FILE NOW: FILIN' FEE AFTER MAY 1ST I§. $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 23, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT Sae:;reta{::)f S ecretary of State

1999 DIVISION OF GCORPORATIONS 04-23-1999 90120 003 ***150.00

DOCUMENT # P96000055614

1. Corporation Name

W.M.P. DEVELOPMENT, INC.

A AL

Principal Plz ce of Business Mailing Address
5806 PGA BLVD. STE. 211 4262 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33418 BOX 1
PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us 3. Date In:orporated or Qualited
06/27/1996
2. Principal Place of Business 2a. Mailing Address P i 4. FEI Numnber Appl ed For
|21] 26] C /O Windsor Match Pla '/C. 650759742 Nat Applicable
Suite, Art. #, etc. Suite, Apt. #, efc. ) ] $8.75 Acditional
22 ;l Y70 M. Sctvice Rd. E 5. Gerlifcate of Status Desired [ Fee Regired
City & Slate City & Stat 6. Electior Campaign Financing $5.00 nvayB
. . . . y Be
23] 28] W indf50r, Ontarig Trust F-ind Contribution C Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year | tangible
-Zﬂ E‘ E} NIA 633 @ Cang C(Cl Personl Property Tax. L] yes [INo
9. Name and Addiess of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
MATHISON, STEPHEN S |
5606 PGA BOULEVARD #211 82} Sirest Address {P.O. Box Number is Not Acceptable) :
PALM BEACH GARDENS FL 33418 3 | I
84| City F L 85| Zip Code
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose nf changing its ragistered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printed naine of registared agant and tite it applicable. {NOTI = Registerad Agent signature requ red when reinstatng) DATE 8 -
12, OFFICERS ANC! DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12 D
TME D [ DELETE 11TME ClcChange [ Addition | =
NAME REAUME, HAROLD L 1.2 NAME 3
street anoress| 4670 NORTH SERVICE ROAD EAST 13 STREET ADDRESS 2
CITY-ST.ZP WINDSOR ON N9A 6 14 CITY-S1-2P &
TME ) ] DELETE 21 TMLE Clchange  [JAddtion] O
NAME REAUME, JACQUELINE 22 NAME
streeTaporess| 4670 NORTH SERVICE ROAD EAST 2.3 STREET ADDRESS
CITY-ST.2IP WINDSOR, ONTARIO, CANADA N9A 6 .4 CITY-ST-ZP
TITLE I DELETE 3.1 TITLE 7] Change ] Addition
NAME 3.2 NAME
STREET ADDRE $§ 33 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-2IP
TIME {J DELETE 4.1 TITLE [JChange  {J Addition
NAME 4.2 NAME
STREET ADDRE 5% 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZIP |
TITLE [J DELETE 51TITLE [change {7 Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ABDRESS
CTY-ST-ZIP 5.4 CITY-ST-2IP
TME ] DELETE 6.1 THLE "] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP
14. | herety certify that the information supplied wit 1 g does not qualify or the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report o supple It aport is true and acc urate and that my signatJre shall have 1t e same legal effect as if made under oath; that i am an
officer or director of the corporation o 1 trustee empowered to execute this report as re-Juired by Chapter 607, Flonda Statutes; and tha: my name appears in
Block 12 or Block 13 if change!, or ent with an address, with all other iike empowered.
B} o
ool f?/7 (r-m) FTIS-G634
SIGNATURE: Ap 7 s !
SIGNAT PED OR PRINTED NAME OF SIGNING GFFICI R OR DIRECTOR Date Daytime Phane #




