"
r

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # FO97000006186 (7)

1. Corporaticn Name

WHWC BRI
: wo RoROUAG MO0

joy Meowtir < ’Pﬁ B DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Blm Bead, " Sardens T 33d]¥ 11/21/1897

2. Principal Place of Buslness 2a. Mailing Addregs? ’ 4. FEf Number 2 -27 51.{/ Applied For
=] | O MonTeve 4 Pt Dw_‘;l i APPLIED FOR &2 Not Applicable

Suite, Apt. #, ele. Suite, Apt. #, ef ifi
P M 5. Certificate of Status Desired 0 $8'?5 Additionat
22& 27] Fee Required

g r‘a‘? L\ ( 4 o! City & State 6. Election Campaign Financing $5.00 May Ba
23| Falnn Lee B aY. T EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year hEtangible
;I {%%IQEI L éﬂ _z—ﬂ El Personal Property Tax due June 20. [ Yes No
-~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
WEINTRAUB, PHILIP §1| Name
104 MONTEREY POINTE DR. 82} Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33418
82
84| City FL 85! Zip Code

- 1T Pursuart 1o e provisions of Seclions 07,0502 and £07.1508, Florlda Staiutes, the above-named corporation submits this SEEterment for the purpose of changing its registered

office or regislered agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agent. [ am t@“:ém:z:a ians of, Secu'an-sw. 505, Rorida Statutes.
SIGNATURE NP rcD—&A—\E { J] =1 ! o ¢
DATE

Signatura. typed or printad name &f ragislerad agent and tille if appficable. {NOTE. Regtstered Agent signature regulrad when reinctaling)
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 B
TME PTD [T DECETE 11 TILE LT Change [ Addition
NAME WEINTRAUB, PHILIP 42 NAME
smeeraocress | 12816 HUNTSMEN WAY _ 4.3 STREET ADDRESS
CITY-$T-2IP POTOMAC MD 20854 [ racryestap
T [3 LI DELETE 21 TITLE [ZF Change  [_] Addition
NAME WEINTRAUB, 1RENE 2.2 NAME
saeeT aporess | 12816 HUNTSMEN WAY 2.3 STREET ADDRESS
CITY-S7- 2P POTOMAG MD 20854 2.4 CITY-5T-21P
L [f DELETE 3.1TTLE L Change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADCRESS
CITY-S1-2IP _ 34, CITY-ST-ZIP o
TIE LI DELETE 41TNLE [ Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P 4.4 CITY-5T-2F o o
THLE ) T DELETE 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CY-5%-2iP o
TILE [ pELETE 6.17TILE I changs [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P BACITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an
officer or director of the corporation or lhe receiver ar trustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address,

e f‘/% /a2 T L) DT

SIGNATURE:

CR2E034 {10/97)



