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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P98000000386 (6)
W & S CONSULTING SERVICES, INC.

Principal Place of Businass

Mailing Address

AR A

4804 LONGWATER WAY 4804 LONGWATER WAY
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L/ Applied For
m E' Sq . 3 d K 73 ?, Not Applicabla

Suite, Apl. #, atc.

Suile, Apl. #, etc.

5. Certificate of Status Desired

O $8.75 additional

24] 2]

FEI m Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
El ?s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes. ureent year Intangible
29 m Personal Property Tax due June 30. Yas

§. Name and Address of Current Reglisterad Agent

15, Name and Address of Nsw Replstered Agent

WHITLEY, LYNDA
4804 LONGWATER WAY
TAMPA FL 33815

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept {
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered

appointment as registered

SIGNATURE
Signature. typed o printed name ol registered agent and tille il applicable {NOTE. Reglsterod Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PVST [T DELETE 11 1IMLE D L] Change  [LFAmattion |
RAME WHITLEY, LYNDA 1.2 NAME Peter R, Senenc
seeTaponcss | 4804 LONGWATER WAY vsreeooess | dgod  Longueter 3 o)
CTY-$T-2P TAMPA FL 33815 14CITY-ST- 2P Thmpa F-SL., IV S
THLE [J peLexe 21TILE T [l change A Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST- 2P 2.4 LITY-8T-7IP
TINE ] DELETE 3.1TILE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-29 34.CITY-§T- 2P
TIRLE LJ oELETE 41T i change  TCJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TIMLE [ oeere 51TILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CiIY-§T-2IP
TTLE [T DELETE 6.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
$ITY-ST-2P 64 CITY-ST- 2P

SIARIAYTIIYE™ ., / o

Y RV Y .

J;.‘Lé'....\

N Ixu [ '\l’nnhff

14. | hareby cerlify that the information supplied with this filkng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental anaual reporl is true and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Forida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

&1z T 1noe

Feb 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



