FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPO/RATION
ANNUAL REPORT

1996

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

DOCUMENT # M56415

1. Corporation Name

(6)

WOLFSON INVESTMENT CORPORATION

Mailing Address

9424 SW 4TH LANE
P.O. BOX 651105
MIAMI FL 33174

Principal Piace of Business

9424 SW 4TH LANE
P.O. BOX 651105
MIAME FL 33174

N DA

3. Date Incorporated or Qualified

3a. Date of Last Report

_ . —— ) 07/30/1987 05/01/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 L st o 650028448 | [Hot Applicabie
|, Sulle. Ant. #, elc. .., Sute Apl#.elc 5. Certificate of Status Desied [ $8.75 Additional
2;] ] 27[ o _ Fee Required
City & State D | Cily B State 6. Elaction Campaign Financing $5.00 May Be
—ﬂ o ] 2§I Trust Fund Conlribution Addod to Fees
Zp Country _dp B é.c'ﬂntry 8. This corporation has liabiity for intangible tax under s 199.032,
Eﬂ ?5—| 29L ) . 3[;| Florida Statutes [ Yes m No ’
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T h T T 8] Name
SANTOS A., EUGENIO 82| Strest Address P.0. Box Nomber s Nat Acceptabic)
8424 SW 4TH LANE
MIAMI FL 33174 83

84 City

85

FL

7Zip Code

11. Pursuant 1o 1he provisions of Seztions 667.0502 and 637.1508, Florida Statute:

familiar with, and accopt the obligations of, Section 807.0505, Flarida Statutes.

. the atiove-named corporation submits this staterment for the purpose of chan,
or registered agent, or boti, i 1ha Stade of Florida. Such chan%{,- was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am

qing its ragistered office

Sgnature, typed or prsitea o e o ve.\;-.w[;:l Bont ano @ ey ‘;\hal_n}_: . (ND1 5 - Ragistensd Agen Rat irdy raep.lnacs whie) reisetat wg) DAYE
12, 13, ADDIMONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP CIotete Qe ) [ chawge [ Addtion
NAME SANTOS A, EUGENIO 12 AME
streeacoress | PO BOX 651105 . 1.3 SIRLET ADDRESS '
GITY-§1- 237 MIAMI FL o 14 SNV -5T-7P .
TITLE [7] DELETE 2 1TILF [} Crange  [) Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -5T- 2P o o Z4LTY-SI- 2P L
TiTLE [ DeLeTe 3T {71 Change ] Addition
NAME Y
STREE! ADDRESS 33 SIREET ADDRESS
CITY-$1-20P ~ ) R ErN
TIFLE [] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
omv-stap | e 44CITY-51-7p
TITLE [J DELETE 5 11ILE [C] Change 7] Addition
NAME 57 NaME
STREET ADDRESS 3 SIREET ADDRESS
CITY - §T-20P e i Rseoyste _
TITLE ) DELETE 6 1TILE [ Change  [] Add-tion
KAME B 2 NAKE
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 54CHY-57. 710

14. [ do hereby cerlity that the infoemation supplied with this fiing is voluntarly farished and dees not quaify Tor the exemplon stated in Secton 118.07

appears in Block 12 or Block 13 if changed, or on an attashiment with an acklress.

SIGNATURE: EU caic Santes

IGHATAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~ 7

(3K}, Fiorida Statutes. | further

certify that 1he informiation indizates on this annual repor or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as f made under
aath; that 1 am an oflicer o diractor of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

. sfs[ae, (zos)

382660/

Dagtitis Fire A

CR2E034 (12/95)




