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

PROFIT \ FLORIDA DEPARTMENT OF STATE Jan 22 1998 SOOEII'H

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 N & DIVISION OF CORPORATIONS

DOCUMENT # P97000064145 (0)

1. Corporation Name

WOLLER, INC.

NIRRT

Principal Place of Business Mailing Addross

4828 FIRST COAST HIGHWAY 4828 FIRST COAST HIGHWAY

SUTE & SUITE 5 )
AMELIA ISLAND FL 3204 AMELIA ISLAND FL 32034 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Gualified

07/24/1997

2. Principal Placa of Business T [ 2a. Mailing Address 4. FE| Number Applied For
’m e gg] . 5Cf “34 59 ’739 Mot Applicablo
Suite, Apt. #, etc. Suile, Ap. #1, elc : iti
2 P — e an 5. Cerlificate of Stalus Desired L] $8.75 Adaitional
22 gﬂ Fee Required
City & State Gily & Blale 8. Etection Campaign Financing $5.00 May Be
T_';l o m Trust Fund Contribution Added 10 Faes
Zip Countty I Country B. This corporation owes ar has paid the current year intangible
m 25 ) B Lﬁ).l m Personal Property Tax due June 30 g‘fes O no
9. Name and Addresi of Current Ragistered Agent 10. Name and Address of New Registered Agent
WOLLER, SANDRA L 81| Name
4828 F'RST COAST HlGHWAY B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 5
AMELIA ISLAND FL 32034 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statules, the above-narmed corporation submils this statement for the purpose of changing its registered
office or reglslered agent, of both, in the State of [Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famili ith, and gceept the patiops of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigrature. ywed or punled narne of re:jnlwrsd.a-_;l-l-l_wus e ®apprenble (NOTE - Regsterod Agont signature requeod whon renstalingy RS
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANUES TO OFFICERS AND DIRECTORS 1N 12
TILE DPT T [T oeLETE 1L ) O Change  [J Addition |
NAME WOU.EH. SANW L 1.2 NAME
seeraooress | 4828 FIRST COAST HIGHWAY SUITE 5 1.3SIREET ADDRESS
CIY-8T- 2P AMEUIA ISLAND FL 32004 14 8ITY-§1-2
TNLE s T Torew 21104 T T change 3 Aadition
HAME WOLLER, HEATHER J 22 NAME
sreeTaooress | 4628 FIRST COAST HIGHWAY  SUITE & 23 $TAEE] ADDRESS
CITY-§T- 2P AMELIA ISLAND FL 32034 . 2 4CTY-5T-2p :
TILE TJ DELENE 31 TMTLE [dcohange [ addilion
HAME 3.2 NAME
STREET ADDRESS 23 STREE ADDRESS
CITY-ST- 7P - 34.CTY-5T 2P
TILE o T71 pELETE 44 1NILE I change T agdition
NAME 4.2 NAME
STREET ADDRESS A3 STREET AUDRESS
CIY-ST- 21 44CTY-SI-7P
TNLE ] DELETE 54 TITLE [ Tcrange  [J Addition
HAME 5.2 NAME
STREET ADGRESS 5.3 STRET AGDRESS
CITY-$T- 27 L 54CITY-51-7p
TITE TJ DEETE 61 TME [Tchange [ Adadion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 71 § 6.4 CITY - 5T- 210

14, | hereby cedify that the information supplicd with this iling does not qualify for he exemption stated in Section 119.07{3)()), Florida Statutes. | furlher cerlity that the infermation
indicated oh this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made unde? oalh; that | am an
officer or dipctor of the corporation ar the recewver or truslee smpawered Lo execute this repor as required by Chapter 807, Florida Stalules; and thal my name appcars in
Black 12 or Block 13 if changed, or gfyan attachmenl wilh an address,

CR2E034 (10/97)

CIGNATIIRE- PRUTI S /#0 /J 1IN O’lm 500 ONL -2/ - 120D



