FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L1 1422 (7)

1. Corporaticn Name

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

W H REALTY CORP.

Principal Place of Business Mailing Address
599 LEX AVE 801 NE 167TH ST
26TH FLOOR STE 300
NEW YORK NY 10043 lN,SMIAMI BCH FL 33162 3. Date Incorporated or Qualified | 3a. Date of Last Report
e o 08/25/1969 06/12/1985
v 2. Principal Place of Business “2a. amng Address 4. FEI Number Applied For
2 S . R 13-8540467 ot Appcable
Site, Apt. #, ete. |, Sute Aptf, et 5. Certificale of Staws Desied [ $8.75 Addtiona
I Fes Requirad -
Cdy & State | City & Swte 6. Election Campaign Financing $5.00 May Be
El- ] ] 25] Trust Fund Contribution o Added to Fees
Zip Country | 2 __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 25 29] 30 Florida Statutes [ ves o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nane
UNITED CORPORATE SERVICES INC. 82| Street Address (P.Ch. Box Number is Not Acceptable)
801 NORTHEAST 167TH STREET L]
SUITE 300 8 |
NORTH MIAMI BEACH FL 33162 84| city FL ]ssl Zip Code

11, Pursuiant to the provisions of Sections 6070602 and 607.1508, Fiarida Statttes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such c,harl%c was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famiiia- with, and accept the ohligations of, Section 607 0505, Florida Statules

SIGNATURE

CRZE034 (12/95)

TSignatre tyeod or g it riane ‘_:_[ru st agand @ d thie \Id‘V!H.(.:tE.!“ N ""“:gf\_I:D:I_E;‘l}agts-lj‘r-wiifg'sr.wt signatire reuired when roistatigt T T T T A
12. T OFFICERS AND DIRECTORS I8, ADDITIONS/GHANGES TO OFFICERS AND DFECTORS IN 12—
TITLE D T DELETE 11 TILE (1 Change  [] Addition
NaME GOLDSTEIN, PATRICIA 12 HEMe
stRceranoRess | 599 LEXINGTON AVENUE 1.3 STREET ADDRISS
CHY-§1-7p NEW YORK NY 14 CIY-S1- 5P
TLE DP I DELETE 21T [ Change  [] Addilien
NAME CAHILL, WILLIAM 22 NAME
sTreet ADORESS | 599 LEXINGOTN AVENUE 23 STREET ATDRESS
Giry- s1- 2 NEWYORKNY o fraoirsiae | e e .
TILE VAS [ DELEIE 31 10TLE [ Change  [J Acdition
NAME ANDREYKA, TIMOTHY K. 32 NaMe ]
STREET ADDRESS 2502 ROCKY POINT ROAD 3.3 STHEET ADDRESS
CITY-ST-2IP TAMPAFL R AOTY-SLP
A e VS {JDELEIE 4,1 TITF Thormas ¥ [ Change [ Additon  «
| e HANDY, THOMAS K. 47 NAME gszd S g 2
STREET ADORESS 2001 ROSS AVENUE 4.3 STREET ADDRESS )
) CITY-ST-2IP DALLAS TX 75201 ) 44.CITY-5T-2P "P’Ej 13'/4/;5{ [ 717/ /UJ/ {450
TILE VT [ JCELETE 51 TILE [ Change [ Additior
NAME BRANDI, TERESA 5.2 KAME
STREET ADDRESS B850 THIRD AVE 5.35TREE) ADDRESS
CiTy-8t-21p NEW YORK NY 10043 e 54CIY-51-2P
THLE [[] DELETE € 1TILE {7] Cnange  [] Addition
NAME 6.2 NEM:
STREE! ADDRESS 6.3 STREET ADDRESS
ElTY S1- 2P €4 CTY-8T- T L D

. | do hereby cenlify that the information s. Jpp!\ed “viith this ﬁlmq is voIJntanly farnished and does nol quallf) for the exemptlon stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated an this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer or director of the carporation or the receiver or trustas empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attachmenl with an address.

y \
SIGNATURE: %—J ! ; - ,
SIGNATURECANE TYPED OR PRINTEN NAME OF sTEmlG DFFICER

DIRECTOR T o B ' "7 Daginie Prane ¥




