FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000076621 (7)

1. Corporation Narre

WILL PAGE X, INC.

Principal Piace of Busingss

4100 E BAY DRIVE STE A2
CLEARWATER FL 34624

Mailing Addross

4100 E BAY DRIVE STE A2
CLEARWATER FL 345246954

FILED
May 12 1997 8:00am
Secretary of State

AT

3. Date Incorporatad or Qualified

09/13/1896

3a. Date of Last Report

"2, Principal Face of Business

[EJJ__TT.___F,_,,..,. S 26]

Cily 8 State

2a. Mailing Address 4, FE{ Number Applied For
SP-Xvion PSS Not Applicable
Suite, Apt. #, elc. o $8.75 Additional
5. Certificate of Status Desired | Feo Required
| . Ciy&State &. Election Campaign Financing $5.00 may Bo
2;] Trust Fund Contribution Added to Faes

r’i;l
. 2ip Country Zip Country
EI 2] 2] 30]

8. This corporation has liability for intangible tax under s, 192.032,
Florida Statutes 3 ves

7 "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MARKS, WILLIAM H 81/ Name
4100 E BAY DRIVE STE A2 82| Sirest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 -
84| City FL 85| Zip Code

agent | an farmiliac wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant 10 the provisians of Sections 607,0609 and 607.1508, Florda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice of registered agent or both, in the State of Flarida, Such changa was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Bhgra v b d o PROWOD BT o 16y tared agent ard T i appicabie, [NQTE Regisiered Agent signalure required when reingtating) DATE
(t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHE D 7 oecere 1ITILE [JChange L] Addition
HAME MARKS, WILLIAM H 12 NAME
sieerraconess | 1841 GREENHILL DRIVE 1.3 STREET ADDRESS
ov-size | CLEARWATER FL 34815 14CHTY-5T-2P
K 3 DELETE 21THTLE D change ] Addition
NAIE 2.2 NAME
STRELT ADDRESS 2.9 STREET ADDRESS
orrsrae ] 240HTY-ST-2P
miE [J DECETE 39TILE [ Change T Addition
NAME 3.2 NAME
SIREEI BIORESS 33 STREET ADDRESS
Sl S 34, CIIY- 5T-2P
TiLE ] DELETe 41 Tl Changs ] Addition
NAME 4,2 NAME
SRS 1 ADDRESS 4.3 STREET ADDAESS
T -$1- 21 _ 44CITY-5T- 2P
TMLE 7 okLere 51THLE [Jthange [T Addition
NAME 5.2 NAME
SIAEET ADDHESS 53 STREET ADDRESS
CITY-51- 2 54 CITY-ST-2P
T | T 6.1 TTLE [Tthenge ) Addition
NaME 6.7 NAME
STHET ADDRESS 6.3 STREET ADDRESS
prescae | 64 CITY-ST-2P
14. | do hereby certify that the information suppliad with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

appears in Block 12 or Biock 13 i changed, or on an attachment with an address.

SIGNATURE: .

informatian indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Larm an aficer or director of the corporation or 1he receiver or trustee empowerad 1o exscutg this report as required by Chapter 607, Florida Statutes; and that my nams

S -5 Gmoy-2%3Y

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phane &

- R



