FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION Sandra B. Mortham .
ANNUAL REPORT E':ecrr:tary of‘;'ate A r 2 0, 1 998 8 . 00 am

1998 DIVISION OF CORPORATIONS ecretary of State

POCUMENT # M51611 (5)
ISIDORA WILKE, INC.

A O R R

Principal Place of Business Mailing Address
3143 PONCE DE LEON BLVD 3143 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
05/06/1987
2_ Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 592825142 Not Applicable
i . . Sulte, Apt. #, efc. iti
Suite, Apt. #, ete uie. fe el 5. Certificate of Status Desired D $B'75 Adq:tlonal
22] 27] ) Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 may Be
23 28] Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;\ El 2_91 ;l Perscnal Property Tax due June 30. Elves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILKE-JANICKI, ISIDORA P. 81| Name
3143 PONCE DE LEON BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :

83

84| City FL 85
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits 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 registered
agent. | am familiar with, and accept the obligations of, Sectian 607 .0505-Florida Statutes, - - FR - - R

Zip Code

SIGNATURE
Slgnature, typad or printed name of registered agant and title it applicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TILE OPS 7 DELETE 11 TITLE ) [J change [ Addition
NAME WILKEJANICKI, ISIDORA P. 1.2 NAME
seer aporess | 1408 S. BAYSHORE DR. 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-ZP
TILE VP [T DELETE 21TME [Jcrange [T Addition
NAME WILKE-JANICK!, RICHARD A 2.2 NAME
smeeraooress | 1408 §. BAYSHORE DR. . 7 2.3 STHEET ADDRESS
CITY-ST-21P MIAMI FL 2. 4CIY-ST-2P
TMLE : L1 seLETE 31TILE [J change T Adeition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 24P 34, CITY-ST- 2P
TILE (] DELETE 41 THLE L1 cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TMLE [ DELETE 51 TIILE [T change L] Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 GITY-ST-2IP
TNLE : {J oELETE 6.1 TITLE [ Change ] Additicn
NAME e £.2 NAME
STREET ADDRESS | © .- T 6.3 STREET ADDRESS
onv-srze | P (\ 6.4 CITY-ST-2IP

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
\g report as required by Chapter 607, Florida Statutes; and that my name appears in

NN T

TROR DB, a7 1 7§ Daymefrona® 0188708

14. | hereby certify fhat the jafgrmation shpplied with this filing does not qualify for the

officer or director of the chrpoid
Block 12 or Block 13 if charigad

CR2E034 (10/97)



