£

FEE IS $61.25

fs

'NONPROFIT
* CORPORATION
. ANNUAL REPORT

1996

FILE NOW: FILING

FLORIDA DEF:AHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHALER N' PARADISE, INC.

N95000001320 (9)

Principal Place of Business
2727 NW 38TH STREET

Mailing Address

2727 NW 38TH STREET

ROV O

MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualited 3a. Dats of Last Report
03/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] S~ 0SL 7750 Nat Applicable
ite, Apt. &, etc. Suite, Apt. #, etc. i
Suite, Ap ol He AR Bl 5. Certificate of Status Desired ] $8'75 Adc!monal
22 ;;l Fee Requirad
City & State City & State 6. Elsction Campaign Financing O $5.00 may Be
E _:E] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporaban has liability for intangible tax under s. 199.032,
24 25 2] [30] Florida Statutes ? ves One
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHFRHN' MICHAEL ESO. 82| Stiect Address (P.C. Box Number is Not Acceptable)
ONE SOQUTHEAST THIRD AVENUE STE. 1400
SUNBANK INTERNATIONAL CENTER 83
MIAM FL 33131 al o L F o

11. Pursuant to the provisions of Sochions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tr
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectars. |
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

.

iis statement for the prurpose of changing its registered offce
hereby accepl the appointment as registered agent. | am

CR2EQ37 (12/95)

N

oath; that | am an officer or director of
appears in Block 12 or Bloci?t
SIGNATURE: ___

BIGNA

certify that the information indicated on this annual

VAZARREN T Se

iver or tr

anged, or on an atlachmenp with an address.

OFFICER OR DIRECTOR

Ty e re Aol

SIGNATURE R . . .

Signature, typed or prinited name of regestersd agen: and e | aophoatic (NOTE" Rogstered Agant Signature Fenuired whex reirstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRFGTORS (N 12
TITLE J D [ 1DELETE 11TIME [ Crange  [T] Acdition
NAME SCHAFER, WARREN J JR. 1.2 NAME
streeT apoess | 2727 NW 38TH STREET 1.3 STREET ADORESS
CITY-5T-2IP MIAMI FL 33142 14 CITY-5T-2IP
TITLE D [CJDELETE 21TITLE [dchange [ Addition
NAME SCHAFER, ROBERT 22 NAME
streeT aporess | 2727 NW 38TH STREET 23 STREET ADORESS
CITY-5T-2P M'AM' FL 33142 2 ACITY-5T-21P
TnEe D (JoeLETe 31 TILE [lChange ] Addition
NAME FIEDLER, JOHN 32 NAME
steeeT acoress | 2727 NW 38TH STREET 39 STREET AGDRESS
CITY-51-2IF MIAMI FL 33142 34OTY-ST-7P
TITLE CI0eLETE 41 TILE ClCharge  [J Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET AGDRESS
CITY-SF-7IP 44 0ITY-S1- 7P
TIILE [IDELETE 51 TITLE [cChange [ Addibon
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-21P 540ITY-50- 2P
TITLE [JDELETE €1 TITLE . SO0n0 1 BBEB@G@Q& [ Additign
NAME banAE -0?/ 1T /9E--01011--014 7
STREET ADDRESS 63 $TREET ADDRESS e P /6
CATY-ST- 2P 64 CITY-ST-2IP )1
14. | da hereby certify that the information supplied with this fiing is voluntariy furnished and does not quality for the exemption stated in Section 1 18.07(3)k). Florida Statutes. | further

| annual report is true and accurate and that my signature shall have the same legal eHect as if made under
empowerad 10 execdta this repor as required by Chapter 617, Florida Statutes; and that my name

5%

(Zoy Yesr e

Oatine Prone F




