FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—————

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000080925 (7)

. Corporation Name

WHEATEAR CORPORATION
AR BRNEA A
201 SOUTH BISCAYNE BOULEVARD 201 SQUTH BISCAYNE BOULEVARD
SUITE 1402 SUITE 1402
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Quaified 3a. Date of Lasl Report
10/17/1995
?. Principal Place of Busingss 2a. Mailing Address 4. FE! Number B Apphed For
21 30¥o W, #ma_amig_yuu 2% 3b4 N. Fedeeal Wy L6 ~ ooz Not Applicable
 Sule, Apt. #, el Sulte, Apt. #, etc. ] . $8.75 additional
rizliswt :l>__ ;l s.._:'.t:. D 5. Certificate of Status Desired 1 Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
2_51 M [ 19 f' ) a! ’ ﬂ le\"' & P*_e . Trust Fund Contribution O Aded to Fees
| . Z2Ip | Country CO&% 8. This corporation has liahilty for intangible 1ax under s 189.032,
.?41 - 330 & b\( 25] BM J 29—] 3 3 b "f 30 wﬂﬂd Florida Stalutes E Yes n'\lo
o 9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81} Name
OLLE. DENNIS J 82| Street Address {P.0. Box Number is Not Acceptable)
OLLE, MACAULAY & ZORILLA, P.A.
201 SOUTH BISCAYNE BOULEVARD 83
MIAMI FL 33131 84 Clt)’ FL 85] Z‘D Code

11. Pursuant to the prows ons of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporatlon submiits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such chan% was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registersd agent. | am
famihar with, and accept the obligations of, Scction 607,0505, Forida Statutss.

SIGNATURE X i e e
1g ratre, t,pﬂ or pru e name of rogistercd agent and tites if asc ncable INDTE Regslered Agenl sig-atumns requred when ra nstalngl DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICFRS AND DIREG TORS IN 12
TIuE D [} DECETE 11 TITLE [) Change [} Addition
NaME SALTER, GARY 1.2 NAME
STRELT ADDRESS 201 SOUTH BISCAYNE BLVD., SUITE 1402 1,3 STREET ADDRESS
Ciry-ST-21 MIAMI FL 33131 14TITY-5T. 26
T0LE [] DELETE 2 1T0LF [} Change [} Additon
NAME 2.2 NAME
STREFT ATDRESS 23 STREET ADDRESS
CTY-S1-7P B 24 CITY-ST- 2P
TILE [ DELETE 3 1NTLE [ Changzs [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o 34 CITY-51-2IP
TITLE [0} DELETE 4 1TITLE ] Cnangz ] Addition
hAME 42 NAME
SIREET ADORZSS 43 SIREET ADDRESS
| CITy-sT-21P 44CTY-51-2P
TILe [C1 DELETE 5 1 TITLE [ Chang: [ Addition
NAME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CITY-§1-2IP L 54C1Y-§1-27
TILE [) DELETE 6 1 TIILE O Chang: [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64CTY-S1- 2

14, 1 do hereby certify that the information suppyied with t_li}?i_filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Florida Sta-utes. | further
certify that the information indicated onugfannual report or supplemental annua’ report is true and accurate and that my signature shall have the same lega! effect as it made under
oath; that | am an officer or divector g corporal-on or 1he receiver or trustee empowered to exacute this reparl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 138 8 ed, atlachment with an address.
SIGNATURE: c . Yt s 0-%0C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGROFFICER OR DIRECTOR ) Dt Dt Phoe

CR2E034 (12/95)




