SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFRIT FLORIDA DEPARTMENT OF STATE Ju1 2 8 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V69122 2

1. Corporalion Name

WHEELER SURETY SERVICES, INC.

OO0

Principal Place of Business Mailing Address
750 OFFICE PLAZA BLVD. 750 OFFICE PLAZA BLVD
#3041 #3041
KISSIMMEE FL 34744 KISSIMMEE FL 34744 o DONOTWHIEINTHISSPACE
us s 3, Dale Incomporated or Quadified | 3a. Date of Last Report
- 10/02/1982 | 06/25/1996
2. Principal Place Businﬂ)sb 2a. Mailing Agidr Zf 4, FEI Number i
w600 e Plare 1l [os] 800 Ot Pluge.  RUA 598146919 [ [noiappicaric
Sulte, Apt. #, atc. Suite. Apl. ¥, elc. o e $8.75 Additional
El qol_ N ;;I q,p'z_ N B - B. Certiicale of Status Desitod ] ] Foo Requiod
City & State ~__ Gily & Stale 6. Election Campaign Financing $5.00 mayBe
23] 20] . Jrust Fund Contibution [ Added to Feos
Zip Couniry Zip | Counlry 8. This corporation owes or has paid the current year litangible
2 2] |2s] 20] ... Porsoral Proporty T cue duno 30 [lves  HnNo
9, Name and Address of Current Reglstered Agent L Nanf-_e»e’and Address o[[\lgy! Reglslergi@\genl
PADAWEH, JOSEPH B1| Namao
130 WEST LM(E.MARY BLVD~ B2! Streel Address (P.O. Box Numbor is Not f'\éf:cplab\e)
SUITE 212-A -
LAKE MARY FL 32748 83
84| Ciy ) . FL las Zip Codo

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutos, 1he abave-named corporation submils this statomaonl for the purpose of changing its reqsteredd
office or registered ageni. or both, in the State of Flonda Such change was aulhorized by the corporation’s board of direclors, | hereby aecopt the appoiniment as regislored
agent. | am familiar with, and accept the obigations ol, Section 607.0505, Florida Statutes

SIGNATURE S _ [ U IR
Signature, typed or printed namie of registered agent and tille it apphicablo, (NOTL: Heg stoned Age . signatue resquited whesseioslatbing) nate

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [T oerete T T T T T T T T e Brange L Addivan

NAME WHEELER, WILLIAM BENTON ‘ 12 R

streer aporrss | 700 OFFICE PLAZA BLVD #304-1 aswer s | G 00 Glbge Plaze luf o woz-N

CIy-ST- 2P KISSIMMEE FL TR

L R 21MILE - o T i Change ) Addition |

HAME 2.2 NAME

STREET ADDRESS 2 3 STHEET ADDRESS

CITY- S1-ZIP 2 4 GITY-5T-7P

TILE L] ceieie BOMLE T Change [ Additon |

NAME 3.2 NAML

STREET ADDRESS 3.3 STHEET ADDRLSS

CITY-ST- 2P 34 CY-§1-2P

TITLE [ orcere 41TMLE T T T T T T  enange T Aadition |

NAME 4.2 NAMI

STREET ADDRESS ’ L3STREET AUDRESS

GITY-5T-21P 440117 -5T- 21

TITLE N W T A SR S T T D change [ Additon |

NAME 52 NAME

STREET ADDRESS 53 STREE) ADURESS

CITY-ST- 7P S4CIFY-S1- 2P

Tne [ oeLere 5.1 TITLE T Change ] Addition |

NAME 62 NAME

STREET ADDRESS 63 STRFF] AGIRESS

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

14. | do hereby certify thal Ihe information suppiied with this filing does nol qualily for the exemption slated in Soction 119.07(3){i). Fiarida Staluies. | further certify 1hat th
information indicated on this annual repart or supplemental anbual repert |8 true and acourale and that my signature shall have the samc legal ofllect as if made under oalh hat

I am an officer or diroctor of 1he cor )orahun/or)ho eceiver or trustes empowered 0 cxecute this report as required by Chapter 607, Florida Statules: and that my nome

appears in Block 12 or Black 1W ogf an altachment with an address
. W mm o 4 o o m o maa  aaa g

Ay Iy E"vﬂ.ﬂﬂl/fﬂ[’) Ly Z 2 2 7 o

CR2E034 (4/97)



