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

PROFIT e
CORPORATION A7
ANNUAL REPORT :

1996

"‘,{_ FLOAIDA DEPARTMENT OF STATE
Sandia B Meriham

Secretary of Siate
P
[HvISON OF C(ﬁ?“:)ﬂ:m()ms

DOGUMENT # P9500

1. Corporation Name

0092966 (7)

THE WHITE-COURT PROJECT. INC.

Principal Place of Business

&1 PONCE DE LEON BLVD.
SUME
MIAMI FL 313

Maitng Adrrass

901 PONGE DE LEON BLVD.
SUITE 900
MIAM) FL 33134

V00O

3. Date Incorporated or Qualfied 3a. Date of Last Report

2. Principal Place of Busingss

1] HOMEE.

2 S RPN CREELY

12/07/1985 J/a

4. FLI Number

Appiied Far
Nt pphcabls

Suiieﬁpl #, ete
22] DZ.

[23]

Crty & Stale

Suite, Apt. ¥, gld
AT
o & Sq-’»:f FL—-
W} A :

(_$8.75 Aaditional

5. Cerlfizate of Stalas Desired ] 3
Fee Required
6. Election Carmpaign Financing $500 May Be
Trust Fund Contribution O Added 10 Fees

o Ml

Zip | Coun'.ly' o 2 L b 1 8. Tnis c-:.rp)oratwog{-l1as liahitty for mangible tax under s 193,037,
. Sorwe. ) el ZBIAD W WADE. | it O Bk
9. Name and Address of Curren!_Reglstereq_ggem ) o 10. Name and Address of New Registered Agent )
81| Name
ROSES, LUIS H ESQ. 82| Gtreel Address (PO, Bax Numbier 13 Not Acoeptabiel T
28 WEST FLAGLER ST. - ] N
SUITE 500 83
ml FL 33130 83| Ciy - i FL |35] Zip Cocls

11, Pursuant Lo the provisions of Soctions €07 0602 and B0/ 15308, Fioridia Statutes e above named corgoraban sabnuts this statement for the purpose of changing its registerad office
ar registerad agent. or boih, in the State of Floncda Sucks change was aulhorzad by the: corporation’s o

familiar with, ang accopt the obdgations of, Sectun 60706059 Fionda Statales

N/A

daf direckas P horely acceplt Ihe appoirtinient as regetored agent | anm

Afez/q¢

CR2E034 (12/95)

SIGNATURE __ L .

S\'J‘ml'-lfr‘ Ty OF o b | r..-mucal eyt 77:1 it 11-7 v L ‘-Erwh‘ ar B AR ) ‘ BTN I,'.‘ i) AT R
12, N OFFICERS AND DIRLCHORS B 13 - ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 127
TITLE PD mpRn InF sernt [ﬂ Change [ Addtan
HAME BLANCO, RICHARD 1o NabE BLitr00 RL-CARDO
sreeenceess | 901 PONCE DE LEON BLVD. SUITE 800 13 SI:FEAOTRESS q14ﬁ Oollin® Ave. 209

CORAL GABLES FL 33134 . : 5
Cmv- .21 o Newaw  duMaicke. , Pt- B2REPOY_
TILE SD 7] OtLFTE FATHE [PV {Icrwangz ] Acditinn
NahE BETACOW, CAFlOS 79 hAME w__ tt
errerr acoress | 901 PONCE DE LEON BLVD. SUITE 800 23 STHEE T ADRESS alD[ WWM Dr‘. ‘402—'
N -
Gy 5177 CORAL GABLES FL 33134 s | MAMIEY L= 23140
TITLE [JDELETE 31TI0LE [] Crange [ Adaticn
NAME 37 RAME
STREE T ADDRESS 33 SIKFEL ADZRESS
Cify-57-0F _ e R3ACTY S e — ]
THLE []DOLETE R[N [ Crasg= [} Addion
NAME 47 NAME
STREET ADDRESS AASTRERT ALNRESS
Ciy-Si-21p . B BRI . )
TITLE [JDELETE BRI [ Caange ] Additien
NAME 57 NAME
SIREET ADDR: 55 5 ASIRIE ] ADDAESS
ol -§T-20 SACITY §°- 0 -
TILE [] DELETE b 1TUILE P — [ Coange [ Addgon
e o ToOnnlsasshT B2
o ~0B/0 3/ 6010631123

STREET ADCRESS 63 STHU FADDRESS #¥¥200, 00 !
CATY-51- 7P CaOTY §1epe e 3

Y

14, 1 do hereby cerify that the infarmation supled weith this fing is vokintarily farishes
certify that the information indicaled on this awnual repad or suppismental anual
Gath: that | am an afficer or chrector of the Corpuration or the Feoniia” o tustee erpowerad o execute s roport as required Ly

appears n Block 12 o Block 13 if changad, or on an attachim gnl with an addiess

SIGNATURE:

. I

p——— d
SIGNATURE AND TYPED OR PRINTED NAM

i aric does nol guality for the Efxemptuorv stated in Section 119.07(31k), Florida Statutes. | frtner
eport is true and ascurate and that my signature shal have the same legal eflect as it marle: under

Chapter 607, Flonna Statutes: and that iy name

*lz3/q. 25

oo Frcs

f‘-\“\'S -"ZSOD




