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

1997 ONISION OF CORPORATIONS Secretary of State
DOCUMENT # P9B000084679 (5)

1. Corporation Name

WADE INDUSTRIES, INC.

Principal Phace of Business Mailing Address ”I'lm‘ ||| ""' Iml II“‘ Iml Ilm "m mll Iml Ilm I"[I ml III‘

800 N. MAGNOLIA AVENUE 800 N. MAGNOLIA AVENUE
SUITE 1704 SUITE 1701
ORLANDO FL 32003 ORLANDO FL 328038270 :
3. Date Incorporated or Qualitied 3a. Dato of Last Report
o 10/14/1996 Fiest
2. Principat Place of Busingss _za. Mailing Address 4. FE! Number Applied For
rgﬂ..... SAM‘ 2E| 5'1‘1" & Sf 340 9 7 ?’ __{\Iol Applicable
Suite. Apt. # el Suite, Apl. #, ele. B $8.75 Additiona)
21 ] poe 5. Certificate of Status Desired R Fee Requir
| Oy & State City & State | & Etection Campaign Financing $5.00 May Be
ﬁ], e 2—81 : . Trust Fund Condribution ] Added 10 Fees
A . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 e 25 _2—5] ;l Florida Statutes Oves [Meno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstared Agent
WADE, JAMES N 81| Name
800 N. MAGNOLIA AVENUE 82| Street Address (P.O. Box Number is Nat Acceplable)
SUITE 1701
ORLANDO FL 32803 83
B4| City FL 85| Zip Code

1. Pursoant 10 1he provisions of Seclions 607, 0502 and B07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registerad
olfice or registored agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am famit.ar with, ang accept the obhigations of, $Section 607.0505, Flodida Stalutes.

SIGNATURE

Gegnatae Ljwed ¢ panicd name o' fagislite o agen 6rd tile il appicabis (NOTE: Flagisiarad Apeni sigralure required Qhan relnetating) DATE
12, - ) OFFICERS AND DIRECTORS 13. RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [ oierE 11 TILE [T Change  LJ Addition
N WADE, JAMES N ? ZNAME
srer aoneess | 800 N. MAGNOLIA AVENUE, SUITE 1701 1 3STREET ADDRESS
| cimy-si- 2 ORLANDO FL 32803 1A CITY-8T-2P
nef ] DELETE 2 1 1ILE i [T change [ Addition
NanE 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITy-61.7 2 4 DITY-ST-2P
e [T DELETE 31 TLE ' Tdchange [T Addition
HAMT 32 NAME '
SIREET ADDKBESS 33 5TREET ADDRESS
piv-siee | 34.CITY-ST-2IP
TLE [} DELETE A1 TTLE TTthange ] Addition
KA 4.2 NAME
SIREFT ADDRESS 4 35TREET ADDRESS
GliY-51-211 44 CITY-5T-2IP
T L7 DELETE 5.1 THLE [T Change L] Additian
NAME 5.2 NAME
SIRFI T ADDRESS 5.5 STREET ADORESS
Caly-SI- e 54 CITY-ST-2P
e [T pecere 8.1 THLE LY Change  [_] Addition
WA 6.2 NAME
STREE) ADDRISS 6.3 STREET ADDRESS
CITy-51- 71 §secy-sr-zp

14. | do horeby cerbify that the information supphied with this Hiling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. I further certify that the
infarmation indicated on this annuat report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an officer ar director of the corparation or the receivor or trustee empowered 1o execute this report as required by Chapter 807, Florida Stetutes; and thal my name
appears in Block 12 or Block 13 d chgpged, or on an attachment with an address. 1{01 ,

He L BJAES rollsr _Sjto/P7_B12340>

0 OR PRINTED NAME OF SIGNING OFFICER O Daylime Phone

F.'""YL.2 1

 PROFIT
CORPORATION " ane b. Mot May 28 1997 8:00am
ANNUAL REPORT Socretary of State

CR2E032 (9/96)



