FILE: NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNLUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherire Harris
Secretary of State

DIVISIOM OF CORPORATIONS

DOCUMENT # H60330

1. Corporaticn Name

WOLVERINE INVESTMENT CORP.

Principal Place of Business

12925 SW 615T. AVE.
MIAMI FL 33136

Mailing Address

12925 SW 61ST. AVE.
MIAMI FL 33156

1

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90010 001 *1,200.00

IR TAVEMSRAC AR TR

DO NOT WRITE IN THIt SPACE

3. Date Incorperated or Qualifed

06/05,1985
2. Principal >lace of Business 2a. Mailing Address 4. FE1 Number Applizd For
;El 59‘254%7 Not #pplicable

Suite, Ap . ¥, etc.

22] 27]

Suite, Apt. #, etc.

5. Certifcae of Status Desired dJ

$8.75 aditional

Fee Required

GORENBERG, DONALD
12325 SW 61ST. AVE.
MIAMI FL 33156

City & Stite City & State 6. Election Campaign Financing O $5.00 Mmay e
23 m Trust Fund Cantribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible
m |—E| ;9_] Personzl Property Tax. [1ves ‘E(No
8. Name and Address of Current egistered Agent 10. Name :nd Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Numbey is Not Acceptable)

83

(84| city

Ias Zip Ccde

Fl_

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o” Florida. Such change was z uthorized by the corporalion’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ=
Signature, typad or pnated hai e of registered agent ind title if applicable, INOT!.: Registared Agent signaturs regu red when reinstating) DATE
12. QFFICERS ANL' DIRECTORS 13. ADOITICNS/CHANGES TO OFFICERS + N0 DIRECTOFRS IN 12
TME P ] DELETE 11TITE [lChange ] Addition
NAME SCHNEIDER, MARK 12 NAME
STREET ADDRE 35 12925 SW 81ST. AVE. 1.3 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33156 14 CITY-ST-2IP
TIMLE Vor J DELETE 21TME [IChange [ Addition
NAME GORENBERG, DONALD 22 NAME
streeTaporess| 12925 SW 61ST. AVE. 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 2.4 CITY-5T7- 2P
TITLE [ DELETE 31 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE $8 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TTE ] DELETE 411TLE [Change [ Addition
NAME 4. 2 NAME
STREET ADDRI $5 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE []1 DELETE 54 TITLE [CChange ] Addition
NAME 52 NAME
STREET ADDR 15§ 5.3 STRELT ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE ] DELETE 61TIME {Change  [J Addition
NAME 6.2 NAME
STREET ADDR 25S 6.3 STREET ADDRESS
CRY-$T-2IP 64 CITY-ST-ZIP

14. | herey certify that the information supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)i), Florida Statutes. | further centify that the information
indicaied on this annual report or supplemental annual report is true and acurate and that my signa:ure shall have t1e same legal effect as if made Lnder oath; that | am an
officel or director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if chanﬁdﬁor on an attachment with an address, with all other like empowered
L

/s

‘

SIGNATURE:

#A{"’ Sos L£5 o828

SIGNA FURE AND TYPED Of! PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR

Date Daylime Phone #

CR2E034 (11/98)

S e i 0 U




