARDRESS

Y- 51-2F 34.CITY-ST-2IP

it [ pECETE 41TITLE {Chenge ] Addition
HAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 5ITY-ST-2P

THLE (I ECETE 5.1TITLE [ Cange ] Additian
NAME 5.2 NAME

STREE ! ADDRTSS 5.3 STREET ADDRESS

oresap | 5.4 DITY-ST-2IP

TILE [T orier §1TILE [ change [ Addition
NAME 5.2 NAME

STREE) ADDRESS 53 STREET ADDRESS

G- §1. 2 ) 64 CITY-ST- 2P

14, | do hereby cerlity that the information supphed with this filing does not qualify for the exempiion stated in Section 118.07(3)i}. Fiorida Statutes. 1 further certify that the

infarmation indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
I'am an ofhicer or duector of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Black 13 if changed. or on an attachment with an address. ’M,,

SIGNATURE: bt Ko Wil td 1897 5548




