FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

I PROFIT j FLORIDA DEPARTMENT OF STATE
CORPORATION P \ Sandra B. Mortham
ANNUAL REPORT LA s Secrelary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # P95000018311 (7)

1. Carporation Name

agenl. | am lamihar wiath, and accept the obligations of, Section 607 D505, Florida Stalutes.
SIGNATURE _

office or registered agant, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

WIPPEL CORPORATION
I A0
1045 KANE CONCOURSE 1045 KANE CONCOURSE
STE 205 STE X5
BAY HARBOR ISLANDS FL 33154-2119 BAY HARBOR ISLANDS FL 33154-2119 _
Us us 3. Date Incorporated or Qualified 31040319 of Last Repeort
22/1996
:é_.wﬁrTrE:‘i{i{IdF"’iEice of Business - 2a. Mailing Address 4. FEI Number Appliad For
21] 1255 LA QuirTA DR Jzs] 1255 LA QuiwTA DR Not Applicable
" Suile, Apt #, cic. Suite, Apt #, elc. - . $8.75 Additionat
Eﬁm S(€ (;IS’ e ﬁ__ﬁ_q_lzﬂ_ ﬂ ¢ uyg 5. Certilicate of Status Desired o Fee Rogulred
| City & Slate City & State 8. Election Campaign Financing $5.00 may Be
23] ORLANDO | FL 28] ORLANDO, FL Trust Fund Contribution Added to Fees
L dp Country Zip Country 8. This corporation has fiability for intanglble tax under s, 199.032,
&:ﬂ 329 Lf? o l2s]  vsA [20] 32814 l30] ush Florida Statutes Hves [Jno
f* " . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WIPPEL, RUI S Neme 0 1PPEL, RuI
4500 N.W. 99TH CT. 82| Strest Address (P.Q. Box Number is Not Acceptable)
201 L 38178 = 1£97 S wiRWdmay £D
MAM AT 433
84| City 85| Zip Code
o OXLaWIO FL || %5%,
["11 sant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutas, the above-named corporation submits this statement for the purggse of changing its registered

appointment as regisierad

SIgrabe, by or pibed rame of mgstered agent and hiie | applicabie (NGTE- Registared Agent signature Tequired when reinglating] DATE
|92 77 TOFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [P T 11 TIE D [Fthange [ Additan
N WIFPEL, RUI 12 NAME wiefeL, gul
swrerancerss | 19380 COLLINS AVE, APT 903 rastmeet aoress | | €471 4 ieKman £, APT U323
Giry-$1-22 MIAMI FL 14CITY-57-21P DRAANDO, £ EXXql
[ e CToeLeTe 21 T [T Change [T Addition
MiME 2.2 NAME
SIRLET ADDRESS 7 3 STRFFT ADDRESS
| covstee | 2.4CTY-5T-2P
TiLE 7 peLete 11 TITCE [Jthange [ Addition
MNAMLE 32 NAME
SIKEEY ADORESS 3.3 STREET ADDRESS
CNy-ST-21p 34, CITY-SF-21P
K LI DELFTE 41 TIE [T Change L) Addiion
Kaw 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| coe-stze | 44 CITY-ST- 2P
TITLE [T DELETE 51 TITLE T crange L] Adattion
NARE 5.2 NAME
SIREEL ADDESS 5.3 STREET ANDRESS
ov-st-om . 5.4 {ITY-81-2IP
(e | ’ ] DELETE £ 1 TITLE [T change (] Addition
NALE 6.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS
Y5770 AN 6.4 CITY-ST-2P

information indicated on this annual report or supplemg
Farm an olicer or directer of the corporation or the recy
appears in Block 12 or Block 13 if changed, or on and hment with an address.

SIGNATURE: _ R P i ORI

14. | ¢lo hereby certify that the informalion supplied with this Ring does not qualify for the exemption stafed in Section 119,07(3)()), Florida Statutes. | further certify that the
Mannual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y2 /97  fuoy) §51.2899

Dale

Oaytime Phone ¥

008262

May 15 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



