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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90111 015 ***150.00

DOCUMENT # 648886

1. Corporation Mame

WILHOIT REALTY CORP.

AMEC TR ORI AR

Principal Place of Business
17971 BISGAYNE BLVD

Maifing Address
2750 NE 183RD ST

SUITE 107 PH2807
AVENTURA FL 33160 AVENTURA FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/19/1979
Principal Place of Business 2a. Mailing Address 4. FEl Number ‘ Applied For
E‘ 59‘1957651 l Not Applicable

Suite, Apt. #. etc.

Suite, Apt &, etc

$8.75 Additional

5. Certidcate of Status Desired O

2.
l21]
23

E‘ ;l Fee Required
City & State __ Citya state 6. Electon Campaign Financing 0 $5.00 tay Be
'—’ 28} Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible
|2—4| (El E} m Personal Propery Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81] Mame
ARTHUR-WILHOIT, IRENE |
17971 BISCAYNE BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceplable)
POINT EAST PROFESSIONAL BLDG. 5.107 53
NORTH MIAMI BEACH FL —‘
84 City Zip Code

FL ]ss

11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flenida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 507.0505. Fiorida Statutes.

SIGNATURE
Signalure. typad or printed name of registered agent and titie f applicable MNOTE Registersd Aganl sonalure saured whnn 1emstavng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POT (] DELETE 11TITLE [ Change [T} Additon
NAME ARTHUR-WILHOIT, IRENE 12 NAME
streeTaonress| 2750 N.E. 183RD ST. 13 STREET ADDRESS
CITY-ST-ZIP N. MIAM' BEACH FL 14CITY-ST-2IP
TITLE Vs [ DELETE 21TME [JChange  [] Addition
NAME ARTHUR-WILHOIT, IRENE 27 NAME
streer anomess| 2750 NL.E. 183RD ST. 23 STREET ADDRESS
CITY-ST. 2P N. MIAM) BEACH FL 7 40TV ST 7P
TITLE [J DELETE ITTITLE [C]Change  [C] Addibion
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-ST-2P 34 CITY.5T-2P
TITLE [} DELETE A1TITLE C1Change 1 Addwon
NAME 4 2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-21P 44 CITY.ST-2P
TITLE (] DELETE 51TITLE [ Change  [T] Addiion
NAME 52 NAKE
STREET ADORESS 53 STREET ADDRESS
CITY-ST-7IP S4CITY.5T-2IP
TITLE {7 DeLETE 61TME OcChange [ Addition
NAME 2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-217

14. | hereby certify that the information suppled with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; thati am an
officer or director of the corporation or the recewver or trustee empowered to execule lhis repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, wit

7,

SIGNATURE: __ /£ et

s A

h all c;her likj

powered.

ot Kok ‘f/
Oal

[ 7xVI K]

CR2E034 (11/98)

/997 5059356662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te: Daytime Phona 8



