SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1938

AMOUNT DUE ON OR BEFORE 09/20108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WGM CONSULTANTS, INC.

Principal Place of Busness

3515 COMPASS ROSE DR. EAST
JAGKSONYILLE FL 32216

‘Mailing Address
3515 COMPASS ROSE DR, EAST
JACKSONVILLE FL 32216

IR

FILED
Oct 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified ]
06
2. Principal Place of Businoss 7| za. Mailing Address 4. Flzllonﬂnlt?egr? " | Applied For
21 U £ _ 59 -345205 HN**
” Suito, Apt. #. ate. 2.7J Sulle. Apt. . efc. 5. Certificate of Status Desired ) saF';stjuif;Tal
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
’El 2;_1 Trust Fund Contribution D Added to Fees
Zip ___ Country ) —I, Zp Country 178 Tnis corporalion owes or has paid the currnlyear imangig{e 7
24 ] I ) I _}?ﬂ_ e Porsone Propety Toxdue dne 30, (9008 1N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
MCKENZIE, GARY 81 Name
3515 COMPASS ROSE DR, EAST 82| Street Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32216 -
83
84| City B5| Zip Code
FL
1. Pursuant to the plo‘:.'_lgions of sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporafion submits this statemant for the purpose of changirig- its -ré‘ﬁi-st'géd )
offica or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familliar with, and accep! the obfigalions of, section 607.0505, Florida Statutes.
SIGNATURE e ’ e
Stgnature, lyped or prinlad nameo ol registorad agont and tifla If spplicable (NOTE: Registered Agent signalure required when reinstaling) DATE
12, ~ T CFFICERSANDDIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE [ Joecete 1ATITLE /’/QES'IMNf UChange M‘.‘ﬂ.ddntuon
NAME 1.2 NAME S e IR 4/9"2’7 /Y fdpzk A
STREET ADDRESS LssteeT anness | § LT/ 5T LOMAAST Ross DR
CITY.ST2P o 14 SITYST2I Trcksop it , fr. 3227& o
TiTee [l pecete EXRITY: T crange [ ] addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-Z1P o e RACYSTTIP e
TiTLE [ Joecer 31TLE [ change [ adsiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - - ) 3.4 CITY-ST.ZIP o
TILE D DELETE AATITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY-81-21 - e RaacYSTZIP e
TILE [ Joecere 517MLE [ change [ asdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e e 54 CITY-ST-ZIP _ L
TTE [ Joecete 6.1 TITLE D Change (] Asdiion
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-S1-2IP

14. | hereby cerlirﬁ_lhal the information suppliad with this filing does nat qualily for the exemplion stated in seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
i

indicated on t

an officer or diregtor of the corporation or the receiver or truslee smpowered to execute this raport as requirad by Chapter 607,

in Block 12 or Block 13 ifchaﬁd. or on awim am
IR AT I //_)/Z u Py L Iy l%y/ia:m ﬂm M

8 gnnual report or supplemental annual repod is true and acgurate and that my signature shall have the sama legat effect as if made under path; that | am
lorida Stalutes; and that my name appears

‘-’-rgmzw? 4[)5’4”\:: L YI R r T eyl r

CR2E034 (5/98)



