SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ]
AMOUNT OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A 25 1 999 8 00 ,
PROFIT ) FRriDs FLORIDA DEPARTMENT OF STATE ug 2 " am

Katherin Haris Secretary of State

Secratary of State 08-25-1999 90002 047 ***550.00
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1999

DOCUMENT # p97000004941
WG PUBLISHING CORP. v - e - s

O O

Principal Place of Business Mailing Address ;
10471 STONEBRIDGE BLVD. 10471 STONEBRIDGE BLVD. =
BOCA RATON FL 33438 BOCA RATON FL 33438
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified —
01/13/1987 =
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For -
2 26] 650724244 Not Applicable =
ite, . #, etc. ita, Apt. #, etc. . iti =
Suite, ApL. #, eto Suta. Apt. #, ete 5. Cenificate of Status Desied | $8.75 Additional =
E 27 Fea Required
City & State City & State 6. Elaction Campaign Finaneing $5.00 may Be
23 E Trust Fund Contribution (1 Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
;1 E‘ E} ;‘ intangible Personal Property. D ves M No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WACHTEL, EDWIN : _
10471 STONEBRlDGE BLVD. . 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageant, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes. m:
SIGNATURE gjs
Signature, typed or printed nama of registarad agent and litle if applicable. (NOTE: Registared Agsnt sig required whan reinstating) DATE & =
t2. OFFICERS AND DIRECTORS 13. i ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e PD U oeeere 11TE [ change L] Acdiion | 2 =
NANE WACHTEL, EDWIN 12K g =
sweeTaooress | 10471 STONEBRIDGE BLVD. 1.2 STREET ADORESS -
CITY-ST-ZIP BOCA RATON FL 33498 14 CITY-ST-ZIP % =
TIE STD D DELETE 21TITLE E—Dlange D Addition =
NAME GOLDSTEIN, SHELDON 22 NAME =
smeeTaooress | 10471 STONEBRIDGE BLVD. ISTREETAOORESS | /O 7T STONESBR r1dGE SV L) . -
CTY:ST-2P BOCA RATON FL 33498 24 CITY-ST-ZP
TmE [ peeTe 34 TITLE [ change [ Aditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
TmE [ oeLeTe 41TME {1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITYSTZIP 44 GITYST-ZIP {
e [ oeLere 51TITE [ change L] Additon i
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS %é
CITY-5T-ZIP 54 CITYST-ZIP it
ToLE [JoEeTe BATIE [ change [] Adeition
NAME 6.2 NAME b
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-ZIP . 64 CITY-$T-ZIP i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. 1 further certify thal the information “+
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am ;1
an officer or diractor of the corporatiogy or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears i
in Block 12 or Block 13 if changegl, ogon an attachment with an address. Sﬁ'lﬂ Do <. &OL HE 7=/
SIGNATURE: X VAAZTURE i - [2&/77




