PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mol

=

NT OF STATE
riham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000004525 (1)

1. Corparation Name

or registerad agent, ar both, in the Stats of Florida. Such chan%e
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

JWH INVESTMENTS, INC. " " I I
Principal Place of Business Mailing Address | I I II I I'
01 YAMATO RD. 301 YAMATO RD.
STE 2203 STE 2203
BOCA RATON FL 334314929 BOCA RATON FL 334314329
us us 3. Date Incogparated or Qualified 3a. Date of Lasl Report
08/31/1994 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
A |26] 330325195 [~ [Not Applicable
Sufte, Apt. #, efc. Sute, At. §, elc. 6. Certificate of Status Desired [ $8.75 Adationar
22] E| Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Bo
E‘ ;ﬂ Trust Fund Cantribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] |25] [29] 30] Florida Statutes ® Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TWIST, EDWIN B B2} Streot Addrass (P.O. Box Number is Not Accepiable)
301 YAMATO RD.
SUITE 2200 &3
BOCA RATON FL 33431-4929 sl ey FL 7] 75
11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement lor 1he purpose of changing s ragisterad office

was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

SIGNATURE __ . e ,w o
Slgatars typed or prnted narne of registersd agent and 1itle # applicable {NOTE Ragstered Agent signature regured whan reinstatng] DATE

12, OFFICERS AND DIREGTORS T s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIiLE P DELETE 11TmE P [ Crang: [ Acdition
RAME NEMIROW, BRUCE | 12 NAME Karpen, Peter F.
steeer aporess | ONE GLENDINNING PL. 1asweeaoness | One Glendinning Place
CiIY-S1-2F WESTPORT CT 06880 14C/TY-ST-2P Westport CT 06880
e v ] DELETE 2 1TILE "S/CFO O Chang: [ Addition
o KENTON, ELIZABETH A.M. 22 NAME Ryng, Jack M.
sneeraooness | ONE GLENDINNING PL. 2asmeeTaonness | One Glendinning Place
£IY-S1- 2P WESTPORT CT 06880 sonsie | Westport CT 06880
e bc ) DELETE 31TIME 7 Grang: [ Addilion
NAME HENRY, JOHN W 3.2 NAME
sireer anpress | 304 YAMATO RD STE 2203 32 STREET ADDRESS

| orvostze BOCA RATON FL 34CITY-ST-2IP
TILE [C] DELEVE & 1TILE [*] Chang:  [] Addtion
NAM 42 NAME
STREET ADDRESS 43 STREET ADDRES3

| onv-s1-2e 440781 7P
TIE [J DELETE 5.1 TITLE [ Chang: [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CIFY-ST-71F 54 CITY-5T-7IP
TITLE [C] DELETE 6 1 TITLF [ Chang:  [] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS

| oy-si-ze 64 CITY-S1-2F

aath; that | am an officer or
appears in Block 12 or BI

SIGNATURE: _—

if changedy or op ap att ith an address.

SIGNING OFFICER OR DIRECTOR

14. ! do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not guality for the exemnption stated in Section 118.07(3)ik), Florida Statutes. | furlher
certdy 1hal 1he information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
gector of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

{20304y

Daghwa Prore §

CR2E034 (12/95)




