JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
ANNUAL REPORT Htharios Harrs Secretary of State

Secretary of State —
DIVISION OF CORPORATIONS 07-08-1999 90029 006 550.00

1999

DOCUMENT # pg6000055440
A. ZIMAND WGV INVESTMENT, INC.

LT

incipal Place of Business Mailing Address
135 N ORANGE AVE 1235 N ORANGE AVE
n 201
RLANDO FL 32804 ORLANDO FL 32804 DO NOT WRITE IN THIS SPACE
3 us 3. Date Incorporated or Qualified
06/28/1996
', Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1 26 65-0696849 Not Applicable
Sulte. Apt. & ete. Sulte, Apt. # etc- 5. Certificate of Status Desied | $8.75 Additional
;] B o I U '5?[ B PRt o ) o Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 25 [20] [30] Intangibie Personal Praperty. Oves Mo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 o
84| City FL 85] Zip Code

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Sigrature, typed or printad name of registersd agent and title if appikcable. (NOTE: Registersd Agent signature required whan reinstating} DATE

' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LE DPST ] oELETE 147ME U] change |_J Addtion
ME ZIMAND, ART 1.2 NAME
aes7aooress | 1235 N QRANGE AVE, STE 204 1.3 STREET ADDRESS

V.ST-ZIP ORLANDO FL 32804 14CITY-ST-2P

e [ Joeter 21TIME [ change [ Acdition
VE 22 NAME ’

{EETADDRESS 2.3 STREET ADDRESS

Y5121 24 CITYSTZP

lE [oecete 31 TE _ change (7] Addition
vE 32 NAME

{EET ADDRESS 33 STREET ADDRESS

vST2P 34 CTYSTZP

£ [ oetete 41TME [ crange [ Addtion
IE 42NAME

EET ADDRESS 43 STREET ADORESS

(§TZIP 44 CITY.ST-ZIP

£ {1 beLere 5TTLE [ change [_] Aduition
5 52 NAME

EETADDRESS 5 3 STREET ADDRESS

~gT-ZIP 54 CITY-ST-2IP -

E [Joecere 6.1 THLE ] change 1 Acition
3 6.2 NAME

SET ADDRESS 6.3 STREET ADDRESS

“5T2P 6.4 CITVST.ZIP

I hgraby certify that the information supplied with4fis filing oes not qualify for, exemnption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemen
an officer or director of Yne corporation or
in Block 12 or Biock 13 if changed, or on ttachment with an ad.

IGNATURE: SUNATURELZXEQUIRED QL%D!‘IQ‘ 4n7-895-9839

SIGNATURE AND TYPED QR PRINTED NAMP'UF SIGNING OFFICER OR DIRECTOR Daytima Phone #

nnual repol nd rate and that my signature shall have the same legal effeci as if made under oath; that [ am
ceiver or trustee emp d to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/99)



