FILE NOW: FILING FEE AFTER MAY 11 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

Principa! Place of Busingss o

'I:;SMOST
WABEAOHFL&WI

3. Principal Place of Businoss

Suite, Apt. #, elc.

City & State

Zip ) Courill?r;rﬂ ’

4 (25

21]
22|
23]
24]

GRAY, ROBERT §.
1'554 § 23RD ST
COCOA BEACH FL 32031

SIGNATURE

Slgnalure, Iy

GRAY, R STEVE
154 S 23RD STAPT &

12,

THLE

NAME

STREET ADDRESS
CITy- 81-21°
TITLE

NAME

STREET ADDRESS
CITy-51-7tF
HTLE

NAME

STREET ADDRESS

Ciry-St-2IP
TITLE

NAME
STREET ADDRESS

CITY-ST-2IP
TITLE

NAME

STREFT ADDRESS
Clry-81-I0
TIMLE

NAME

STREET ADDRLSS
CITY-§T-21

information indicatco an this annaal report
J am an officor or <lrrector of the: Corpor g
appears in Blogk 12 or Block 13 {0

QIGNATUIRE: i

DOCUMENT # V68298
'WONDER COMMERCIAL PROPERTIES, ING.

§. Name and Address of Current Reglstered Agont

I 11, Pursuant o the pravisions of Soctions 507 06509 and 607 1508, F I

14. | do hereby certlfy hat the infarmaton qum) icoed il thus Bl - )

FLOBIDA D PARTMENT OF STATE
Sandra B. Mortham
Scorcary of Stale
DIVISION OF CORPORBATIONS

Mélhng f\Ei(il(,T‘,b T
1551 8 23RD 57

’
O(SJOOA BEACH FL 32831-2263
u

2a. !
2|

urlm Addrcss

Shiite, Apl W ote
2|

| 3. Date lncorpdrnﬁed o Qualified

FILED

Mar 14 1997 8:00am
Secretary of State

0/28/199 04/11/1896

3a. Date of Lasl ficpon

4. FLI Numbcr

593105542

Applicd For
No! Appllcahﬁ(\

0

5. Certificate of Status Desired

$8 75 additional i
Fee Required

(,lly & Blale

o ”C.ounl:y
0|

6. Election Campa|gn Fmancmg
__Trust Fund Contribution

B. This corporation has hability for inlangible lax under s

E] No

KYC‘:

Florida Slatulos

_10. Name and Address of New ﬂeglslered Agenl B

5,00 May Bo

_ Addedtofees

199,033, |

FL [85|

Z1py Code

rda Slalules, the ahove-namaorn corpordlmn subnits this statement for the DUMINSE of changing its qumo’(-d
office of registered agent, or bioth, in ihe State of Florida. Such ahionge was autharized by the corporation’s boara of direclors. | hereby accept the appointmoent as registered
ageni. | am familiar with, and accept the obhgatons of, Section 607 0LOS, Flonoa Slalutes

aall

bl Rl l.u.m.mtm ot m( ru,mmm e
_ 418
RN 1me
1.2 NAME

13 SIRE T ADORESS
TAGHY-§1- 7P

Do

2INE

29 M

P3SN ACDRISS
2.4 Cy-81- .7“
21LE '
49 Al

53 STRERT AGDRLSS
sacwsar |
41U

COlonie

N T
42 N

4.3 STRIT | ADORESS
A4 CITY-51-ZIP
LIE

57 NARF

5ASTHIET ADDRISS
54 CIIY 51 2F

ot

61 er
¢ NAME
GXSTRENT ADDRLSS

TOeee

G4CNY-8§1-717

("}(‘ n

wered o execute this
idress,

g

Cover o traslee o
achrnent vl

it qudhly for the: [.anp ian stated in Scolan 119.07(3 )() Flord
supplermiental dlvmcl\ reporl s true and accurate and that my signature shall have the same tegal ofloct as if made under oath: that
reporl as required by Chapler 607, Flatida Stalules; and that my name

of S Yo L0

1 change

T Agatior”

- J Change Radition |

[] Changs

Slalules. T furihar corlify that the.

T aadition

ST O cthege [ Addion |

" Clonange LT Addition |

CR2ED34 (9/’96)




