PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Sandra B. Morlham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

WLH SERVICES, INC.

P95000065449 (7)

Principal Place of Businass

1435 SOUTHWEST 104 TERRACE

Mailir*xé;\aaress

13435 SOUTHWEST 104 TERRACE

VA O

MIAMI FL 33186 MIAMI FL 33186
3. Date Incarporated or Qualified 3a. Date of Last Report N
2. Principal Place of Business 2a. Mailing Addiress o T 4. FE1 Number Applied For
26 o L5 —obo 29| Not Applcahie

Suite, Apt. #, etc. Suite, Apl. #, elo. $8.75 Aaditional

21]
- 5. Corlificate of Status Desired E
El P.?! N ricalo of Stats Desi Fee Required
City & State Gty & State 6. Ekction Gampaign Financing $5.00 May Bs
2—3] '.8] L Trust Fund Cortribution 0 Added to Faes
Zip Country | Zip | Country 8. This corporation has liabllity for intangplo tax undor s 198.032,
E] 2?[ 29 30] Florida Statutes [ ves kqgr‘\lbo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Bt Nam :
Voscor I @ o3 ENMPEO0Y”
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Bireot Address (P.%g!owjmber s Not Agceptable)
343 ALMERIA AVENUE 135757 S 1285 Crace Secr
3
CORAL GABLES FL 33134 s
B84 85| Zip Cade
FL | |22Vsc |

nent for the purpose of changing its registered office

1. Pursuant to the provisions of Sectians 607 0502 a1 B07. 1508, Florida Stalulne, The abovenamed corporation subrmil
ation’ i 1ccept the appointment as registered agent. | am

or registerad agent, or both, in the State of Flonda Such change was authorized by the cory
familar with, and accept the obligations o, S@on 627.05605, Flarida Statules.

SGNATURE _ N OSTPH . O WosenPr-P+ , Y A = [
Storaturg, yped o prntatd farnz of rogisrrea agirt aad !||-:IIA“E}‘-[.‘I‘ A {h(ﬂrl;f;{]i\:t‘wed Lgrotmgal e DATE s
12. OFFICERS AND DIFECTORS 13. ™ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
TinE PSTD T onEe e [ Cange [ Adoiion IR;
NAME ROSENFELDT, WENDY F 12 NAME 3
sTREET 30kess | 13435 SOUTHWEST 104 TERRACE 13 SIREET ABDRESS b
£iTy-51- i MAMIFL33186 14 TY-ST-2p ) &
TME [] DELENE IRRAT: V leew~ PR [ change P Addition | ©
NAME 27 NAME I kS Rosepr QT
SIREET ADDAESS 2asihee wooress |1 AST ST S U 128 S Craeredeins
oY-5T-2P - 24CITY-51- 117 M) B 32180
TITLE ] DECETE 31 100LE [ Change  [] Addilion
NAME 3.2 HAME
STREE] ADDRESS 33 SIREFT ABDRISS
LITY-51- 7P o 34007-81. 77
TILE [] DELETE 41 TIILE [ Change  [J Addition
NAME 42 KAME
STREET ALORESS 43 STREFT ADDRESS
CITY-ST-1p . L4 CITY-8§1- 712
TITLE [ DELETE 5 1TILE [ Ghange  [7 Addition
NAME 52 NAME
STREET ADORESS 53 SREE T ADORESS
CITY-g1- 7P B 5.4 CITY-§T-2pp
TITLE [ DECETE 8 1TI0LF [0 Grange [ Addition
NAME 62 Ay
STREET ADIRESS 63 STRIE) ADDRESS
CITY-§7-2P L B4 CITY-§1- 7P

14. 1 do hereby certify that the informaton supplicd with 175 Ting is voluniasily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes 1 furiher
certfy that the information indicated on this annual rennt o supplamental annual report is true and ascurate and that my signature shall have the same legal effect as if made undor
oath; that | am an officer or director of the Garporation ¢ the 1oceiver or trustec empowered to execute this reporl, oquired by Chapter 607, Florida Statutes: and that My Nanma

appsars In Biock 12 or Block 13 if changed, or on an ellaghment with an address, % P
SIGNATURE: Wever P. Qoscrpeygr MLZ%F @ Mo _ossns9y
SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING DFFICER OR DIHESTON * D Dagtine Prone #




