PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
LIVISION OF CORPORATIONS

(4)

1996
DOCUMENT #

1. Corporation Name

WOOSH, INC.

V26358

o I

100 SCUTHPARK BLVD.

Principal Place of Business

100 SOUTHPARK BLVD.

SUTE #T Y0 SUITE 99 Yo7
Sg AUGUSTINE FL. 32065 ﬁg AUGUSTINE FL 52085 3. Date Incorporated or Qualified | 3a. Date of Last Report
. I 04/03/1992 05/01/1995
Frincipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
B 59-3119506 Not Appicabie

Suite, Apt. #, elc.

2.
| Sulte, Apl #, etc. $8.75 Adaitional

)

[24]

5. Certificale of Status Desired ] Fes Required
uire

City & Stale | ) City & State 6. Election Campaign Financing $5.00 May Be
23[ Trust Fund Contribution Added to Fees
Zip | Country T “",7_ op ___ Country 8. This corparation has liability for intangible tax under s 199.032,
2| S 29| P30] B Florida Statutes [ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Tty e 8‘ Name )

EBERUNG. ROBERT A 82| Strect Address (P.O. Box Numbor is Not Acceptable)

1400 OLD DIXIE HWY

SUTIE E &

ST AUGUSTINE FL 32086 84| Ciy Zip Coda

FL |®

11. Pursuant to the provisions of Sections 607 0002 and §07.1508, Florda Statutes, he above-named Corporation submits 1his statement for the purpase of changing fis registered office
or registered agent, or both, in the State of Florida, S ch change was autharized by the corporabon’s board of directors, | hereby accept the appointment &s registered agent. | am
famdliar with, and accept the obligalions o, Section 67 0505, Fiorida Statutes.

SIGNATURE . i s+ ot e e
Shyeture tyoedd o prated aan e of mgmtf-lw fapypdoatdc [NOTE Fregestensd Agent sionature redurred whs reinsating) DaTE &")‘

12, OFFICEF 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %)
TILE D 1TITLE [ Change  [J Addition =
NaME PAOLINI, PASQUALE 12 NAME &
STREET ADIDRESS 100 SOUTHPARK BLVD. M( ‘{O'] 13 STRIFT ADDRESS &
CaY-ST-2P STLLAUGUSTNEFL - Acy-S1-2ip &
TITE {7 DELEIE 2 1T ) Change [ Addition | ©
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CY-S§T-2P i} e WL X1
THE [] DELETE A 1TILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-§r-21p _ 34 C10Y-51-2P
THE [] DELETE A4 1TITLE [7) Change  [[] Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS.
GITY-87-21p o C4ACITY-ST-2IP
TIE [] DELETE 5 1TME [ Change  [] Addition
NAME 5.2 MAME
STREET AUDRESS 5.3 STREET ADCRESS
Cfy-§T-2p - o 54CiTY-51-2IP
TITLE I DELETE 6.1 TITLE [] Change  [[] Addition
NAME 6.2 KAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-7IP e 64CITY-51-2IP
14. | do hereby certify that the information supplied with this filng is voluntaryfsnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | fuher

certify that the information indicated on - / Foort is frue and accurate and that my signature shall have the same legal effect as if made under

oathy; that | am an officer ¢r girector
appears in Block 12 or Block 13 €

powarad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

by (gey-5427

o “Daytme Frione 4




