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

CORPIEC():):;\?HON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 20 1998 8:00am

1998 DIVISION OF CORFDRATIONS S c Cret ary Of State

DOCUMENT # 184536 (1)
RN IR ER AN

1. Corporation Mame

HENRY WOLFF & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
200 SE 1 STR 200 SE t STR
SUITE 705 SUITE 705 i
MIAMI FL 33131 MIAM! FL 33131 20 NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
04/14/1955
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] 50-0746632 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. _ iti
——l o P _I uie. Ap - 5. Certificate of Status Desired [ $8"75 Additional
20 27 - Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution | . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_] Ef Ei ;l;l Personal Property Tax due June 30. [dves [Ino
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
WOLFF,HENRY E o || Mame ‘
200 SE 18T ST" SUITE 705 . 82| Street Address (P.Q. Box Number is Not Acceptable) T
MIAMI FL 33131
83
84| City FL 85| Zip Code

502 and 607.1508, Flarida Statutes, the above-named cerperation submits this staternent for the purpose of changing its registered
gof Florida, Such change was authofized by the corporation's board of directors, | hereby accept the appeintment as registered
aflcnecy, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 60
otfice or ragistered agent -_ Q:h in the
agent. 1 am lamllt )

—k po— '+

SIGNATURE > »
B 7 na Yutls i applizable. (NOTE: Ragistared Agent signature required whan reinstating) ¥ paTE

12, / bl / /7 OFFtﬁEHs A.fﬁ/D[FIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE " PD [T DELETE 11TMLE [ Crange LT Addition

mve 7| WOLFF/HENRY E B

svReeT aDoRess | 200 SE 15T ST STE 705 1.3 STREET ADDRESS

CiTY-ST-21P MIAME, FL 00000 14 CITY- 5T-ZP

TITLE VFD [} DELETE 21 THLE [ Change [ Acdition

HNAME WOLFF, HENRY E JR 2.2 NAME

steet anceess | 200 SE 1SR ST, STE 705 2.3 STREET ADDRESS

CiTY-5T-21P MIAMEFL 2.4 V- §1- 2P

THLE 8B [T DELETE 31 TILE {1 change L] Addition

NAME DAVIS, EVELYN E 32 RAME

streeT aDoRESs | 200 SE 18T ST, STE 705 33 STREET ADDRESS

CITY-ST-2IP MIAME FL 34, CITY-ST-2IP

TITLE L] DELETE 41TITLE E I Change L[ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81-2IF 44 CITY-ST-2IP

TITLE || DELETE 5.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADORESS

GITY-5T-21P 54 CITY-ST-ZIP

TMLE L pELETE 6.1 TITLE [Jchange [ Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZP 6.4 CTY-ST-2IP

14, | nereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this annual report or supplememal annual report is true and accurate; and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporat the raeiver or trustee empawered to exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13'if changsd 1er|l with an address.

SIGNATURE- AR Wﬁ: 'é 2[7/2y Sz rrzezs

rona

CR2E034 (10/97)



