FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L | ORIDA DEPARTMENT OF STATE
CORPORATION ' S sanarn B. Mortham Apr 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 595000045201 (7)

1. Corporaton Name

WAREHOUSE INVESTMENT GROUP, INC.

AR B

Principal Place o! Businoss _Rﬁéi_h';lgi “Addross
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE INM THIS SPACE
3. Date Incorporated or Qualified
06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] 26 65-0653831 Not Applicable
ite, Apt. ¥, ot Suite, Apl. #, elc. iti
—"} Suite, Ap o e A ele 6. Certificate of Status Dasired O $8'75 Adcitional
22 ;l Fes Reguired
City & Stato | .. Ciy & Swate 6. Election Campalgn Financing $5.00 May Be
E o - 28] . B Trust Fund Contribution 0 Added to Fees
Zp | Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 2ﬂ 2lﬂ o ;ﬂ Personal Proparty Tax due June 30. Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HLLMAN, MAYNARD J 8| Name
1100 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

- FL |

11, Pursuant to the provisions of Sections 607 0502 and 607 1008, | arida S1alutos, 1he above-namad corporation submils this statement for the purpose of changing ils registered
office or regislered agenl, or both, in the State of Forida Such change was aulhorized hy the corparalion's board of directors. | hereby accep! the appointment as registered
agont. | am familiar with. ang srceept the ohiliyalions ol, Soction €07 0504, Florida Statutes

SIGNATURE e — _
BIgnatues, bypad o prntond e of fegedenodd sps fesd bifio # apponble (MOTE Rogisiered Agenl sgnature required when reinstabing) DATE
§2. OF [ICLRES AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T oreere 1. TOLE [Tchange [T Addition
HAME HELLMAN, MAYNARD J 1.2 NAME
smeeravoress | 1100 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CiTY-5T- 29 CORAL GABLES FL 33134 140HY-SI- 2
LE PS [Jontre ZVTILE [Jchange [ Addition
HAME MOREJON, IBIS 27 NAME
sweetappress | 8433 W OAKEECHOBEE RD 23 STREET ADDRESS
CITY-5T-2F HIALEAH GARDENS AL 2 4CITY-SI-21P
TLE T oeme 31TILE . [J crange L1 Addition
HAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- W o . 34.CITY-§1-2)p
T T it AATILE [ change 1 Addition
NAME 4.2 KAME
STAFET ADDRESS 43 STREET ADDRESS
iy - 51- 2 R 44CI7Y-$T-2P
TLE 7 otiete 5T1MLE [ 1 Thange ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1- 2P . ) o 5.4 GiTY-ST- 2P
TE | T 61TMMLE [Tchenge [ Addition
NAME 6.2 NAME
STREEY ADDRESS e 6.3 STREET ADDRESS
Y
CITY-ST-2IP _,./ N 64.CITY-ST-7IP
14, | hareby certily thal tho inlanug ; j hxioes not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 furlher certify that the information

indicated on this annal ¢
officer or direclor pt th
Block 12 or Block'1

#Htinnual regiort is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
irGaoiver of trblee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

wwith an address
3 !z(! 18 ﬂi@r ) L2z Yoo

SIRAATIIDE-

CR2E034 (10/97)

F_._....___._



