FILE NOW: FILlNG FEE AFTER MAY 18T IS $550 00

RROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1999 DIVISION OF CORPORATIONS Sep 01 1999 8:00 am

DOCUMENT # ?31 l—[ ODDD %gq% Secretary of State

1 argoration Name

WH.Y., Internationad , ITne.

FLORIDA DEPARTMENT OF STATE

Katherine Harris F | LE D

Froapor Place of Business ) *Mailmg Address
{ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
gl14/ad
2. Principal Place of Business 2a. Malllng Aﬁdrsss 4. FEl Numbdr Applied For
al B9 S 20th Placelsl 7040 i), flmettl PKR _ 6S - 0482407 Not Applicable
Suite Aplt 4, el SlAt#t j j it
e A 7 e e e e §. Certifcate of Status Desired [ $8.75 Additonal
2;1 D ‘ 27 4&3 Fee Required
Citv & State City & State 6. Election Campaign Financing $5.00 May Be
2 Ft Lavderdatg, F L [al Boca KRalin . FL Trust Fund Contrbution Adkdad to Fees
le ountry 2ip Country 8. This corporation owes the current year Intangible
% 5 2 L}“ [j l( 5 A —I 3'3 "—33 BTJ-[ \ -5 . /J[ A Personal Property Tax. 1ves [ONe
_ . 9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
Jennifer W. Pilitows ki
82| Streat Address (P.O. Box Number is Not Acceptable)
KA1 33 Lone stoga Dr.
83 J
|
84 Issl Zip Code
" Boca. Ratpn FL | (33428
11. Putsuant to the p provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famitiar with 2 gpiyha Dbllganons of, Bection 607.0505, Florida Slatutes

.

”,

SIGNATURE PAALO A 4 A O
 SunatvefieR M inted natfe of registered ;gem and tile if apphcable. (NOTE: Ragidtored Agent npnmura required when reinstating} 2 —
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e I Ooeee  [rme P/.S Jennifer W. Pilitowrsk; RNowene Dadliin| T
. 12 21193 Gones'lv@a Drive 2
MR 13 STREET ADDRESS 6 342 A o
LSt I 14 CITY-5T-21¢ FL 3 g
P [} DELETE 21 TIE , [dChange B Additon | O

Cnank 22 NAME mdﬁ M ’ Pf’l"f'ows L—l

STREET ADORL S5 23STREETADDRESS | 2.1 9.3 Cones A :Dﬂil@
LTyl _ 2.4 CITY-ST-2IP Bn ]
e [JChange [ Addition

Bk ; [] DELETE 31 TME

hARIE . 32 NAME

STRTE T ALDRESS 33 STREET ADDRESS

IR 34.CITY-ST-2P

T U DELETE 4ATITLE DOChange [ Addition

e SO A R 00

SImit i ADDRESS ***»150 GD ****ISD DD

OIS0 2 44 CITY-ET-2P

i [ DELETE 5.1TITLE [JChange [ Addition
hEsE 52 NAME

SIK-FT ADDRESS 5.3 STREET ADDRESS

CiT-$1- 210 54 CITY-5T-2P

LR [) DELETE 6.1 TME [3Change [ Addition
NALE 6.2 NAME N

STREE T ADDRESS 6.3 STREETADDRESS | * Ts

CTY-S1-28 6.4 CITY-ST-2P ‘

14. 1 hereby centify that the infarmation supplied with this filing does not qualify for the ption stated In Section 119. 07(3)0). Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

AN D OR PRINTED NAME OF SIGNING ICER




FroMm Twe Orerice OF
ToMm PILITOWSKI

a&wﬁr'r/mm:
/999 preprintlad Annal A’Jfoanéa

sent- to wna. b’u«twmmww.
tnallly we. tieve Bl B rececun this

7
Blank sne thuagh a e,—mm;f vaguset.
: ilssed plosas ‘
apls 3“'@"“—W‘“”m
mmM by yous dosiacsn
M%%M

’3#’”&'&; rot becny aﬂ&_z‘n Feceept Zn

Thank meaym“%fwwmw

A i i .Smar-c«&g

(800) 524-6321 » FAX: (954; ;79-26§

8/30/7%




