FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

romomnera s Apr 24 1998 8:00am

CORPORATION
Secretary of State

AL REPORT
AR DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # (4)

1. Corporation Namo

WHALE INTERNATIONAL, INC.

LT

Principal Piace of Businoss o Mailng Address
9500 § DADELAND BLVD 9500 S DADELAND BLVD
05 505
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated o Qualified
.. 12/30/1987
2. Principa! Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 R 650026261 Not Applicable
Suile, Apt. #, oto Surte, Apl. #, ofc. iti
r——i . v o —- v P 5. Certificate of Status Desired I $8'75 Additionzl
22 27] Fee Required
Ctty & Stalo City & State 6. Election Campaign Financing - $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
Zp | Country L Country 8. This corporation owes or has paid the currept'year Intangible
24 25! s . 29] EE] Personal Proparty Tax due June 30, Yes [1No
9. Name and Address of Current Regletered Agent 10, Name and Address of New Repistered Agent _
STINSON, LOUIS, JR. 81} Name
4875 PomE OE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
305
CORAL GABLES FL 33148 83
84| Ciy F L as| Zip Coge

11. Pursuant 1o tha provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stato of Florida Such changoe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accoept the abhgatons of, Sechion 607 0505, Flarida Statutes

SIGNATURE

Sy alate typnnl e pie u-}-Tﬁ--,[-::<;;L‘ ot andd Ll -i‘n}w-\ AT {NOTE Rog-stered Agent signatwre requirad when reinstaling} DATE
12. K OFFICTRS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP - [T oeLere 1ITITLE [ change [ Aadition
NAME BROWN. YVETTE M. 1.2 NAME
sraeer anoress | 14120 SW 92 AVE 1.3 STREET ADDRESS
Cirv-S1. 29 MIAMI FL 14 CITY - 5T- 2P
THLE o T beLee 2ITTE [T crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 2P 2.4 CITY-5T-2IP
THLE [T otiete LITILE [ Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-2F 3.4.CI1Y-S1-2IP
TITLE [T DELETE 41TITLE T Changs 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
1NLE [ pereTe 51TITLE [JChange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-8E- e i 54 CITY -ST- ZIP
TLE [ peLete GITINE [Jchange [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIry-s1-79 64 CITY-ST-2IP

14, | hevaby certify that the sformaltion supplied with this Likng does nol gualily for the exeniption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repon or supplermental annual reporl is trun and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
afhcer ar director of the carporatuon of the receivir ar rustee empoewered to exccute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 131 chanitzi)r on an altachmght with an addrgss.

5%
CICNATIIRE- A H Assve Iviciz M Beoown /ﬂﬂg&bm:’/ﬂ%//é / ?WSQT)(?U-’zz

CR2E034 (10/97)

L4



