0233434

FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00
_ 3 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harria Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State ,|
1999 DIVISION OF GO RTINS | 04-26-1999 90157 028 ***150.00 |

DOCUMENT # M32967

1. Corpore tion Name

WHAT THE HECK, INC.

< /AU

Principal P ace of Business Mailing Address
C/0 ROBERT SCHWARTZ C/0O ROBERT SCHWARTZ
17501 COLLINS AVE. 17501 COLLINS AVE.
MIAMI FL 33160 MiAMI FL 33160 DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
06/02/1986
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apr lied For
;1 26 59-2681026 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
_l ? P 5. Cerlifcate of Status Desired 1 $8.75 qumonai
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 1 $5.00 11ay Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;;] E‘ gl 30 Persor al Property Tax. Oves INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent

81| Name

SCHWARTZ, ROBERT
ONE BISCAYNE TOWER, 2 SOUTH BISCAYNE BLVD
SUITE 1400 B3
MIAMI FL 33131
84| Gity
FL

11. Pursuznt to the provisions of Soctions 607 0502 and 607.1508, Florida Statc tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such ¢hange was .authorized by the corporation's board of directors. { hereby accept the apf ointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Statutes.

82| Street Acdress (P.O. Bo> Number is Not Acceplable)

85| Zip Code

SIGNATURE ‘
Sigrature, typed or prnted na na of registered agent and Litle if applicable. (NOT =: Ragistered Agent signature req! ired when reinstating) DATE 6- 1

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS 3ND DIRECTORS IN 12 o

TLE - “TPD [ DELETE 11 TILE Cichange (] Addition | &

NAME GRUDER, ROBERT 1.2 NAME 3

streetaooress| 2 SOUTH BISCAYNE BLVD + 3 STREET ADDRESS STl

CITY-$T- 2P MIAMI FL 1.4 CITY-ST-ZP &

TME [} DELETE 21TME [iChange L] Addion | O

NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2ZIP ] 2.4 CITY-ST-ZIP

TME [0 DELETE 34 TILE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP | 34 CiTY-ST-2IP

TITLE [J DELETE 41 TITLE [1Change [ Addition

NAME 4. 2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY.ST-ZIP 44 CITY-ST-ZIF

TITLE [ pELETE 5.4 TLE DOChange [ Additon

NAME 5.2 NAME

STREET ADDRE3S 5.1 STREET ADDRESS

CITY-ST.2IP 54 CITY-ST-ZP

TME e ] DELETE BATME [Crange L] Additian

NAME 62 NAME

STREFT ADDRE 35 £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the iniormation
indicated on this annual report or supplemental .annual report is tr te and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or truste wered to axeCltenthis report as rec uired by Chapter 607, 7da Stajutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmant wj dress, with ail othe empowered.
Y0 Q0 58322100
I L)

SIGNATURE: /

SIGNATLUIRE AND TYPED OR 1)




