PROFIT
CORPORATION

ANNUAL REPORT

1997

_ FILE NOW: _FlI:ING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatan Name:

H.G. WEXLER, INC.

F58231

(4)

Principal Puace of Busingss

8350 5 DIXIE HWY. #1470

Mailing Address
#350 § DIKIE HWY. #1420

FILED
Feb 10 1997 8:00am

Secretary of State

I

MIAMI FL 33156 MIAMI FL 33158-2045
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/11/1981 - 01/30/1896
I8 Procipal Plac o of Busross _2a. Mailing Address 4. FEI Number Applied For
21| 26] 592141314 Not Appicabia
Suite, Apt B eto Suite, Apl. #, elc. . . 53.75 Additiona!
..... _ : '
E] 27-| 6. Certificate of Status Desired (I Fee Requirad
City & Sure | City & State 6. Election Campaign Financing $5.00 May Be
—"'—:’—I - @ Trust Fund Contribution Added 1o Fees
a1 | Country Lo Country 8. This corporation has liability for intangible tax under s. 199,032,
24] T 29! [30] Florida Statutes Dves 3 No
_Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STANLEY WEXLER Bi| Name
9350 S. DIXIE HWY, #1470 B2[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, 33158

B3

B4| Ciy

85| Zip Code

FL

1. Pursuantlo the provisions of Sections 607 G502 and 607 31508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered

informabon ndicatod

SIGNATURE:

R

1 thes annua
Famvar officar o direcior ol the corfygra
appears i Biock 12 or Block 13 il a‘

W AR reced
on an aita

olce o gistered agen®, or both, in1he State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as ragistered
agert | arm frmitiar weths, and acoe pt the obligations ol Section 607.0505. Florida Statutes.
SIGNATURE R e e
Tty Bipea ol praied rar e ol hig sheed agoent and die 1 apg sbio (MOTE: Rugistared Agenl signature requited wher renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pST [ pELETe TATITLE [ change L] Addition
NAMF WEXLER, STANLEY 12 NaME
s somiss | 6407 SW 87TH AVE 5-214 13 STREET ADDRESS
OISl MIAMI, FL 00000 14 0iTY-ST- 7P
T TV [ GicEre 217G [ eharge L] Addition
NAME WEXLER, DOROTHY 22 NANE
stiter aoomss | 6407 SW BTTH AVE 8-214 23 STREET ADDRESS
Cirv 517 F MIAMI FL 2 4TITY-ST- TP
TIE w PR DELETE 31 VIILE [T Change [T Addilion
HAT RADUNS, EDWARD B. 32 NAME
st amoness | 6401 SW 8TTH AVE S-214 3.3 STREET ADCRESS
By -S1-7F MIAMI FL 34 CITY - 5T-21P
e 1 DELETE 41TMLE [ Change ™ [T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ly 51- 2 44 CITY-ST-2IP
TIE LI DELETE 5.1 HTLE [T change LT Addition
AN 5.2 NAME
SISEE! ADDRESS 5.3 STREET ADDRESS
ClY-51-2F 5.4 CITY-§T-2IP
17LF [T pELETE 6.1 TITLE [ Jchange ] Addilion
NAME 5.2 NAME
STRCET ADIRESS 5.3 STREET ADDRESS
AU L T 6.4 CITY-5T-2IP
14. | do hereby certily thal the informafon] supphed with th.s fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

wort or supplemental annual repoert is true and accurale and that my signature shall have the same legat sfiect as if made under oath; that
or Irustee empawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
hmeny with an address.

Q.Tra,v\eq we el

305 6703091

GHNATURE AND TYPED PﬁINTEDNAME 'Of SIGNING OFRICEF OR DIRECTOR

a‘sl‘i?

aty ¥

Dayhine Frione m

CR2E034 (9/96)



