. FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION )
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PQB000032407 (4)

. Corporation Name

W.HK. CONSULTING CORP

125 COMMODORE 125 COMMODORE
JUPITER FL 33477 JUPITER FL 33477-4005
3. Date Incorporated or Qualified | 38. Date of Last Report
04/09/1996
2. Principal Place of Business 2a. Mailing Address 4.‘ FEI Nurmber Applied For
_@.w_.... e e+ e e e 261 (0 s"' Ob ln'-l-‘ba'?a Not Applicable
Suite. Apl #, ¢le Suite, Apl. #, elc. i
L. A “ ute. Apt &, ote §. Coerlificato of Status Desired O $B.75 Additional
EI zﬂ Fee Requirad
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution Added to Fees
2w ___ Counbry | #p Country 8. This corporation has liability for intangible tax under s. 199.032,
2l 2s] 20 30] Florida Statutes Cves [lno
9. Name end Address of Current Repgistered Agent 10, Name and Address of New Registered Agent
KOPMAN, WILLAM H B1| Name
125 COMMODORE 82| Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33477
83
84| City FL B5| Zip Code

1, Pursuant to the provisions of Seclions €07.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his staternent for the purposs of changing its registered
offizes or regislered agend, or both, in the State of Florda Such char\ge was authorized by the carporation's board of directors. | hereby accept the appointment & registered
agent. | am familiar with and accept the obligations of. Section 6070505, Florida Statutes,

SIGNATURE .
Sliprare. rypod of prnted name of registerea agent and tiee o applicable (MOTE: Bagislerad Agent signalure required when reinstating} DATE.
12, N QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 9)_@; W 11THLE [T Change [ Addtion
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy-81-21F 14 GITY-8T- 7P
TILE FARIIES D Change D Addition
HAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
IY-81.78 2. ACITY-ST-2IP i
T (] DELETE a1Tme 3 Crange T Adisition
HAME 3.2 NAME
STREET ATIDRESS 33 STREET ADDRESS
CITY-51-2iF 34 CITY-5T- 2P
TITE T oeLese LT T Change LT Adddtian
WAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- &1 2IF o A4 CHTY-5T-2iP
T [T oeLEe S1ILE ‘ [J Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- 81-2IF 54LNY-51- 2P
L [T oeLete 61TILE [ cChange L] Addition
NAME 6.2 NAME
STHEET ATIDRESS 6.3 STAEET ADDRESS
CITY-81. &7 €A CITY-ST-2IP
14, | do hereby cerbity that the information supplied with this filing does not qualify for the exermnption slated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information ino:cataed on tis annual report or supplomental annual report is true and ascurate and that my signature shall have the same lepal effect as If made under path; that
l am an officer ar direcipr of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 orfilock 13 if changed, or on an atlachment with an address,

SIGNATURE: (-.-3 oy, LN R KePaad /2h7 %s—um

" SIGNATURE AND TYPER) DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Dayting Frong »

B o Feb 03 1997 8:00am

CRZE034 (9/96)



