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

Sandra B. Mortham
ANNUAL REPORT

1997 D\V\SlofdchtaCri)‘:iPCI);:TIONS Secretary Of State
DOCUMENT # 608787 (8)

1. Corporauon Narne

W. MANDEL, FLORIDA, INC.

RO R

CORPORATION : _': 23 FLORIDA DEPARIMENT OF STATE Jan 27 1997 8:00am

€/0 32 ROYAL POINCIANA PLAZA S. G/0 321 ROYAL POINCIANA PLAZA 8.
P.O. BOX 431 P.O. BOX 431
PALM BEACH FL 334800431 PALM BEACH FL 334800431
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] 26 59-1931365 Not Applicabla
Sute, Apt # et Suite, Apt. #, elc. i
e Awt #, eic - P 5. Gorliicals of Satus Desied  []  90+7D Addfional
22 - 27] Foe Required
City & State City & Stete 8. Election Campaign Financing $5.00 May Be
23] - . 28] Trust Fund Conribution [ Added to Fees
Ly | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 28 30 Florida Stalutes Clves [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
ATTERBURY, WILLIAM W., fll 81} Name
¥4 ROYN- POlNCIANA PLAZA 82| Street Address (P.0O. Box Number is Not Acceptable}
PALM BEACH FL 33480
B3
84| City Zip Code

FL "

1. Pursuant 1o the provisons ol Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
o'fice or registered agenl, o both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas

SIGNATURE . .
Segpadtires TPt o firiere al e e of e heed g nt i et anpl cabde INOTE: Reg sterad Agent signature required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 3. ADDITIONS/ICHANGES 1O OFFIGERS AND DIREGTORS IN 12
i PD T DFLEE 14 TIILE [JChange L] Addition
HAME MANDEL, WILLIAM L 12 NAME
sweersooness | 4950 YONGE ST 20 FLR 13 STREET ADDRESS
Ot - 5. 7 NORTH YORK, CANADA 14 0IY-§1-2p
T ST h [T oicere 73 TILE [ Change L] Addion
HAKE MANDEL, WILLIAM L. 22NAME
sieeeranvress | 4950 YONGE ST 20 FLR 23 $TREET ADDRESS
BTy 31 0F NORTH YORK, CANADA 2 ACITY-5T-2iP
TILE ] DECETE 3TITLE 1] Change L] Addition
HANE 22 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LTSI Jik _ 14 CITY-ST-2IP
ML ) T DELFIE 41 TITLE [J Change L] Addition
NAME 4.2 NAME
SIREET APLRESS 43 STREET ADOESS
cTy-51. 2 N 44CTY-ST-2P
i o [T DELETE 51TIILE T Change L] Addition
NaME 5.2 NAME
SIREET ADDRESS 5.3 STREET ACDRESS
CITY-51-7P B 5.4 CITY-57-2P
T ' o [T vitiee g1 TILE U1 change LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CiTy-51-2P £.8 CITY-ST-2IP

14. | do herehy certify that the informal.on supplied with this tling does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the
information inchcated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of the corporation of the receiver or trustee empowered 1o execute this repor as reguired by Chapter 807, Florida Statutes, and that my name
appoars in Block 12 or Block 13 ¢ changed, or on achment with an addresg,

CR2E034 (9/96)

= i SN VRS
SIGNATURE: (A - 2264
BIGNATURE ANEF TYPED OA PRINTED NAME OF BIGNING OFFICER DR DIRECTOR / Date ] Prong #

P rangapey



