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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State ‘ Secretary Of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT #  P96000062406 (9)
WBL COMMUNICATIONS, INC.

D

Principal Place of Business Mailing Address
1810 LAKE DRIVE 1810 LAKE DRIVE
LRAY BEACH FL 33444 DELRAY BEACH FL 33444
0& DO NGT WRITE IN THIS SPACE
3. Date In¢orporatad or Qualified
O7/24/1896
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 BE-DARR 154 Not Applicable
Suite, Apt, #, etc. Suite, Apl. 4, etc. o ] $8.75 Additional
pos il 6. Certificale of Stalus Desires [ Foo Required
City & State City & State 6. Elsction Campalgn Financing $5.00 Mey Be
;5] ;ﬂ Trust Fund Contribution O Added to Fegs
Zip Country Zip Country 8. This corporation owas of has paid tha currant year Intangible
24 25 ;I a).] Personal Property Tax due Juns 30. Yes  [No
9. Name and Address of Current Registered Agemnt 10. Name and Address of New Registered Agdnt
FUCHS, SHIRLEY 81| Name
1610 LAKE DRIVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
84| City FL |as] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or reglstered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalure, typod o printed nama of ragisiered agent and tile i apphcabln (NGTE: Registerad Agent signature required whan feinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11TTLE [J Change — [LJ Addition
NAME FUCHS, GARY 1.2 RAME
staeet aobress | H68 BRECKENRIDGE VILLAGE 10 1.2 STREET ADDRESS
GITY-S1-2F ALTAMONTE SPGS FL 14 GITY- 51+ 2ip
TITLE D [T OrFLETE 29 TITLE T change  [J Addition
HAME FUCHS, CURTIS 2.2 NAME 7 ‘
streeTanoRess | 1810 LAKE DRIVE 2.3 STREET ADDRESS ..
CITY- ST-2P DELRAY BEACH FL 33444 2.4CITY-8T-7P
TLE D L1 DeiEre 24 TALE T Change [T Addition
NAME FUCHS, SHIRLEY 32 NAME
steeeTaooress | 1810 LAKE DR 3.3 SYREET ADDRESS
ATy -5T-2P DELRAY BEACH FL 33444 34, CITY- 5T 2P
TITLE L] oeeee A1TILE [ onange £ Addition
NAME 4,2 HAME
$TREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-20 44 GTY-ST-21P
TME L] peLETE 5.1 TITLE "] Change - [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY - 5T-21P 54 CITY-5T-2IP
LE [T DELETE 5.1 TM1LE “TJ Change™ ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 54 GITY-ST-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an
officer ar dirgctor of tho carporation ar the receiver of truslen empawered to execute this raport as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

CIGNATURE: Mz = Sﬂlﬁ/eq Fuaks g% %a" S /-272-94 3,

CR2E0G4 (10/97)



