)

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000008457

1. Corporation Name

CT) OF WEST VIRGINIA, INC.

Mailing Address

451 SoU ATE ROAD SEVEN #200
FOI DERDALE FL 33314

Principal Place of Buginess .

ROAD SEVEN #200
FORT LAUDEROALE FL 33314

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90103 018 ***150.00 '

RN

AR

DO NOT WRITE IN THIS SPACE |

Bl FRARFIELD, CT cT

3. Date Incorporated or Qualifed I
01/23/1997 '
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
mL‘/o Cool O Don el [2] CJ/ o Coxco\ O Drnnelll 650740893 [ 1 Not Applicable
Sdite, Apt. #, eic. : Suite, Apt. #, efc. ) . $8.75 Additional
- —_— 5. Certifcate of Status Dy d O ;
2 540 oA BEE DR [modo Soan De. i 5
City & State s City & State — - .. . = 6. Election Campaign Financing -- $5.00 May-Ba .
] P cbied 0

Trust Fund Contribution Added to Fees

_1 Zip b\ o a Count{y) 5 fl’ _\ Zip\‘ ‘jmcoumr}é A 8. This corparation owes the current year Intangible
24 Ob " adis 291020 ~2806 3w U Personal Property Tax. [Clves ONo .
' 9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent '
81| Name
BOISVERT, LOUIS W Il .
4491 SOUTH STATE ROAD SEVEN #200 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33314 83 |
84| City - |85| Zip Code !
' FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida, Such change was authorized by the
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agerit and titla f applicable.

{NOTE: Ragistered Agent signature required when renstating)

DATE

CR2EQ34.(11/98)_ ___

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [J DELETE 1A TILE [ Change [ Addilon

NAME KLAMM, ULLRICH PH.D. 1.2 NAME

smeeraooress| 4491 SOUTH STATE ROAD SEVEN #200 1.3 STREET ADDRESS C/ o S4o Toar Or.

CITY-ST-ZIP FORT LAUDERDALE FL 33314 14 CITY-ST-ZP e et erd cx oo -a3077

e ovP INDELETE 21 TME ' i ClCrange ] Addition I
NAME BOISVERT, LOUIS W Il 22NAME

smeeranoress| 4491 SOUTH STATE ROAD SEVEN #200 2 STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33314 2.4 CITY-$T- 2P

TILE T8 T DELETE™ - 3.4 TME o - . ‘ﬁﬂ):hange 3 Addition ‘
NAME O'DONNELL, CAROL BEFANIS 32ZNAME

steeraooress| 4491 S STATE ROAD SEVEN #200 23 STREET ADORESS QO Noon e ;
CITY-5T-ZP FT. LAUDERDALE FL 33314 4 34.CITY-ST-ZP Cos Py e_\A LV 043 o-23.07] ‘
mE AS JRDELETE 41TILE ' Ochange  [JAddtion |
HAME ORSINI, FRANCINE 4 2MAME .
smeeraooress| 4491 S STATE ROAD SEVEN #200 43 STREET ADDRESS |
CIT-§T-2P F1. LAUDERDALE FL 33314 44 CITY-5T-21P ‘ |
TLE T DELETE 51 TIME [Change {7 Addition |
NAME 52 NAME : |
STREET ADORESS 5.3 GTREET ADDRESS '
CTY-ST-ZP 5.4 CITY-ST-ZIP 1
TmE ] DELETE 6.1 TMLE CJChange L] Additon F
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP 64 CITY-5T-2IP i

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information !

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed..or on an attachment wjth an address, with all other like empowered.

RSN

3

4-8-99 (2o 254-7765

SIGNATURE: &t a SIS AN,
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
M oA oo P C a e -~

aytima Phane #



