1997

DIVISION OF CORPORATIONS

v fAMend Buisting Annwel Repoct
| FILE NOW: FILING YEE AFTER MAY 1 IS $550.00 AP
.. * PROFIT FLORIDA DEPARTMENT OF STATE ':/\; f‘:’/t: s
CORPORATION Sandra B, Mortham F{.‘f_ !‘U
-~ ANNUAL REPCRT Secretary of Stale T

DOCUMENT # 71000071023

WA ST Taternational , Thc

Principal Place of Busingss Mailing Address

o AW 4 Quinee
Bocs Reten, Flo 334K}

o AW, U Quenee
Thoow Roten, F 3F3UET

3_. Date Incorporated or Qualified 3a. Dale of Lasl Report

signature 28 Joelkk D, W ¥

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(A . J"J% D"- EJ/“ Al %'.Vfﬂ I‘J, . 65" o 5"[9 S“/g Not Applicable
Suile, Apl. £, alc. Suite, Apt. 4, etc. N ] $8.75 Additional
5. | )
;l J\“ ..& ﬂm l ﬁ I'A a 0.2 Ceriificate of Status Desired E] Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May B
J . ay Be
’;ﬂ ém bfokg ﬁ'n J PL 28 e éll h ;?anJ . A’A Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country  © 8. This corporation has liability for intangible tax under s. 199,032,
2] 30CAY [ uss ] 3730 ?"/ 30 f/f.f/? Florida Statutes ves [ Mo
9. Nameo and Address of Current Reglsteret Agent 10. Name and Address of Now Reglstered Agent
81| Name
Horold K. Abattors Jack ©. Warnet
ﬂ 82| Sireet Address (P.O. Box Number js Nc;l Accepgable)
O M. YT femue . Unlvgees .
83 ri
n
Boow Fotom, FL B3IYEP _Bmte 227 Floor
84( City P bf . 85| Zp Cedo
embro k& Fines FL 302y
11, Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations ol Seclion 607.0505, Florida Statykes.

)MX

irformation indicated on S

appears in Block 12 orfBioc) 13 il ghelged, or an an ftlachment with an addre:

SIGNATURE:

SETH D. €senlen

Signalure, typod & prinfed name ol regrsiorad agonl and tlie it apphicable “(NOTE: Reg slcrﬁfgcm signaturd requirs when teirstating) DATE
12, DFFICERS AND DIRECTORS ] 13/ ADDITIONS/CBANGES TO OFFICERS AND DIREGTORS IN 12
e orPsST P DLLETE 11T . [T crange 1 Addition
NAviE Harstd A. Menthorn 12 NAME 1 DDElUE." manesl----1
STREET ADDRESS | afvilpplt—ofyrorerpei /0 A2 v e | s wooess ~10/27/37--01160--001
avsize | SBece fladen, Lt JIYPT 14GiTY-ST-21P wkkEdGl, 25 kkkeRg] . 25
TIME i L OeLETE 21 1TLE o E¥ra L Change P addition
NAME 29 NAME Sevh D, Biten 5”‘5
STREET ADDRESS 2ISTRECTADDAESS | 24872 AL Univentrdy Be., Suide T
CITY-$T-2P 2401v-51-20 | Pewms bro by Fpodt FL. 3Jory
TTLE [T peeere 3110 [T Change [ Addition
NAME ¥ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-S1. 2P 34 CRY-ST-2P
TIE * [ e 41 T01LE [T change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-51-2IP 4.4 COY-S1- 2P
TMLE I pecere 51TIMLT [Jchange  [J Adortion
NAME 5.2 NAMIE
STREET ADDRESS 53 SIREET ADDRESS
CITY-§T-2IP 54 LiTY-81-210 n o gand
TILE [l peLete 61 TIILE u‘ /L) Crange L] Addition
NAME 6.2 NAME / 0 23 j/
STREET ADDRESS 6.3 STREET ADDRESS
LITy-S7-2P B4 CITY-51-2F
14. | do hereby certify thal the information supphed with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the

S5,

Y nnual reposkeT SO mental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oalh; thal
t am an officer or direclir of fhe corpg tiver or trustec empowered lo execule this reporl as required by Chapler 607, Florida Statutes: and that my name

IGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICEA OR DIRECTOR

(ofte(5+

Oaytme Phone #

CR2E034 (9/96)



