[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

WRH, INC.

P97000030503 (1)

Principal Place of Business
g WEST ADAMS STREET

Mailing Address

300 WEST ADAMS STREET
SUITE 460

FILED
. Mar 05 1998 8:00am
Secretary of State

L T

.JAOKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE\igb?ber ' Applied For
21 2_6| Ty ? / / Zs 73 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
P P §. Certificate of Status Desired O $8'75 Additional
22 ;1 Fee Requirad
City 8 State City & State &, Election Campaign Financing $5.00 may Be
E ;s—‘ Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation awes or has paid the current ysar Intangible
24 [25] |20] 30 Personal Property Tax due June 30.  [JYes [ No
g _Nmme and Address of Current Registered Agent 1p. Name and Address o1 New Reglstered Agent
HOWELL, WILLIAM R I B1( Name
300 WEST ADAMS STREET 82| Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 440
JACKSONVILLE FL 32202 83

84| City

Zip Cede

'FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the &l

agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes,

bove-named corporation submils this statement for the purpose of changing its registared
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

SIGNATURE .
Signatura. ypod or prinind name of registarad apenl and hitle I applcatie {NOTE Repislered Agenl signalure requireg when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J ELETE 11TILE [J Change ™ L] Addition
NAME HOWELL, WILLIAM R |) 12 NAME
streeranoress | 900 W ADAMS ST, STE 440 13 STREET ADDRESS
CiTY-8T.2IP JACKSONVILLE FL 32202 14 CITY-§7-2P
TITLE [ oEeete 21TME [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTy-§1-2p 2.40INY-$T-21P - ~—
T TUIDEETE  fatme [T Change L Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IF 34, CITY-51-2P
TITLE [ OELETE 41TIME [J Change™ L] Addilion
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 2P 44 CITY-ST-2P
TITLE [J DELETE 51 TITLE LI Change [ Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiFy-ST-7P 5ACITY-ST-21P
TITLE L] Deteve 61 7MLE [Tcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
City-ST-2ip 64 CTY-ST-21P

14. | heseby certify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuratg and thal my signature shali have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation ar the receiver or this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, ar on an atlachmen? with! an adorass.

F 1P TSP L I .Y =

eg mpowared 10

L3

e

Ioelm A 1232 Sfangl) BETEFIT



