0258988

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

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherine Hartis Apr 1 6, 1999 8:00 am
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90068 038 ***150.00 :
DOCUMENT #
1. Corporation Name 636685
WHITECAPS DEVELOPMENT CORP.
AN MR
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
, 09/19/1979
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apglied For ,
21 26 59-2228530 Not Applicable | !
22 SR B ’El SUIBARLELE o = s —leg~Cerliftate-of Status Desired . [1- .- j?:;li::ﬂ?;?al
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ;B—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;\ E] ;s;‘ m\ Personal Property Tax. %fes CINe
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORN, GARY A. ESQUIRE
20803 BISCAYNE BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 200 83
AVENTURA FL 33180 ,
34| City 85] Zip Code
FL ||

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Stgnature, typed or printed name of registerad agant and 121 if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a ;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 D4

TITLE PSD I DELETE 14 TIME [QChange  1Addition E

NAME MARES, JOSEPH _ 12NAME -

sTreeT aooress| 26 MILGATE CRESCENT 12 STREET ADDRESS S

orv-st-ze | WILLOWDALE, ONT. 140TY-5T-ZP & if,}

TME T [ DELETE 21 TMLE [Od¢hange  [JAdditen | O :{:

NAME MARES, JOSEPH 22 NAME .

smeeranoresst 26 MILGATE CRESCENT - 23 STREET ADDRESS !

CITY-ST-ZIP WILLOWDALE, ONT - - -Rzachy-sT-2P ) 3 . —— o TS

TmLE 1 DELETE 3.1 TME [OChange  []Addition r

NAME 3.2 NAME 3 : '

STREET ADDRESS 3.3 STREET ADDRESS -

CITY-5T-2IF 34, CITY-ST-ZP )

TME [J DELETE 41 THLE [JChange  [C]Addition

NAME 2.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIry-ST-2P 44 CITY-5T-2P

TME [ DELETE 51 TILE [JChange [ Addition

NAME : 52HAME :

STREET ADDRESS 53 GTREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TMLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplermental annual report is true apd accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowérbd to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Biock 12 or Black 13 if changed, of on an atiachmentwith an addeids, with all other fike empowered. -

SIGNATURE: AT AU GUTR 20 Sor 28/ Y1§-222-8552Y

Date Daytime Phong #




