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

PROFIT FLOHI:::::A:‘I‘:E:?:I hc::‘ STATE Ap r 1 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # M32067 (5)
WHAT THE HECK, INC.

KNS

Principal Place of Business Meiling Address
/O ROBERT SCHWART2 C/O ROBERT SCHWARTZ
1750t COLLINS AVE. 17501 COLLINS AVE.
MIAMI FL 233180 MIAMI FL 32160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2681026 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
e, Ap ¢ uie. Apt. &, ole B. Cerlificate of Status Desired (| $6.76 Addional
2 27] Foe Required
City & State City & State B. Election Campalgn Financing $5.00 May Be
23 -':a] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
;l 2_E] 70] ;ﬂ Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
SCHWARTZ, ROBERT 81| Name
ONE BISCAYNE TOWER| 2 SOUTH BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Accepiabla)
SUITE 1400
MIAMI FL. 33131 o
B4} City FL |as Zip Code

¥1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saection 607.0505, Florida Stalutes.

SIGNATURE
Signatute, ypad of printed Aama of regatecad sgsnl and title If applcabla (NOTE- Rogistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD ] OELETE 11 TMLE L] Change T Addition
NAME GRUDER, ROBERT 1.2 HAME
swreet aporess | 2 SOUTH BISCAYNE BLVD 1.3 $TREET ADDRESS
CITY-ST-2IP MIAMI FL - 14 6T -5T-21P
TIE [J DeCEte 21 TIMLE [T Cnange™ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiY-51-29 2.4 CITY-ST-2iP
ML T DeceETe 31TILE [J Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-S1-2P 34.CITY-ST- 1P
WILE [J DeeTE 41TILE [JChange ] Addition
NAME 4.2 NAME
SEREET ADDRESS 43 STREET ADDRESS
CITY-51-2P AACITY-ST- 2P
TITLE [T DELETE 5.1 FIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-21P 5.4 CITY-ST-2I
TILE [ DeLeve 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1-2% &4 CITY-5T-2/F
14, 1 hereby cerlify that the infoermation supplied with this fifing does not qualify for the exampiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report ag 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE: BT S 1 A2 20K9322 100

CR2E034 (10/97)



