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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . *° FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 vy y DIVISION OF CORPORATIONS

OCUMENT # P95000068401 (5)

+ Corporation Name

W.l. 1000 PROPERTY INVESTMENTS CORP.

AREIVRR AT

Principal Place of Business Mailing Addrass
3500 ISLAND BLVD. C/O MARION LANG 3500 ISLAND BLVD. C/O MARION LANG
PH # PH #1
WILLIAMS 1SLAND FL 33160 WILLIAMS ISLAND FL 33180 DO NOT WRITE [N THIS SPACE
S us 3. Date Incarporated or Qualitied
08/26/1995
- Principal Place of Businass 2a. Mailing Address 4.FEI Number Applied For
21 26] 65062694 1 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, slc. N < $8.75 additional
*;I 5. Cerlificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution (] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
4 El m 30 Personal Property Tax due June 30, Meys No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1| Name — —
SCHIFFMAN, ADAM R foset G €e) <24 Pa.
2099 NE 161 STREET SUITE 800 82] stre 'i?%&)ress (P& Box Number ig Not Ac pta‘% i
AVENTURA FL 33180 KOO Ssont (B2 SBe )

® g):TE 02&'

| B o) R

1. Pursuart lo the provisions of Socliong 607 0502 apd 607.1508, Florida Statutes, the above-namdd corporation submits this statement for the purpose of changing its registerad
office or reglstered , or bot e Syate ptrlorida. Such change was aulhorized by the corperation's board of directors. | hereby accept the appoimtment as registered

agant. | am {a ions of, Section 607.0505, Florida Statutes.
SIBMATURE ' / % ‘f'/ ?S/

[{ gnmuf\!ﬁgam aad litla it a—['w;ﬂir.anlc (HOTE: Rogislored Agenl signalure required when reinstaling) DATE
[72. ) i 4FFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIREGTORS TN 17
TILE / D [T oeLETE 11 TILE [ Ghange [ Addition
HAM HOFMANN, THOMAS 12 NAME
smeeraponess | C/O MARION LANG, 3500 ISLAND BLVD. PH #1 13 STREET ADDRESS
CITY-ST-2IP WILLIAMS ISLAND FL 14CITY-§T-7P
TILE ] DELeTe 21TIME [J Ghange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREF ADDRESS
GITY-5T-2P 2 40ITY-5T-2IP
THLE LT oktere 31 TILE L] changs  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 34.0TY-§1-2IP
TITLE ] DELETE 41 1TLE [T change [ Addition
NAME 4 2 NAME
SYREET ADDRESS 43 STAEET ADDRESS
CI¥Y-$T-21P 44 CTY-ST- 2P
TTLE [T DELETE 51TILE [Tchange 1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-51-2F
TILE L DELETE 6.1 TITLE L] Change [ Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51-2P f 6aciv-stzr

14. T hereby certify that the information supplied wilh this Tiling doss not qualify for the exemption staled in Section 119.07(3)(i%, Florida Statutes. | Jurther cerlify thal the information
Indicated on this annual repen of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrusiet: empowered Lo execute this reporl as raquired by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changed h an address.

SIGNATURE: Mg b Kis e Stk (D) ey

CR2E034 (10/97)



