R |

PROFIT

5
1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.B. PROPERTIES, INC.

P94000039490 (5)

Principal Place of Business

N A

Mailing Address

ROBERT LITOWIT2 ROBERT LITOWIT2
11401 SW. 40TH ST, 11401 SW. 40TR 8T,
EISAMI AL 3nes ylsAMI FL 3185 3. Date Incorporated or Qualified 3a. Date of Last Report
~ 05/24/1994 03/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] 65-0500981 Not Applicable

Suite, Apt. #, etc.

Sulte, Apt_ 4, etc. $8.75 additional

5. Certificate of Status Desired
;ﬂ ertificate of Status Dasire O Feo Roquired
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
’Ej 28 Trust Fund Contribution Added to Fees
| Zp Country Zip Counitry B. This corporation has Kabllity for intangible tax under s 199.032,
241 2—5] 2—9] 30 Florida Statules [ Yes [JNo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81] Name

L"OWlTZ, ROBERT B2( Sireet Address (P.O. Box Number is Not Acceptable)

11401 S.W. 40TH ST.

STE. #370 8

MIAMI FL 33165 B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- named corporaton submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . N R e . I . v .
Signature, lyped or printed name of regstered agent and ttie it appicatis MNOTE: Registersd Agant s.onature 16 o wher reinstating) DATE G
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]]
TITLE p [ DELETE 1.1 TIILE [ Change [ Addition g
HAME LITOWITZ, ROBERT 12 HAME 3
sieeeraooness | 11401 SW. 40TH STREET 1.3 STREET ADDRESS &
CTY-§1-2p MIAMI FL 33165 14 01Ty -51-21P &
i: [ DELETE 2 1TMILE [ Change  [] Addition |©
hAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| CITy-51-21F L 24CITY-§1- 2P
TITLE [ DELETE 31TITLE [ Changa [ Addition
MAME 32 NAME
STREFT ADDRESS 33 SIAEE| ADDRESS
| Gy -st-zp 340Y-51-2p
TITLF [ DELETE 4.1 TLE [J Change [} Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cllt-5T-2P 44 CIY-5T-21P
HILE [] DELETE 5 VTITLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
| CRY-S1-2iP 54 CITY-SI- 2P
TILF "] DELETE 6 1 ILE [ Chenge [ Addition
NAHE £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIlY-5T-2p 6.4 CITY-ST- 2P

SIGNATURE:X

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not
certify that the information indicated on this annual report or ‘supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
aath; that | am an officer or diractor,
appears in Block 12 or Block 134

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Aged, or on an attach L with an address.
/
Gnlie

Dae

o Sl A . L7 P A o .
TYPED OR PRINTED NAME OF SIGNING OFFICER %’ DIRECTOR Daytrre Frona #



