FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporabon Name

WHAT'S LEFT? INC.

Principal Place of Busness

605 MESSINA AVE
CORAL GABLES FL 33134
Us

Maiting Address

805 MESSINA AVE
OISJML GABLES FL $3134-3607
u

FILED

Mar 07 1997 8:00am

Secretary of State

OO

9, Date Incorporated or Qualified | 3a. Date of Last Report

03/11/1993 03/21/1996
3. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applisd For
— ]
Z_{LLQJ\JE 3-—$‘TKEE”T ] 1o ANEBE 3 ol 31’65627 65-0410796 Mot Applicable
Suile, Apt. #, oto Suite, Apt. #. alc. N . $8.75 Additional
’2;] 2?1 g, Cerlificate of Status Desired O Feo Roquired
Gty &State ; City & Sidie . 8. Eleclion Campalgn Financing $5.00 may Be
E_f‘i t_ﬁ' 1v§ l nd PL a M 14' AN [ P C Trust Fund Contribution Added to Fees
- __ Country Y Country 8. This corporation has liability for inlangible 1ax under s, 199.032,
24] 331 3__@ }25] usS 29] XX m ns Florida Statutes (Oves [Jto
__p, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
HASKIN, DAVID F B1| Name
805 MESSINA AVE B2| Bireet Address (P.0. Box Number is Not Acceptahle)
CORAL GABLES FL 33134
B3
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice ar ragistered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [arn familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

b am an alhcer or direct
appears m Block 12 or

SIGNATURE: .

of the corporali
k 13if

SIGNATURE AND YYPED OR PRI

ttachment with an address

onviy F. /‘/45)(_{1)

SIGNATURI _ _ T,
Slgranune, bypesd of Fonted ranw of regeetecnd ogent and tite if appheable [NQTE Ragistered Agant signature requiredt whan reinslating) DATE
12, , o " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLk PD [J oELeTE 11TIILE [FChange LI Addition
NAME HASKIN, DAVID F 1.2 NAME
strees aponess | 805 MESSINA AVE 1.5 STREET ADDRESS
¢y 512 CORAL GABLES FL 14 0Y-S7- 2P
TILE 11 DELETE 2.4 TILE ] Change T[] Addition
NAME 2.9 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CilY-ST- 2P ) 2.4 CITY-ST- 2P
mE T [ DELETE 31TILE [Tthange [ Addition
NaME 3.2 NAME
STREET ADDALSS 33 STREET ADDRESS
| cirv-st-zie - o 14 CITY-$T-2P
me [T oELETE a1 TITLE [Jchange L] Acdition
NANE 4.2 NAME
STHEET ADDRISS 43 STREET ADDRESS
CY St i o 44 OITY-5T- 2P
TIILE | MEEGE S1TITLE [TChange L Aadition
NAME 52 NAME
SIHEET ADDRFSS %3 STREET ADDRESS
ery-sime | 54 CITY-5T-2P
TTLE T DELETE 61 TITLE [JThange ] Addition
HAME £.2 NAME
STREL [ ADDRESS 63 STREET ADDRESS
Cily-ST- 2P o 6.4 CITY-51- 7P
14. | do hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the

information ndcated on this annual report or supplemegital annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
r the recgfver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

3451 mocsr-od

‘D NAME OF SIGNING OFFICER OR TSRECTOR

Date Daytime Phone ¥

L em

CR2E034 (9/96)



