FILE NOW: FILING FEF AFTER MAY 118 $550.00 FILED
PROFIT A Wi FLORl::nzi:A:Tnir:Ihc:; STATE F eb 1 3 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNU1A9LS;PORT \3’: DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

DOCUMENT # P95000045201 (7)

1. Corporation Name

WAREHOUSE INVESTMENT GROUP, INC.

BRI NGOG

Principal Place of Business Mailing Address
1100 PONGE DE LEOR BLVD. 1100 PONCE DE LEON BLVD.
GCORAL GABLES FL 3314 CORAL GABLES FL 33134-3322
3. Date Incorporated or Qualified  { 3a, Date of Last Report
06/09/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEt Number ' Applied Far
;l 2;[ W1 Not Applicable
Suile, ApL. #, elc Suite, Apt. #, etc. N ] $8.75 Additional
;;l ;ﬂ §. Certificate of Status Desired O Fee Reguired
City & Stals City & State 6. Elaction Campaign Financing $5.00 May Bo
;;| ;El Trust Fund Contribution O Added 1o Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25} 20} 30] Florida Statutes Llves ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HLLMAN, MAYNARD J 81] Name _
1100 PONCE DE LEON BLVD. 82| Strast Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o he provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmart &s registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ ... .. .
Signatara, type-d or prinied name of regrsinnid 2gent and ttle il appleable, (MOTE Regislered Agenl gipnalura requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TiF D [T oecere 11TNLE [T changs [ Addition
NAME HELLMAN, MAYNARD J 1.2 HAME
sinertanosess | 1100 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
[ITY-S7-2IP CORAL GABLES FL 33134 14 GITY-5T-2IP : P
TILE T8 Toeere 21 TITLE i [V Change  |J Adition
NAME HORESON, 18IS 22 NAME HOREIDW , 1S ‘
steeT apoess | 8433 W OAKEECHOBEE RD 2.3 STREET ADDRESS
CITY-ST- 2P HIALEAH GARDENS FL 2.4 CITY-§T-2P : .
TiTLe LT DeLETE BATME o [Jchange ] Agdition
NAME 2.2 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 44, CITY-ST-2IP .
e [T DeLETE SHTMLE [Jchange LI Adaiiion
NAME 4.2 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
CNY-S§1.71 44 CITY-57-2IP
TITE ] DELETE 51TILE [Tchange ] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
omy-SI-ze 54 GITY-5T-2p
TINE [Jorete §1TIE ‘ [Tthange ) Adgition
NAME €2 NAME
STREET ADDRESS : 6.3 STRFET ADDRESS
CITY-51-28 TN T 64 LITY-5T-2P
¥4. 1 do hereby certdy that the informatig) |

as pat qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cenlify that the

Bport is true and accurate end that my signature shall have the same legal effecl as if made under oath; that
1@«; ernpodvéered ta executa this repor as required by Chapter 607, Fiorida Statutes; and that my name

with an address.

FEREE 52/09215?7 (aag}m@ng;gaao

e e

information indicated on this annuatTeport or

orporalio
if/ﬂfgn




