SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,;g o S, FLORIDA DEPARTMENT OF STATE
CORPORATION fﬂ' L .-Qﬁ L Sandra B Martham
ANNUAL REPORT E TR

1996

Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # 12119 (5)

Corporation Namc

W. H. MANAGEMENT, INC.

11. Kursuant 10 the pmmmm o Bachnns 607 0507 snd 607, 1608, Flanda Statutes, (he above-ramed corporehon submits this slatement for the pur;) 356 of changing s
affice or registered agent o hott ke the State of Fiorida Such change was authanzed by the corporation’s board of direclars ) hereby accept e appointmant as regpste
agent. | am fannl arwilh and aceapl the obligatons of Section 607.0505, Flaricla Statutes

SIGNATURE

4117 NW 7BTH AVE. 4117 NW 78TH AVE.
SUNRISE FL 33351 SUNRISE FL 33351
73, Date Incorporated or Dualitied 3a. Date of | ast Ropart
2. Principal Place of Business 2a. Mailng Address 4. FEINuriber Amﬂ.(\d Fc,f N
21 , 28], 502235128 Mot Apyaa
Apt ¥ el Suite, Apt #, elc .
Suite. Ap o e A §. Certificate of Status Deasred [] $8 75 Addtional
;;I ;I Fee Required
City & State | CydSae 6. [lection Campaign Financing [ $5.00 May Be
j 251 Trust Fund Contribuban Added 1o Fess
Zp | County | Zp | Country 8. This carporation has hability for intangible tax under s 182.032,
24] 25| 29 30| Florida Statules {1 ves [[] Mo
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent .
81| Name
HIGH, JOSHUA
4117 NW 78TH AVE. 82| Sueel Address (P.O. Box Number 1s Not Acceptable)
SUNRISE FL 33351 =
B4: City FL las Zip Code

CR2E034 (3/96)

14, | do hereby cortity that tho inforrnanon sapplied wth ts filing is voluntarily lurrushed and does nol qualfy for e exemphon stateci i Soction 119 07(3)(k) Flonda Sratutes I
further certily that the intarreatian ickeated an th s annual rehart or supplemental annual report is rue and accurate and tat my signature shall have the samc legal efect as il
made under oath: bhat | am an oflssr ar director of hegeorpogftion or the receiver or trusles empowered 10 execute s report 8s required by Chapter 17 f londd Statutes, drw

that my name appears i Bloe ck13it ¢ Zls ) i an attachment with ar address
Stsehun HL H ), [55¢ 306-593-31r3

JAME OF SIGNING OFFICER DR DIRECTO

Sigidione € el e L i b ETE Fd e B gt e rerpes  whie st g o TR
12. OF[.CF_F!S AND DIRECTORS B 13, ADDNIONS/CHANGES TU OFF ICE RS AND DIRLCTOHS lN T? ]
TILE PD S 11 Cewere ETIE [T Crange ] Aduicn
NAME HIGH, JOSHUA 12 NAME
staeeTanoress | 4197 NW 78TH AVE. 1.3 5THEET ADDRESS
Ty -S1- 20 SUNRISE FL 33351 ) T4CIY-ST. 7P
e T T oeee . Yo o (] Crange [ ] #oditon
NAME 72 NAME
STREET ADDRESS 23 SIHEE T ADDRESS
CiY-51-20 2461Y-51-2IF
e ] oDecete FTTNE [T change [ ] Additon
NAME 37 NAME
SIREET ABDRESS A 3STREET ADORESS
CiTv-51-2P 34 CIlY-51- 2P 7
TITLE ] oeene TE o [T cnange [ ] Adution
HAME 4 2RAME
STREET ADORESS 4 3STREET ADDRESS
CiTY-51- 2P L N REEan _
Ths T DELETE B 171 change T Adtiion
NAME 5 2 NAME
SIREET ADDRESS 53 STREET ADORESS
CY-ST-2P 54CITY-51-2F
TITLE [T oeiere 61T T thange [T Addnon
NAME 6 2RANL
STREET ADDRESS 63 STRLET AUDRISS
CITy-S1-2IF £4TIY-S1-7F




