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

FL

11, Pureaant 1o the provieons of Sections 607 0502 and 637 1508, Florida Stelutes, the above-named cerporation subimits this statement for the purpose of changing lts registered
olfice or registered agent, ar beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607 (508, Florlda Statutes. :

SIGNATURE

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT ¢ Sacretary of State S
1997 NG DIVISION OF CORPORATIONS GCI'etaI S/ Of State
DOCUMENT # P96000074402 (4)
. Corporation Narme
W.ALM. CORPORATION
F’fif IC'ilﬂl Piﬁ(lﬁ! ol E}USML‘SS N‘ﬂilmg Addmss | Illﬂlll ||| ||‘|| I|||l ||||| |I||| |I‘|| ||||l ||||| |‘||| I|||| |I||| |||‘ |II|
1318 LAFAYETTE SYREET 1318 LAFAYETTE BTREET
CAPE CORAL FL 33004 CAPE CORAL FL 33004-8770
3. Date Incorporated or Qualified 3. Date of Last Report
09/04/1996
2. Principal Flace of Businoss 28, Malling Address 4. FEI Numbser Applied for
"’Tl R EI 6-5"’ 06 3& 39 Naot Applicable
Suile, Apt. #, olc Suite, Apt. 4, etc. - $8.75 Additional
52] ) ;’] 5. Certificate of Status Desired a0 " Feo Required
| Gy & Stale City & State €. Elaction Campaign Financing $5.00 May Be
Lgl ﬁ Trust Fund Contribution ] Added 1o Fess
| 4  Country | @ Country 8. This corporation has liability for intangible 1ax under . 199.032,
24| , 26) 29 [30] Fiorida Statules [ ves [N No
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglaterad Agent
HILL, THOMAS W 81| Name
1318 LAFAYETTE STREEY B3| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| City 85| Zip Code

CR2E034 (9/96)

| Ganalee tygnl of poted e ol mpssned agant and Wtle 1 applicatle INOTE: Registerad Agonl signalors reguired whan reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN D [ DELETE 11 TLE T change L3 Addition
NAME HiLL, THOMAS W 12 NAME
sieget anoness | 1318 LAFAYETTE STREET 1.3 STREET ADDRESS
CITY-51. 70 CAPE CORAL FL 33904 LA LITY-$- 2P
11 D [ oecese 71 TMLE [ cnange [ Addition
HANE KIRCHMAIR, MANFRED MARTIN 22 NeME
sieet ooness | 1318 LAFAYETTE STREET 2.3 STREET ADDAESS
onvsrze | CAPE CORAL FL 33904 24 CI1Y-S1-2
NIt L] peLETE 31 TILE [ JChange T[] Addition
Nk 2.2 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
QY-S e 34.CITY-5T-7P
ILE ] prieTe 410 [ JChange  [_] Addition
NAMT 42 KAME
SIRELT AODAESS 43 STREET ADDRESS
Y51 71 4ACITY-ST-1P
TRt T OFLETE 59 TITLE [JChange L] Addition
HAKF 5.2 NAME
SIPECT ALIORE S5 5.3 STREET ADDRESS
CIY-31 2F 5A4CITY-ST-7IP
:i![LE T T DELETE B1TITLE D Change D Addition
BAME 6.2 NAME
SIREE] ADDRESS 63 STRAEET ADDRESS
Y- ST 7P 64 CITY-ST-7P

18, | o hereby certity hat the mformation supplied with this fiing does not qualify for the exemption stated in Section 119,07(3Ki), Florida Statutes. ! further certify that the
inlormalion inchicaled on this annual rapaort of supplaméntal annual report is true and accurste and that my signature shall have the same legal effect as it made under oath; that
I an an officer or director of the carporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black J3,if changed, or on tachment with an address.

SIGNATURE: v/, ol GG L, wr s 4R9-9T (94) SYI-24YYy

| IGNATURE AND TYPED DR PRINTED NAgE OF EIGNING OFFICER OR DIRECTOR




