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FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N .E‘? Secretary of State
1998 '«‘ oy UIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WW MANAGEMENT CORPORATION, INC.

P97000045163 (7)

Principaf Piace of Businass

Mailing Address

FILED

Apr 28 1998 8:00am

Secretary of State

A

8172 COMMERCIAL WAY 6172 COMMERCIAL WAY
e 19 Us. 19)
WEEK! WACHEE FL 34506 WEEK| WAGHEE FL 34606 DO NOT WRITE IN THI5 SPACE
3. Date Incorporated or Qualified
. 05/19/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 54 -%H5c36M\A- Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
-—I P e an b. Cenrtificate of Status Desired | $8'75 Additlonal
22 27] Fee Required
Clty & State | City & Sate 8. Flection Campaign Financing $5.00 May Be
23 . E.EI Trust Fund Contribution Added to Foas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangfle

;4_1 E] E' m Parsonal Proparty Tax due Juna 30. [ ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASON, JOSEPH M 81} Namo
101 8- MAIN ST 82] Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
83
84| City 85| Zip Code

FL

Signature. typad or printed nana of registered agrnt And e | applcabio

11. Pursuani to the provisions of Sections 607 D563 and 607 1508, Fionda Slalules, the above-named carporation submits this statement for the purpose of changing its fegistered
office or reglstered agont, or bolh, in the State ol Florida Such change was autharized by the corparation’s board of directors. ) hereby accept the appoiniment as regislered
agent. | arm familiar with, and accepl tho obhgations of, Secton 607 0505, Florida Statules.

SIGNATURE

(NOTE: Registered Agent signature requersd when rainstaling)

DATE

12. OFT ICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] ] DELETE 1.1 TILE [ change 7 Addition
NAME FARRAR, JEFFREY M 12 NAME

streer apbeess | 70 MILL ST 13 STREEY ADDRESS

CAY-§T- 7P NEWPORT Rl 02604-0 14 CHY-S1-2P

TME b)) [J oeLete 21 TILE [J Change [T Addition
HAME MCNAMAR, WILLIAM B 22 NAME Mo HRN\N‘Z:‘_

sweeer aooress | @37 HAVERFORD RD SUITE 201 23 STREET ADDRESS -

CTY-ST-2P BRYN MAWR PA 19010 2 4CTY-ST- 7P

L T oeLene 31T0LE “ [ cChange [T Addition
NAME 32 HAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-2F 34.CATY-ST-2IP

TImE T DELETE 41MLE TJchange L] Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 4.4 OTY-ST-ZIP

TLE [ peeEre 51TITLE [J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-ST- 2P

TITLE [ beLETE B1TILE [ Ichange 1T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2F 6.4 GITY-ST-2IP

indicated on

- ‘\(\ A kA

14, 1 heraby certﬁz that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an

officer or director of the corparation or 1he receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charkged, of on an attachmenl with an address

"y -r(_'_QO P B i S ol - MU —

CR2E034 (10/97)



