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

l’ PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 opet DIVISION OF CORPORATIONS
1. Corporation Name ( )
WHENEVER, INC.
[ Pnncipa] Place of BUSINess N-ﬂailing Address | |I|u||| ||I ‘I‘I‘ I““ ||”| |I||| ||l!| I|||| II’" ||||| |II|I ||||| |‘|| ||||
750 SAN ESTEBAN AVE. 250 SAN ESTEBAN AVE.
CORAL GABLES FL 33145 CORAL GABLES FL 33148
3. Date ncorporated or Qualified 3a. Date of Lasl Report
12/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE;Numbﬁr Applied For
i21) 28] | En-Oeddra o (E‘;,J) Nol Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc 5. Centificale of Status Desired 0 $8.75 Additional
'—2?\ ;—f] Fe2 Required
City & Stale City & State 6. Election Campaign anancing O $5.00 May Be
23 m Trust Fund Contribution Addad to Fees
- Fdls) Country p Country 8. This corparation has habitity for intangible tax under s 189.032,
2ﬂ 25] El 561 Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
Bi| Name
CORPORATION SERV'CE GOMPANY 82| Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Ft 32301-2525 83
84 City FL ssl 2ip Code

11. Pursuant 16 the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registerad agent. 1 am
familiar with, and accept the obligations of, Saction BOT.0505, Floriga Staiutes

SIGNATURE L i e e i o _ g e e
Sigratire typed of prated rame oF registered agent and tle it apg cabbe. (NOTE- Ragistered Agent sigrature roguined ywhen sinslat ng) Dale "5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @D
TITLE Pexsip ENT ] DELETE 11 WL [ Change ([ Addion g
HAME Maabel ProoT 12 NEME 3
s anoness |180 Sam Eekelan dve - 13 STREET ADURESS &
evsee |Cotal aldes . FA 22l 14C0TY-§T- 2P &
TITLE Seucfar% _TQ?‘ Sl @ ER [ DELETE 2 11ILE [ Gnange [ Addtion | ©
HAME jemn-Femn os PreoT 220
STHEL AODRESS | F S Lan cbauw Y- 23 SJEET ADDRESS
| cm-stzp Cofal (.r-clk{lts - FURL WY zacfly-s1-ap
.k [ DELETE [ Chance  [] Addilion
NAME
STHFET ADORESS EET ADDRESS
GITY -5T-2IP | 512
THLE [] DELETE F [ Change [} Addition
NAME ;
STHEET ADIRESS ET ADDRESS
CITy-51-2IP Y BEE -
T (7] DELETE 5 3 [] Change ] Addition
NAME 5 2
STHEE( ADDRESS 5300 £1 ADDRESS
CY-SI-2PP T BN
HTLE ) DELETE ] 4 [} Ghange [ Addition
HAME 6 2 [l
STHET T ADDRESS 63 JRRCET ADORESS
CHY-§1- 2P c4fllv 2P

14. T do hereby certify that tha information supplied with this filing is voluntarily furnished a
certify that the information indicated on this annual report or supplemental annual r
oaliy; that { am an officer ar director of the corporation or the receiver or trustee empo
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ng;bd Pledt T

IGNATURE AND TYPED OR PRINTED HABE\OF SIGNING DFFICER OR DIRE

ioas not qualify for the exermnption stated in Section 119.07(3xk), Florida Statutes. | further
true and accurate and that my signature shali have the same legat effect &s if made under
2 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

04 Ak k. (S) Ll Tt

Datré Prone ¥




