[ I,

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

ANNUAL FEPORT Gl oo Jan 26 1998 8:00am

1998 DIVISICN OF CORPORATIONS S ecr et al.y Of St ate

DOCUMENT # P92000011168 (1)
R AR TR AT

1. Corporaton Name

W.H., CORPORATION

Principal Place of Business Mailing Address
1925 BRICKELL AVE. 1825 BRICKELL AVE.
D-1804 D-1804
MIAMI FL 33129 MIAMI FL 33129 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
. 12/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o |2s] 59-1821314 Not Applicable
Suite, Apt #, atc, Suite, Apt. #, ete. i
=l e, Ast k. atc e, A 5. Certificate of Status Desired (] $8.75 Aditional
29 E‘ Fee Resquired
City & Stale City & State €. Electicn Campaign Financing $5.00 May Be
Zs—l El Trust Fund Contribution O Adgedio Fees
Zip Country Zip Country 8. This corparation owes or has paid the currenpfear Intangible
;} ;5.] 2_9|,, e 30 Personal Property Tax due June 30, Yes [INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
GUILLEN, EMILY 81| Nams
1925 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
D-1804
MIAMI FL 33129 82
84! City FL |35| Zip Code
11. Pursuant o the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the Stata of Florida. Such changg was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnred name of registerad agent and hte it apphcabla (NOTE. Ragisiared Agent signature required whan reinstating) QATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [_J DELETE 1.1 THTLE [ fchange [ Addition
NAME GUILLEN, EMILY 1.2 NAME
STREET ADDRESS 1825 BRICKELL AVE., S-1804 1.3 STREET ADDRESS
GiTY-ST-2P MIAM] FL 33125 1.4 GITY ~5T-2IF
TITLE VD [T eLETE 21TITE I Change 1T Addition
NAME GUAREZ, GINA 2.2 NAME
STREET ADBRESS 7008 OAKVIEW CIRCLE 2.3 STREET ADDRESS
GITY-ST-ZiP TAMPA FL 33634 2. 4 GITY-ST- 2P
TILE [ DELETE 34 TITLE [Tchenge [T Agdition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CITY-ST-2IP 34, CITY-S7-21P
TITLE 1 oeLETE 41 TIME [IcChange ] Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-21P 4.4 CITY-5T-ZF
TILE L1 DELETE 51 TILE T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-5T- 2P
TLE % DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ily-S1- 2P 84 CITY-3T-2IP

14. | hereby certify that the Intormation supplied with this filing does not qualify for the exempticn steted in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is rue and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and zat my naje appears in

Block 12 or Block 13 if changed, or on an attachment with an address. 505‘
SIGNATURE: "ol it a&ﬁ ///;2/?2/ c59-258277

CR2E034 (10/97)



