FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jun 02 1997 8:00am
Secretary of State

1.

DOCUMENT # K5352

(6)

Corporation Name

HIGIER-WELLINGTON TWO, INC.

.. Principal Piace of Business

1541 SUNSET DR.
; SUITE
- | CORAL GABLES FL 33143

Mailing Address

1541 SUNSET DR.

0 SUITE 300

CORAL GABLES FL 33143-57%

DU NI e

3. Date Incorporated or Qualifiod

3n. Dale of Lasi Reporl

. 12/23/1988 05/01/1996
; 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Y ;ﬂ 650089068 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. 4, ete.

1 $8.75 Additional

§. Cortificate of Status Desired

" E ;l Fee Required
Gity 8 State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2_3—1 ) Trust Fund Conlribution Added 10 Fees
Zip Country Zip 8. This carporation has liability for intangible tax under . 199.032,

2]

25 29]

Country
{30

Florida Statutes E ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsiered Agent

ROSE ELLEN 81| Name o
' BsnxsLp M. HiSiER
‘111 UNCOLN RD B2| Sireet Addrc:ss (F’.O.Dﬂox Number is Not A‘Z“c,eplable)
SUITE 500 - /S Y SUNSET Dt VE
MIAMI BEACH FL 33139 Sysre. 300
B4] Cit 85| Zip Cod
Doant Qantes FL |"[33,02

11. Pursuant to the provisi

SIGNATUREX
H Q!

office or registered aJg
agent. | am familig voction 607.

{ Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
bath, in the S1ate of Florida. Such change was apthotized by the corporalion’s board of direclors. | hereby accept the appainiment as regislered

lofda Statoles.

N

{NOTE Rc-gus% fhgant sighatuto raquirod -\;:hmmmsla!mg)

S/

12, Nw.)  OFFICERS AND DIRECTORS 13.N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D T DELETE 11TIE [Ychange ] Addilion | &5
HAME HIGIER, GERALD M. 12 NAME 3
stweer aooecss | 1541 SUNSET DR #300 1.3 STREE] ADDRESS o
orv-st-ze | CORALGABLESFL 23 rwy 14 CITY-ST-2° &
TITLE T DELETE 21 TME [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| onv.st-ze 2.4CITY-51-2P

o TLE [ DELETE 31TTLE [T Crange [ Addition

T name 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- §T- 2P 34.GNY- 577
TILE [T oELeTe A1 TITLE [ change ] Agdition

NAME 4.2 NAME

P | sTREET ADORESS 43 STREET ADDRESS

v | _cmr-si-ze 44 GITY-§1- 2P \

N T _ T.1 DELETE 51TME / J Change ] Addilion

oo name 5.2 NAME /\_)
STREET ADDRESS 5.3 STREET ADDRESS ‘
eivY- §1- 2 54 GITY-5T-2P
THLE [T DELETE 61TILE CJchange ] Addilion

2| e 5.2 NAME

2| steer aporess 83 SIRELT ADDRESS

. [Lovstze E4 TITY-51-2P !y lbg Bar K

mie m sl & B g maan e o e e

14. | do heroby certily that 1ho information suppliad with this filng does not gualify for the exemption staled in Scetion 119.07(3)(i), Flerida Statutes. | further certify that the
infermation indicated on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effcot as if made under path; that
| am an officer or director of the corporation or 1he receiver or Iruslee empowered to execule this report as required by Chapter 607, FIori?a Statules; and thal my name

appears In Block 12 o&k 13 it changed, or on an attachmenl with an address.

T o o T T B A oA N

PR

N s, ~ ad



