PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # J74794

1. Corporalion Name

W.H.P.L.T. CORPORATION

(5)

Principal Piace of Business

250 CRANWOOD DR.
1800 SANTA MARIA PLACE
KEY BISCAYNE FL 33143

Mailing Address

260 CRANWOQD DR.
1800 SANTA MARIA PLACE
KEY BISCAYNE FL 33149

AN REINA A

. Date Incorporated or Quatified

3a, Date of Last Repon

» v 05/20/1987 04/17/1995
2. Principal Place of Business 2a. Mailing Address . FEV Number Applied For
;] ?6] 59'28 1 ?975 Not Applicable

Suite, Apl. 4, etc.

Suite, Apt. #, elc

$8.75 additional

24] 25]

20] 20]

Florica Statutes

. Certificate of Status Desired
22 ;I a Fee Required
Cily & State City & State . Election Campaign Financing 0 $5.00 May Be
2—3| —2—a—| Trust Fund Contribution Added to Fees
7ip Country Zip Country . This corporation has lability for intangible tax under s 199.032,

[ ves [ONo

§. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

ROBINSON, WESLEY M. P.A.

501 BRICKELL KEY DR., STE 504

200 S. BISCAYNE BLVD, SE FINANC CTR
MIAMI FL 33131

81! Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

85] Zip Code

FL

or registered agent, or both, in the State of Florida.

farmiliar with, and accept the obligations of, Section 607.0505,

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE e e L IR
Signatare, typed or priniad name of reg stored agarl and tike if appicane MOTE Registersd Ager! signature radjuired when renstatng! DATE
[ 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
NIk PSTD [] DELETE 1.1 TITLE [ Change [ Additon
NAME ROBINSON, ALICIA M 12 NAME
sweer ooress | 260 CRANWOOD DR, 13 STAEET ADCRESS
DTV -51-21F KEY BISCAYNE FL 14CITY-ST-71P
TIE [C] DELETE FRRIT [ Change [} Addition
MAME 22 NAME
STRLET ADDRESS 23 STREET ADGRESS
CITY-51-2p 2 5 CITY-5T- 2P
TILe ] OELETE 31ILE [J Change [} Addilion
HAME 37 NAME
SIRELT ADDRESS 33 STREET ADDRESS
| CIY-ST-2P 34 CIY-51-2IP
TTLF [] DELETE L1TIME [] Change  [] Addition
NAME 42 NAME
SIREET ABDRESS 4.3 STREET ADDRESS
CTY-ST-3P 44 CIY-ST- 7P
TLE ["] DELETE 5 17ITE [[] Change  [J Addition
hAM: 5.2 NAME
STRLEN ADDRZSS 5.3 STREET ADDRESS
ony-si-zie 54 CITV-§1-2P
TitE (] DELETE 5 1TITLE [ change [ Addition
NANE 5.2 NAME
STREE] ADRRESS 53 STREET ADDRESS
£y -SI-ZiP £4.CITY-ST-2P

SIGNATURE: _ _

AND TYPED OR PRINTED NAME OF SIdNN

address.

0

FICER OR HRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with

-“

CR2E034 (12/95)




