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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

WR ACQUISITION CORP.

P97000093965 (6)

A

Principal Place of Busingss

2320 SHADOW OAKS RD,
SARASOTA FL 34240

Mailing Addrass

SARASOTA FL 34240

2320 SHADOW OAKS RD.

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

11/03/1997
2. Principal Place of Business 28, Mailng Address 4, FEI Number Applied For
21 E Not Applicable
Suite. Apl ¥, elc. Suite, ApL. #, elc. - _ $8.75 Adaitional
[;;I pn 5. Cenificate of Staius Desired EE’ Fea Required
City & State City & State 6. Election Cempaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fegs
Zp Country Zip Country B. This corporation owes or has paid the current year Inlangible
;l 2_SJ 29 E Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAPNICK, BRUCE P 81 Name
2033 MAIN ST., STE. 600 82| Street Address (F.0. Box Number is Nol Acceptable)
SARASOTA FL 34237
83
84| City F Lﬁ Zip Code
11. Pursuant 1o the provisions ol Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statéement for the purpose of changing its registered

office or rogistered agent, or both, in the Slate of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the obligations of, Saction 8070505, Florida Statutes.

SIGNATURE
Signature, typed o ponted name of rag slorad sgent snd ullo 1 apphcabils {NDTE Reglstered Agent signature required when feinslaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TTE [T Crange ~ T Addition
NAME PREISSNER, WILLIAM A JR. 12 NAME
sweeraporess | 2320 SHADOW OAKS RD. 1.3 STREET ADDRESS
CITY-51-2iP SARASOTA FL 34240 1.4 CITY-ST-2IP
THLE D [T oELETE 2V 1IME [Tchange  [J addition
NAME ALLEY, ROBERT E 22 NAME
staee aopaess | 5205 WHITE HORSE RD. 2.3 STREET ADDRESS
EITY-ST-2IP KNOXVILLE TN 37919 2 4CITY-ST-2IP
THLE [J DeLere 31TINLE [T change [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
oIry-S1- 7P 34.C/TY-5T-2P
e T TOELETE 41 THIE " [Tcnange ] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P 44 CITY -5T- 2P
TILE [T DELETE 51TILE [ Ichange LI Addition
NAME 5.2 NAME
STRECT ADDALSS 5.3 STREET ADDRESS
CITY -ST-21P 54CI1Y-ST-21P
YITLE 17 DELETE 6.1 THLE ~ [Jcrange [T Aadition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-51-2P

indicated on 1

14, | hereby cenilg_thal the information supplied with 1his filing does not qualify for the exernption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
is annual report or supplermental annual raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an

officer or dirgctor of the corporation or the receiver or trustee empowered o execute this report es required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 22/, &7, (s waaens

W A. PRE ISSNER, T2
-SY7S

Date Daytime Frone 8 0482148

.
A OR DIRECTOR

CR2E034 (10/97)



