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

FILED

PROFIT FLORIDA DEPARTVENT OF STATE | Apr 29. 1999 8:00 am
ccC RPORATION Katherine Harris ?
ANNUAL REPORT Secrata 5 of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90025 022 ***150.00
DOCUMENT #
4. Corporaton Name P98000093083
THE W.1.G CORPORATION
AR AT BRI RN
Principal Pizice of Business Mailing Address ] '
3931 RCA BIVD. 3931 RCA BLVD.
SUITE 31 SUITE 310
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
11/03/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Apptied For
Fl -ig! (pS - 0877(054 Not 4pplicable
ite, Apit. #, eic. ita, Apt. #, etc. . iti
;;i Sulte, AL #, etc ;l Suita, Ap el 5. Certifczte of Status Desired O $8F;5R:c§ﬂlrt;r;nal
City & Siate City & State 6. Election Campaign Financing - $5.00 niay Be
23] 28] Trust F nd Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
;l IE! _231 Personat Property Tax. [(lves [dNo
8. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
STEDMAN, KAREN E CPA _
3631 RCA BLVD. 82| Street Address (P.O. Box Number is Mot Acceplable)
SUITE 3101 83
PALM BEACH GARDENS FL 33410
84| Cily

tas‘ Zip Cade

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was :iuthorized by the corpore
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flida Statutes.

rporation submits this statement for the purpose of changing its ragistered
tion's board of cirectors. 1 hereby accept the apg ointment as reg stered

Signature, typed or printed na ne of registarad agent and Liie If applicable.

{NOT : Registered Agent signature req. wed when reinstating)

DATE

12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11 TILE [change  [J) Addition
NAME STEDMAN, KAREN E 12 NAME

smeetaopress| 3931 RCA BLVD. 1.3 STREET ADDRESS

CITY-ST. 2P PALM BEACH GARDENS FL 33410 14 CITY-ST-ZP

TITLE D [ DELETE ZATITLE [OJChange  [] Addition
NAME MILLS, GEORGIA 22 NAME

swreevaooress| 2701 VILLAGE BLVD. #1086 273 STREET ADDRESS

CITY-ST-ZP W PALM BEACH FL 33409 2.4CITY-$T-21P

TIME [J DELETE 31 TITLE (] Change [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-7P 34.CITY-ST-2P

TLE [J DELETE 41TITLE [] Change 7] Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRI $5 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST-ZIP

THLE ] DELETE 61TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDRI'SS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that f am an
officer or director of the corporation or the receiser or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change:i,}an an attachment with an address, with 1l other like empowered.

-

SIGNATURE: _/ k%

Y- 24699 &s/—wé/f’ﬂz

[rRVEEY

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTGR

Date Daytma Phone #

A e mmmr mmr = cwa ramas e =



