L

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTE

-

MBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL RE PORT Secrelary of Stata

DIVISION OF CORPORATIONS

NT OF STATE

Jul 31 1997 8:00am
Secretary of State

PQCUMENT # PO6000058829 (8)

WILKINSON HOLDINGS, INC.

Mailing Address

6501 SOUTHWEST 134 DRIVE
MIAM! FL 33158

Pringipal Place of Business

6501 SOUTHWEST 134 DRIVE
MIAMI FL 33156

0

DG NOT WRITE IN THIS SPACE

22] 27

| 8. Date Incorparated or Qualificd | 3a, Dale of Last Reporl
2. Principal Piace of Businoss 28, Malling Addross ’ 4 -FEl{lurr!ber ~DEFy¢ £7y Applied For
F] El . _ 8~ oidmgpaes Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . iti
u P ! P 5. Certilicate of Slatus Desired m\ $8 75 Additionl
Fee Requlred

City & State City & State 6. Elaction Campaign Financing $5.00 way Be
23 28 Trust Fund Contribution Added 1o Feas
Zip Country 7ip ~ Country 8. This corparation owes or has paid the current year Intangible
;‘ 25 g] 3(ﬂ ___ Porsonal Property Tax due Juns 30. Oves [Dno
9. Name and Address of Current F:egi_sleted Agent | 10. Name and Address of New Registered Agent
1| N
WOLFE, RICHARD C 81| Mame
20803 NSCAYNE BLVD. #200 82| Sireot Address (P.O. Box Number is Nol Accaptable)
AVENTURA FL 33180 I — -
83
84| Ciy FL 85! Zip Code

office or registered agent, or both, in the Stato of Flonda. Such change was autha
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida

SIGNATURE __

11, Pursuant 1o the provisiens of Sections 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this elalement for thz purpose of changing its ragisterod

rged by the corporation’s board of directors. | hereby accept the appointment as registered
talutos.

Slgnatero, typed o prnked name of regi<tued agenl and o 1§ appncabie [NOTE Regictered Agenl Signalure requod whan reinstaling) DAL
12, OTFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TilLe PD T nerce T I Ghange L] Addilion
NAME RAPHAELY, JONATHAN B 1.2 HAME
sreet aporess | 8501 SOUTHWEST 134 DRIVE 13 SIHEE] ALDRFSS
CiTY-51-2IP MIAMI FL 33156 1400Y-51-7P _ ) )
e 8D LT orLese 21 TME Change Addglon |
Name RAPHAELY, DOROTHY D 22 NAME
streeT ADORESS | 6501 SOUTHWEST 134 DRIVE | 23 SThEFT ALDRESS
Y- 51-2P MIAMI FL 33158 2 4TY-S1- 2P
M [Tuecere 21111 [T Crange ] Addition
NAME 22 NAME
STREET ADDRESS 33 STRELT ADDAESS
GITY-gl- 2P 34 CiFY-S1-20
TITLE T DELeTE 45 THLF [Jcrange [T Additian
NAME 4.2 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CiTY- 5T-21P 441Y-§1- 1P
TIMLE [J otceie 51TILE [] change 7 Agdition
NAME 5.2 NAML
STREET ADDRESS 53 STREFT ADDRESS
LiTY-ST-2P 54CIY-51- 2P
TTLE [T oeLeTE &1L [T thange [T Adation
NANE £.2 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

14, | do hereby corlity that the informalion supplicd with this filing doss not qualify for

appears in Block 12 or Block 13 if changed. or on an atlachment with an agdress

R B S S . e
S tse ki A pe . L S I N A T i | T I A

information indicated on this annual raporl or supplemental annual report is true and acourate and that my signature shall have the same legal eflecl as if made under oalh; that
I am an officer or director of the corporaton of the receiver or trustee ompowered to exegule this report as required by Chagter 607, Florida Statutes; and that my name

the exemption slaled in Section 119.07(3)(), Florida Statules. | further certify that ihe

TolL 6L o202
":/”/J\ -;—L/

Fapr P - e

(Y34 (4/97)

CR2



