_.FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CERE FLORIDA DEPARTMENT OF STATE
CORPORATION “ Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # F93000004569 (0)

1. Corporation Name

Wi HOLDINGS, INC.

Secretary of State
DIVISION OF CORPORATIONS

A M A

Principal Place of Busingss Mailing Address
7900 ISLAND BLYD. 7900 ISLAND BLVD.
NORTH MIAMI BEAGH FL 33160 NORTH MIAMI BEACH FL 33160
3. Date Incorparated or Qualified 3a. Date of Last Report
a 1071171993 03/17/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21} 28] 650441919 Not Appicable
Suite, Apt. #, elc Suite, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 additional
2§| ;’—I Fee fequirad
___Citys State Cily & State 6. Elsction Campaign Financing $5'00 May Be
25] —ZEI Trust Fund Centribution Added to Fees
i Country Zip Country B. This corporation has Hability for intangible tax under s 189.032,
m ) EI Eﬂ . ?ﬂ Florida Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ARKIN, RICHARD A, ESQ B3| Btreet Ackiress (P.0). Hox Number i Not Acceptable)
7800 ISLAND BLVD.
NORTH MIAMI BEACH FL 33180 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . B . . ) o - N
Signalure, typod o frinted name al regislerad agent and e f appiicable NOTE: Ragisteren Apent signature requied when rainstating! DATE G
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIiCERS AND DIRECTORS IN 12 ca’
THLE CDT [ DELETE 1.1 TILE [0 Chenge [ Addition |+
KAME TRUMP, JULIUS 12 NAME 3
smeer aooness | 7900 ISLAND BLVD. 1.3 STREET ADDRESS i
o
CiTy-51. 7 NORTH MIAMI BEACH FL 33160 1.4 CHTY-ST-2P &
TINLE PD [J DELETE 2170 [J Change [ Addiion | ©
NAME TRUMP, EDDIE 22 NAME
siwecraporess | 7900 ISLAND BLVD. 23 STREET ADDRESS
CTY-5T- 2P NORTH MIAMI BEACH FL 33160 24CITY-ST-ZP
TITLE EVPD [ DELETE 3 1TLE J Change T} Addition
NAME MATUS, ALAN 3.2 NAME
et acoress | 7900 ISLAND BLVD. 33, STREET ADDRESS
CITY-ST- 2 NORTH MIAMI BEACH FL 34Cmy-51-27
TILE Vs ] DELETE 4 1TITLE [ Change  [] Addition
HAME LIEB, JAMES 12NAME
streer anoRess | 7900 ISLAND BLVD. 43 STREET ADDRESS
CIrY- ST-21F NORTH MIAMI BEACH FL 33160 44 CiTY-ST-2P
THTLE AS [ OELETE 5 1TIILE [ Change  [C] Addition
hAME TORPEY, CARITE L § SZNAME
sierraooness | 7900 ISLAND BLVD. 53 STREET ADDRESS
| omy-s1-z NORTH MIAMI BEACH FL 33160 54T -SI-2F
TITLE VAS ] DELETE 6.1 TIILE [ Change [ Addition
NANE VOLLRATH, ROBERT £ 2 NAME
srrceraodress | 7900 ISLAND BLVD. £ 3 SIREET ADDRESS
CY-S1-2P NORTH MIAMI BEACH FL 33180 64 CITY-5T-2IP
14. 1 do hereby certify 1hat 1he information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or director of the corporatian or the rgceiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
. @ppears in Biock 12 of Block 13 if ged, ar on an aftach@ént with an address.
3
§iGNATURE: MR FHA ™ James Lieb.._ ____ 4f19/96 _ (908)390-9400 __ .
SIGNATLFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinwe Phone #




