PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT Secretary of State
1996 R CHVISION OF GORPORATIONS

DOCUMENT # P95000050226 (6) )

I 0 R

ARCTIC WHIP, INC.

Principal Place of Business Mailing Address
1800 GOLUMBUS BLVD. 1800 COLUMBUS BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
[ 3. Date Incarporated or Quaified 3a. Dale of Last Report
2. Principal Place of Business "7 2a. Maling Address 4. FEI Number Applied For
21 26 Ls-vbo #ﬂ Not Applicasie
Suite, Apt. #. elc. | Sute Apt etc. §. Gertiicate of Status Desred O $8.75 Add.itional
22 27—I Fee Required
Ciy & State L City & State B. Fleciion Campaign Finansing 0 $5.00 May Bo
23 2;‘ Trust Fund Centribution Added ta Feas
Zip | Country 2ip | .. Gountry 8. Tnis corporation has hab[i%%mlangib\a tax under s 199.032,
m 2g] 29 301 Florida Statutes Yes [No
9. Name and Address ol Curren! Registered Agent - ) 10. Name and Address of New Reglstered Agent
81| Name
CHASE, ALAN R 82| Strect Address (P.0. Box Nt 16 Not Acceplable]
9400 S. DADELAND BLVD.
SUITE 600 83
MIAMMI FL 33156 84| Cy FL 85| Zip Code

711, Pursuant 1o the provisions of Sections 607.0602 and E07_ 1608, Florda Statutes, the above -naned corporation subimits this statement for The purspose of changing its registered office
or registered agent, or bolh, i the State o Flarda, Sach chiange was authorized Ly the corporalion’s toard of directars. | heretry accept the appaointment as registerad agent. 1 am
familar with, and accept the oblgations of. Seclinn G07.0305, Flonda Satutes

SIGNATURE . I R o . e _ . _
Sigprarwe Lo oF pented e of fesg s D aret ot AT (MOTE Feererer, Aot sugeabars mocnr 60 whie st atrg’ [1alk

12. OFFICERS AND DIRE GTORS 13, N ] ADDH\ONS«‘CMNGF-S TO OFF IGE F3S AND DIREGTORS IN 12
TILE 40 o T I:l DELETE ] RRE3 T ] Cnange T Addilion
HAME SHARKEY, CHERI 12 NAME

omter aporess | 1800 COLUMBUS BLVD. 13 SIREET ADIHESS

CITY-§1-70P CORAL GABLES FL 33134 o | REEEE

TITLF (] DELETE 2 10LF [ Change [} Additon
NAME 22 NAME

SIREET ADORESS 23 STREET ADIRESS

CITY-S1-21P o 2ELITE-ST-2F

TITLE []oaEIE 3 LTILE [ Cnange [ Adction
NAME 32 NAM:

SIREET ADDRESS 33 STREET ADDHESS

CITY-57-20P 34ciry 10

TTLE [ DELETE 41T [] Crange [ Additan
Nt 47 NAME

STREET ADDRESS 43 STREFT ALORERS

Gily-S1-2IP L B _Qascist oo )

TIME ' C10aETE 5 1701% [ Cnange [ Addilicn
NAME 52 kA

STREET ADURESS £3 STHES T ALDRESS

oITy-§'- 7P 54007817

ILE ] DELETE & s TITLE [} Change  [] Addilion
NAME b7 NGME

STREET ADBRESS 69 STREET ADDRESS

LIy -ST-2F BACHY ST-DF

14, 1 do hereby certily that the infarmation sucpicd wigf this il 15 volurtary furished and does nol gualty for 1he exempion stated in Section 119.07[3){k, Florida Statutes. | further
cerdty that the information indicatad on this anndf report or supplemental annual repon is rue and accurale and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or directon of the Copdyl ation or he receiver o ustee enpoweradg to execute this report a5 required by ghapter 607, Florida Statutes; and that my nane

appears in Block 12 or Block 13 if cha
SIGNATURE: X eSSy

CR2E034 (12/95)




