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

PROFIT 5 |
CORPORATION Al " unirn B, wortham Jan 30 1997 8:00am
ANNUAL REPORT ; Secretary of State

1997 onSoN o ComPORATONS Secretary of State

he .
L

DOCUMENT # F06658 (1)

1. Corporanon Name

WOLPER ROSS & COMPANY OF MIAMI, INC.

L

Principal Place of Busnoss Mailing Address
400 PARK AYENUE 400 PARK AVENLE
NEW YORK NY 10022 NEW YORK NY 10022-4406
a. Iﬁlizliﬁrsﬁ(ated or Qualified | 3a. ?beﬁf’ Iﬁl&ﬁeport
2. Principal Piace al Business EI. Mailing Address 4. FE] Number !Applied For
t ‘
K3 o o 26 . Not Applicable
Suite, Apt #, elc Suite, Apt. 4 elc. . ) .
) A 7] 5. Certificate of Status Desired lg si;ﬂ:é’j:f:;"a'
Cty & Sale City & Slale 8. Election Campaign Financing $5.00 May Be
23 ) 25 Trust Fund Contribution 0 Added 10 Faes
Zip __ Ceanlry A Country 8. This corporation has liability for intangible 1gx under s. 199.032,
[24] 2] e8] 30| Florida Statutes [ Yes  BRlto
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Ageni
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD _
B2| Street Address (P.0. Box Number is Not AcGeplable)
PLANTATION FL 33324
83
84| Cny FL BS| Zip Code

11. Pursuant to the priv sions of Sections 607.0507 and 607, 1508, Florida Statutes, the above-named corparalion submils this statemeant for the purpose of changing its registered
othice or registered agent, of both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with and accopt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ N
an ez ar pentid naee of tegeatoned agont aocd Won if apphcatils {NOTE. Registred Agent signature raguired whan telhstating) DATE
12, o OF FICERS AND DIHEGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e ' [T DELETE 11 TITLE [ Change L Addilion
KAME ROSS, MARK 1.2 NAME
STRZEL ALKIRESS 400 PARK AVENUE' 18TH FLOOR 1.3 STAEET ADDRESS
CITY- 51 2F NEW YORK NY 10022 1.4 CITY-57-2P
e i {7 oELere 21 TILE L] Change L] Addition
MAME BAKEH' BW'EY c 2.2 KAME
STHEET ADDRESS 400 PARK AVENUE' 16TH FLOOR 2.3 STREET ADDRESS
Cify- 1P NEW YORK NY 10022 f 2 scmv-stzp
me | [T DELETE 31 TI1LE T Change [ Addition
NAMS 32 NAME
STREFT ADDRSSS 33 STREET ADDRESS
Cil-SI- 2P B o 34.CHY-8T-2P
T [T OELETE ZITIE LJ Change ] Addition
NAME 4 2 NAME
STREET ADDHESS | 43 STREET ADDRESS
CITY-ST-2IP 44 DITY-ST-2IP
TiliE ‘ [J DeLETe £1 e [T change L] Aadition
NAME 5.2 NAME
STREEE AJDRESS 5.3 STREET ADDRESS
CHY-S1-7P 54 CITY-§T-21P
T [T DELETE 61 TILE L] change [ Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2.F 5.4 CITY - §T-2IP
14, | do hereby cortify that the mformation supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

informaticr s ind-cated on this annaal repost or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; that
| arm an ofhzer ar director of the corporabon o the receiver or frustee ampowered (e execute this report as required by Chapter 807, Florida Statutes, and that my name

appears n Block 12 or B:rm_\;\ihanged. oron an attachment with an address
SIGNATURE: | Al € By EARADLEY C. BAKER  1-17-97  212-355-5566

RO NAME OF SIGNING OFFICER OR THRECTOR Dates Daytime Prone #

CR2E034 (9/96)




