FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT G5
CORPORATION % b
ANNUAL REPORT ‘{f.'] Secretary of State

1997 @ W DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000043681 (1)

1. Corporation Name:

THE WOOLDRIDGE GROUP, INC.

OO

[ Pracipal Place of Business " "Malling Address
8221 TANSY DR 8221 TANSY DR
ORLANDO FL 32615 ORLANDD FL 320184520
3. Date Incorporated or Qualified 3a. Date of Last Repart
Réiﬁrm[lpul Piace of Business | 2a. Mailing Address ' 4. FEI Number Appiied For
21 7Loo  Soanhiaad Blod |2l 9~ 3guny Not Applicabie
Sule, Apt #, elc Suitee, Apl. #, elc. - . $8.75 Additional
I S . O 5. Certificate of Status Desired Fea Required
_zi[ Wide, 100103 27[ @0 Require
Cry & Suae .. City & State 8. Etection Campaign Financing $5.00 May Bo
PR L on F 0
3_31__ riend o F L 28| Trust Fund Contribution Added to Faes
Lo Ty a . Country ~Ip Country 8. This corporation has liability for intangible tax under s, 199,032,
[2a] 32500 25 29| j30] Florida Statutes O ves ‘ﬁJ\Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOOLDRIDGE, KATHY Name
8221 TANSY DR 82] Sireot Address (P.O. Box Number s Not Acceptabie)

ORLANDO FL 32619

83

84| City FL 85

reuant o the proviaions of Soctions GO7.0502 and BO7.1606, Florida Statutes, the above-named corporation submilts this staternent for the purpose of changing its registered
e or regslered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent | am farmiliar with, and accept the obligalions of. Secticn 607.0505. Florida Statules.
SIGNATURE ( 5 ngﬂ\% QEQM&U_LBAMWE‘D SO L
Elpale bypad 00 fyr e o egfesed aogent a1k 3 appeable (NDTE" Repgistered Agent signature’required whan renstating) DATE

Zip Code

RERET

o OFF ICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘ | TN 11TME ' [ Change T Addition
piapaE WOOLDRIDGE, KATHY 12 NAME
st aaoiss | 3221 TANSY DR 1.3 STREEY ACDRESS
Gy -§1- ORLANDO F{ 32818 14CI0Y-51-2IP
e i e [T oeLete 21TMMLE [T change L) Addition
BV 27 NAME
STREF] ADRRERS 2.3 STREET ADDRESS
BTy S b ) 2.4 CHY-ST- 2P '
T [T ortie 3 TILE : [JChange ] Addition
o 3.2 NAME
STREEY AD0 o 3.3 STREET ADDRESS
OIS0 2 L 34.0Y-S1- 7P
T o Tl vetee LA TILE [Jcrange L Addition
hehkAf 4 2 NAME
SIFEET ARG 5% ‘ 43 STREET ADDRESS
Cily-S1- AP N 44 CITY-ST-21P
I o [ otLete 51 TIILE [J crange L] Addilion
Y 5.2 NAME
STREE | AR SL 5.3 STREET ADDRESS
Cy-51-01 | B.ACITY-ST-2IP
e [T DECETE B1TILE T Change [ Addition
it 6.2 NAME
STRIETADTRESS 6.3 STREET ADDRESS
L I €4 CTY-ST-21P

14, 1 da heretry cerlify that the mformation supphed with this fiting does nol gualify for the exemplion stated in Section 119.07(3)(1. Florida Statutes. | further cerlily thal the
informacion ica cated on this anrual reporl or supplemental annuat reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officer or cdireslar of the corporahon or the receiver or truslee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 i changed, or on an allachment with an addross.

v B Mar 26 1997 8:00am

CR2E034 (9/96)

SIGNATURE: XSyt (sl SRR WNem dadye 3 bl L) 35- 14




