FILED

1. Corparalon Name

W.I. FLORIDA INVESTMENTS CORP.

Principal Place of Bus niss

299 NE. 1987 ST.. STE. 800

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

(MVISION QF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

Wailing Address
2999 NE. 1518 57.. STE. 900

000

AVENTURA FL 33180 AVENTURA FL 33180-3117
3. Date Incorporated or Qualified 3a. Date of Last Aeport
o 09/05/1995
2, Princpal Place of Business 2a. Mailing Addiress 4. FEl Number Applied For
E_____ e 26] Not Applicable
Suite Apl. ¥, el Suite, ApL #, elc, i ] $8.75 Additiona!
EI 2?] §. Certificate of Status Desred | Feo Required
| City & State . Gy & Stale &. Election Campaign Financing $5.00 may Be
g@]_ e 2_8] Trust Fund Contribution Added lo Fees
| p _ Courery I Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| 30 Florida Statutes Oves Do
__ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHIFFMAN, ADAM R 81 Name
2999 NE 1915T ST" STE 800 82} Street Address (P.O. Box Number is Nol Acceptable)
AVENTURA FL 33180
83
84| City FL 85] Zip Code

11, Pursuant to the prowsions of Scclons GO7 (502 and 607.1506, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registeres agent, or both, in the Slate of Flonda Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. L arm fanuliar with, and accept the obligations of Soection 607.0505, Florida Statutes.

SIGNATURE . . e v o
Shgtabae, etk of P ey amae of regetecad agen) o tite F ap picablo (NOTE: Regislered Agent signalue requirad whien reinslating) DATE
E TTTONICERS AND DHECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
nLE DPs T oecere 1LUTILE [J Crange T Additon )
ot BRETTERKLIEBER, PETER 1.2 NAME §
sinter aovarss | GO ADAM R. SHIFFMAN 2099 NE 191 SY. #900 1.3 STRFET ADDRESS e
Lorvsze | AVENTURAFL 33180 - L4051z &
e T [ DeECETe 21 1ML 1 Change L] Addition |Q
NAME 22 KAME
STHEET ADDRESS 73 STREET ADDRESS
CHY-Sl- 2 A [ATY-57- 2P
e [ W V413 31THLE [ charge T Addition
NAME 32 NAME
SYREET ADURESS 33 STREES ADDRESS
Cy-§1- 2w 34 0TY-$1- 2P
HLE o i [ GELETE 41TNLE Tl Change L Addition
NANE & 2 NAME
SIREET ATIRE S5 43 STREET ADDRESS
LIy -51- 210 44 CITY-ST-2IP
TIIE [T oeETE E1TITLE [ I Change  [J Addtion
NAME 5.2 NAME
STREE ADDRESS 53 SIREET ADDRESS
| Gne-st-ae - - SACITY-§1-21P
TNt [T DrLete 617TIMLE [ change [ Adaition
NAME 62 NAME
STRIFT ADDRESS 3 STREET ADDRESS
| oirestae | 64 GITY-ST-2IP

?r Bg)ck 131
SIGNATURE: t a0

SIGNATURE AfiD TIPED OR PRINTED NAME OF SIGNING OFFIBER OF BIRESTOR

140 T da herety centity hal the infarmaton supphed with this fring does not quaiily for the exemplion stated in Section 118.07(3)(), Florida Statutes. | furiher certify that the
infermation indcatest on thes annua. reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an oficer or d-reclor of the corparation or the receivgl or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12

hannedd,
i

o gn’ at (:T nt with an address.

A /\q,

b

0-14-9% 30593393

Diale Daytire Frone #



