SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
. AMOUNTEUE ON OR BEFORE 09/30198: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHML-S GEN-PAR, INC.

Principal Place of Business

100 CRESCENT COURT. STE, 1000
DALLAS TX 75201

Mailing Addrass

=300 CRESENTLOURT. 518, H000-

85 Broad Street, 19th Floor

New York, NY 10004

FILED
Sep 02 1998 &:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 06/18/1996
2. Principal Place of Business L 28, Mailing Address 4. FEI Number Applied For
£y e ‘E - 76‘2654418 Not Applicable |
i . #, elt. ite, Apl. #, etc, iti
Suite, Apt. #. el Suite, Ap e 5. Certificate of Status Desired l:] 58'75 Additional
22 27 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23! e | Trust Fund Contribution D Added to Fees N
Zip . Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] m 5} Personal Property Tax duse Juna 30. Yes No |
0. Namo and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent i
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable) ]
PLANTATION FL 33324

83

84| City

FL

85| Zip Code

11. Pursuant (o the plOViSan!‘: of sections 607,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. { am familiar with, and accepl the obligations of, section §07.0505, Florida Stalutes.

SIGNATURE _Eignslun. Iypad or prinled nama of regislered apsnt and Litle i applicabia. (NOTE: Regislered Agant signature requlred when ralnstating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE F DELETE 1ATITLE D- eCtO . D Change E] Addition
A HAMAMOTO, DAVID T 1 ZNAE Lrector :
street aporess | 85 BROAD ST. 3 STREET AQDRESS Stuart Rothenbery

85 Broad Street, 19th Floor
CITY-§T-ZIP NEW YORK NY 10004 1A CITY-3T-ZIP New _Yor . 0_99 L
TMLE R:E (] oeere 21TME N i [T change L Additon 1
NAME NEIDICH, DANIEL M 22 NAME
sreeraopress | 85 BROAD ST. 23 6TREET ADDRESS
GITY.ST-2IP NEW YORK NY 10004 240ITY-ST.ZP |
TILE v " [ okcete 31TNLE U] change [] Adaition
NAME SISKIND, EDWARD M 32 NAME
sweeraponess | 85 BROAD ST, 2.3 STREET ADDAESS
evs1zP NEW YORK NY 10004 ) 34 CITYST2P |
TE v [ Joecere 44TME 1 change [ Addition
NAME WILLIAMS, TODD A 42NAME
streevaooress | 85 BROAD ST. +3STREET ADDRESS
cysT2p NEW YORK NY 10004 . 44 0ITYST-2P ]
TILE Vv [ Joreete SATITLE T change [ adaison
NAME KLINGHER, MIGHAEL K 52 NAME
streetanpress | 85 BROAD ST. 5.3 STREET ADDRESS
ciTvsTZe NEW YORK NY 10004 L ~ 54 CTYST2IP N
TME V [ Toeeete 6.1 TITLE [ change [ Addiion
NAME O'BRIEN, ELIZABETH A 5.2 NAME
sreeTaooress | B5 BROAD ST. 63 STREETADDRESS
Y-St NEW YORK NY 1 - 54 GITY.ST-ZP

14. | hereby certi
indicated on this @nnuat report o,
an officer or diredlor of the cor
in Black 12 or Block 13 If cha

OIrsAMATIIDDE.

that the informatiof gup

PR

ti
itachmant with an address.

s DA N LR L

0 ,ef-98

h this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the information
Il annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

racalver or trustae ampowsrad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/98)



