FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

comSon it | May 04 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

WHITE-MOGRE LCU, INC.
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DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Maiiing Adoress

ONE NE. 2ND AVE.. SUITE 200
MIAMI FL 33132

Principal Place of Business

ONE N.E. 2HD AVE. SUITE 200
MIAM FL 33132

o _!~—_' -«?\W.ﬂ- [t

- 04/14/1997
) 2. Principal Place of Business 2a. Mailing Address 4, FEFMNumpber . .{(-.( Applied For
12 ?s] . -0 7 ] 3 é_g Not Applicable
; Sulte, AplL. #, etc. Suite, Apt. #, elc. " v
F ' 6. Certiticate of Status Desired 1 $8'75 Addltional
- 22 7] Fee Required
b City & Stale | Gity & State 8. Elsction Campaign Financing $5.00 May Bo
1 EI 2;| Trust Fundg Contribytion Added-lo Fees
Zip Country i Country 8. This corporation owes or has paid ihe current yesr Intangible
24 26 2] [30] Personal Property Tax due June 30. M O No
_§, Name and Address of Current Registered Agent 10. Name and Address of New Raglstared Agent
WHITE, OSCAR A 81} Name
ONE N.E. 2ND AVE., SUITE 200 82| Streal Address (F.0. Box Number 15 Not Acceptabis)
MIAMI FL 33132
83
r84| Ciy 85| Zip Code
FL )

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Sueh change was authorized by the corporation's hoard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statules,

£ SIGNATURE

BIgnaTre typed o poned nan of e agnnt And Dtle | appleabe (NOTE. Regisiared Agent signaturo required when reinsiating) DATE P~

. 12 OF{ICT 138 AND DIRTCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
[ THLE PD T orteTE 11 TILE L] Change L] Additien =
Ef NAME WHITE, OSCAR A 1.2 NANE §
F sreer apontss | ONE N.E. 2MD AVE., SUITE 200 1.3 STREET ADDRESS
b Lomesize | WIAMIFL 33132 Jaores1 26 8
£ e ) LT DELETE 21 HILE [T Change ] Addition |O
Bl NAME WHITE, JAY A 22 NAME
¥ | gmeetanoress | OME NCE. 2ND AVE., SUITE 200 2.3 STREET ADDRESS
g CITV-ST-2IP MIAMI FL 33132 2.40IV-ST-2Ip
¥ 1 W T [ oeLere 34 TILE CTcrange  EJ Addition

NAME MOORE, ROBERT 3.2 NAME

sreeraporess | ONE NLE. 2ND AVE., SUITE 200 3.3 STREET ADDRESS

CITY-§7-21P MIAMI FL 33132 34 CTY-ST-7P

THLE ] ofiete 41THLE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-51- 7P 44 CITY-ST-2IP

THLE 3 oELETE 5.1 TITLE [T change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2iP _ 54L0Y-5T1-7IP

TIVLE 1 T DELETE 61TLE [J change [T Addition

HAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-$1-71P §4 CITY-ST-2PP

14, | hereby cerlify that the informali
indicated on this annual repor
officer or diractor of Ihe corpaal
Block 12 or Block 13 il chan
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5

A

Tqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

¢ and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an

d 1o execute this reporl as requirecpy Chapler 607, Flarida Statutes; and that my name appears in
-

¢ it
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