{ PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION _,_ Sandra B. Mortham
ANNUAL REPORT = R _fl,’ Secretary of Stale
1 996 e DIVISION OF CORPORATIONS
1. Corporation Narme ( )
WJS & ASSOCIATES, INC. I l | I
Principal Place of Busingss Maling Address “ |‘ "“m“ |I||I|||l| m | H lll“ I‘l" I‘l“lmmm I'l“ lll
181 CRANDON BLVD 181 CRANDON BLYD
STE 401 STE 401
ISCAYNE FL 33149 KEY BISCAYNE FL 33143 I
ﬁgY BISCA us 3G 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650322192 Kol Applicable
ite . ite, Apt. #, . ) . - it
| Suite, Apl. ¥, etc | Sute Apl#.elc 5. Cedificate of Status Desired $8.75 additonal
221 2?' P Fees Reguirad
City & State City & State P 6. Election Campaign Financing 0O $5.00 May Be
23 EJ Trust Fund Contribution Added 1o Fees
L 21p Country 21 L 'Country 8. “'his corporation has liability for intangible tax under s 198.032,
241 23 E\ 36] florida Stalutes m Yes {ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
ALUSON. DONALD M. B2! Street Address (P.O. Box Number is Nol Acceptable)
1515 §. FEDERAL HIGHWAY -
SUITE 300 83
BOGA RATDN FL 33432 84| Cily FL |35] Zip Code
31 Pursuant to the provisions of Sectans 607.0502 and 6071508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corparation’s board of dirsctors. | hereby accept the appointment as registered agent. lam
familizr with, and accept the abligations of, Section §07.0505, Hlorida Statutes.
SIGNATURE _ . e O P _ [
Slysatare typed or prnted nams of regstores agor! and the ¥ apghoan e INOTE: Ragistered Agonl $:gaahire el kel when renstalng: DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TITLE D ] DELETE TT0LE {1 Change [ Addition
NAME SCHOFIELD, JOHN 1.2 NamE
STREET ADDHESS 181 CRANDON BLVD #401 + 3 STRET ADDRESS
CITY-51-21F KEY BISCAYNE FL 14 CTY-5T- 2
TILE D ] DELFTE 2 1 TILF [ Change  [] Addilion
hAME SCHOFIELD, WENDY 22 NAME
steciaporess | 181 CRANDON BLVD #401 23 STREET ADDRESS
GIY-1-2P KEY BISCAYNE fL 24017Y-51-2
5Lk [ GELETE 3 1TILE (O Change [T Addition
HAME 32 KANT
STHEET ADDRESS 33 STREET ADORESS
CiY-51-2IF 34Ty -5T-71F
TITLE [ DELETE 4 VTILE [0 Change  [] Addition
hAME 4.2 NAME
SIREE T ADDAESS 43 STREFT ADDRESS
| CrY-ST-2IP o 44 CITY-51- 27
TILE [] DELETE 5 1TME [ Change [ Addttion
HAME 52 NAME
SR L ADDRESS 53 STREET ADDRESS
| cimy-s1- 29 54 GITY-5T- 7P
TiLE [J DELETE 6 1TIILF [J Change [ Additian
NAME b2 NAME
STHEE ADDRESS .3 5TREE [ ADDRESS
| CiTy-sT-2iF G4CITY-51-2IP L
14. T do nereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the txemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerdity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or diraclar of the corpogation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1A hangefl orfir}anf}sttag)megt with an address. 4
SIGNATURE: . BN (1) . . 6l 355% cs
NATURE AND TYPED DR FRINT) E OF SIGNING OFFICER OR DIRECTOR Dota Lhay e ; FTione: &

CR2E034 (12/95)




