FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WYOMING PASS, INC.

P96000098435 (6)

Principal Place of Business -_‘Mai!ing Address

450 34TH STREET NORTH
§T PETERSBURG FL 33713

450 34TH STREET NORTH
ST PETERSBURG FL 33713

GG R

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
2. Piincipal Piace of Businoss T T T 26, Mailing Address 4. FEFNumber Applied For
m e E Mot Applicable
Suite, Apt. ¥, eic, Suite, Apt. #, etc i
? H* : 5. Certificate of Stalus Desired ™ ngs Aduitionai
E] zﬂ “_ Foe Raqulred
City & Stale | City 8 State 6. Elaction Campaign Financing $5.00 May Be
E R - 2ﬂ Trust Funa Contribution Added to Fees
Zip Country 71 Country 8. This corporation owes or has paid the current year Intangible
'_2_;[ E;I e El o EH‘ Personal Property Tax due June 30. Yos No
9. Name and Addros_p__o_v_r__crt.!rfernlr Registered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Soctions 607 0507 and GO7.1508, Fiorida Statules, the abova-named corporation submits 1his slalement for he purpese of changing 7is registered
office or fegistercd agent, or both, in the Slale of Flonda. Such change was authorized by the corporalion’'s board of direciors. | hereby accepl the appointmenl as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE U o

Signalure bt 0 patnted Rt 0 g erotagent it e ¢ apytoblc (NOTE Regisiared Agenl 6 gnature requited when reinstaling) DATE -
12, ~ OF FICERS AND DIREGTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE [ DELETE TATMLE D — [Tchange [l addition | &
NAME 1.2 NAME mrﬂ ' ‘Qf\dbe1 3 <
STREET ADDRESS Lastneer aooeess | 4SO LD Sive ~h %
CITY-§T- 7P 1A CITY-ST- 710 4% ?CABJID(DUJU FLL 331 _’2 o
TILE T OELETE 21T0LE J Change Addition O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADOIRESS
QITY-51-2IF B B 2.400TY-51-2P
TITE 7 OELETE 3.1 TITLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 §TREET AGDRESS
CITY-ST-ZIP o 34.CIY-§1-2P
TME ] DELETE 41 10LE T change [T Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
LITY-§T-P e 445V -5T- 2P
TTLE T DeLeTE 51 TILE [T enange T[] addilion
HAME 5.2 NAME
STREET ADORESS 5.3 STACET ADDRESS
st | o 5.4 CITY- §1-2IP
THLE Joner 6.1 TIILE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIFY-51- 2P 64 CITY-81-21P

14. | hereby cerlify thal 1he inlormation supplie
indicated on this annua! reporl or suppslemern

al annual report is frue and

Block 12 or Blgck 13 if changed, or onoan altachmont with a

-\

nﬁress‘

REARIA"T I .

d wilh this filing ducs nal qualify for the exemplion stated in Section 119 DT{3Ki), Flonida Stalules. ) furthor certify that the information

officer or diregtor of the corporation of e receiver of lrustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

fm [ .

A "™ o oal e e &l 100 €I 3Ny e



