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

- -_ Secretary of State
1997 =
DOCUMENT # P9500

1. Carporation Name

MW-VANDERBILT, INC.

016087 (5)

NGORERGAR WA

Secretary of State

Principal Piace of Busingss Mailing Address
2685 §. BAYSHORE DR. 2665 5. BAYSHORE DR.
SUME 200 SUITE 202
MIAMI FL 33133 MIAMI FL 33133-5402
3. Dats Incorporated or Qualified 3a, Date of Last Report
02/27/1995 05/01/199%6
2, Principal Placea of Business 2a, Mailing Address 4, FEI Number Applied For
21 26| 65-0568042 Not Applicable
Suite, Apt #, elc. Suite, Ap! #, elc. !
uie Apt #L el : P 8. Cerlificate of Status Desired O $8.75 addiional
22 27] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may ge
e - 28] Trust Fund Contribution [ Added to Faas
Zip _ Country | Zip Counlry 8. This corporation has liabitity for imangible tax under 5. 189.032,
24) 25| 20] 30] Florida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
WOHL, MICHAEL D 81| Name
2665 S. BAYSHORE DR. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI FL 33133 83
B4| City FL 86| Zip Code

11, Pursuant (o the provisions: of Seclions €07,0502 and 6071508, Florida Sialutes, ihe above-named corporalion submits this statement for the purpose of changing ITs Tegistered
ofhice or registered agont, or both, in the Btate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agert 1 am farmiliar wilth, and accept the obligations o!. Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . . .
Bigeituen, typed of phntad name of rogistored agent and titie o applicable (NOTE: Registared Agenl signature required when 1anstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE D [T oELere 14 TILE [ Change™ ] Amition
NAME WOHL, MICHAEL D 1.2 NAME
sieer anoress | 2665 S. BAYSHORE DR. #202 1.3 STREET ARDRESS
onv-size | MIAMIFL 33133 P
TLE [ peLere 21 TLE [ Change ™[] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET AIDRESS
gresepe [ 2.4 01Ty -S1- 7P
TLE [J oeLete 31TILE L Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CNy-ST-2P 34.0TY-51- PP
ME 177 ceLete 41TLE Clthange [T addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY -57- 2P 4.4 CITY-ST-2IP
TTLE T oELETE 54 THLE L] change T[] Addition
NAMI 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
cny-st-ae | 54 CiTy-§71-2ip
TILE [ oecere 61 TILE : L) change [ Addition
HAME 62 NAME
SIREET ADDRESS 63 STAEET ADDAESS
Y- $1-2IF 64 CITY-ST-2P

14, | do heraby certify thal the mformation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statwtes. | furlher certify that the
information indicated on this annual reporl o supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
Y am an officer or director of the corporation or the receiver or sustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and Ihat my name

appears in Block 12 or Block 13 f changed, or on an attachment wi address.
SIGNATURE: ~— — —r 74”/ 12 5 -858 94
PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR 1 Deke Daytima Phone #

PROFIT ; -
CORPORATION : FLOHIEﬁT:.T ﬂi’fﬁ;m Feb 11 1997 8:00am
ANNUAL REPORT ;

CR2EQ34 (9/96)



