FILE NOW: F_l_!._I_NG FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘
' A DeeR OF Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P94000008188 (2)

i L

95 WHSE INC.

Principal Piace of Busingss

201 ALHAMBRA CIR 201 ALHAMBRA CIR
SUITE 1200 SUITE 1200
CORAL GABLES FL 3314 CORAL GABLES FL 33145198
3. Dats Incorporated or Qualified 3a. Date of Last Report
| ) 01/26/1994 02/23/1996
2. Principal Place of Busness ,.."."_" Mailing Addrass 4, FEI Number Applied For
2 ] 26] 65-0454335 Nat Applicable
Suite, Apt #, et Suite, Apt #, etc iti
Wi, AF © o P §. Cerificate of Status Dasired E] $8'75 Additional
ZL ;} Fee Required
City & State __ ity & State 6. Elaction Campaign Financing $5.00 May Bo
ra_:ﬂ ) ) 2aﬂ Trust Fund Contribution Added to Feas
__ Counry o hp Country 8. This corporation has liabiiity for Intangible tax under 5. 199.032,
;l 25 29 a0 Florida $tatutes Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GORDON, HOWARD W 81 Name
201 ALHAMBRA CIR 83| Street Adaress (P.O_ Box Number is NoT Acceptable)
SUITE 1200
CORAL GABLES FL 33134 83
84| City FL 85| 2ip Coda

11. Pursuani 1 the provisons of Sections 607. (1502 anc 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered aganl, or both. i the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an famihar with, and accept 1he obligations of, Section 607 0505, Flonida Statutes

CR2E034 (9/96)

SIGNATURE _ e s e
Sigaatars gl o Eingeo i lared Agent aled e appkeaths (NOTE: Regstered Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE 1] [T DrLere T1TI0LE [T Change [ ] Addtion
NAME GORDON, HOWARD W 12 HAME
steeraooress | 201 ALHAMBRA CIR SUITE 1200 +3 STREET ADDRESS
crv-sr.oe | CORAL GABLES FL 33134 140ITY-ST-2P
TIE [T DRLETE 21MLE P < 7/ ' [ Crargs . [BFFdditon
NAME 2.2 NAME v 2 r
STRECT ADDRESS 2.3 STREET ADDRESS 5%4 S‘Jgj‘?{j&é;ﬁ };ZJEL’
CITY-87-21F 2.4 CITY-§T-2IP 7 ,—,,,/,;,,/ rolie  Pacd L:# £
THILE N T DELETE 31 TINE LaCAM A 7 L Change Addition
NAME 3.2 HAME
STREET ADRESS 33 STREET ADDAESS
CIIY-ST-21P 34 CITY-ST- 2P
TITLE [T DELETE 41 TIE [J Crange [ Addition
NAME 4.7 NAME
STREE] ADCRESS 43 STREET ADDRESS
Ciry-§t-2ie - o 44 0ITY-S1-21P
e T DEceTe 51 1AL I Change [ Addition
NAME 5 2 HAME
STREET ADLHESS 53 SIREET ADDRESS
£iTy-ST. Ik ) 54 CI1Y-5T-2IP
TIRE [JosLen 61TITLE £ change L] Addition
NAME 6.2 NAME
STREET ADDFESS &3 STREFT ADDAESS
CITY-51-2IF B4 CITY-ST-ZP

wilh thig filng Qoes nat quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ual report s irue and ageurate and that my signature shall have the same legal effect as if made under oaih; that
ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address.
| 7 Rl t) U &z 5\1M§§C§ﬁs§¥¥;”/§/ﬁ
REA D TYPED)SR PRINTED NAME OF SIENING OFFICER OR DIRECTOR L Dale Datime Prone &

14. | do hereby cerlly thal the information supple
infarmation indicated on this annual reg
I 'am an officer or director of the co
appeas in Block 12 or Block 13

SIGNATURE:




