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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQg8000064621

1. Corporation Name

WRH MT. VERNON, INC.

Principal Place of Business

100 SECOND AVE SQUTH. STE 904
ST PETERSBURG FL 3370t

Mailing Address

ST PETERSBURG FL 33701

100 SECOND AVE SCUTH. STE 904

FILED |
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90196 036 ***150.00

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] S -84 IYD Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
uite, Apt. #, etc pl. ¥, elc 5. Certifcate of Status Desired [ $8.75 Additional -
;ﬂ a Fee Required
City & State _CiydsSwate _ . _ {6, Election Campaign Financing__ - $5.00.MayBe ._.| .
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m ﬁ;| 29 m Personal Property Tax. Oves ONeo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OOK, RICHARD J 82| Street Address {P.O. Box Number is Not Aocép:able)
reg RON
ONE S.E. THIRD AVE, 17TH FLOOR :
MIAMI FL 33131 83
84| City 85! Zip Code

FL

11. Pursuant

SIGNATURE

office or registered agent, or

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as fegistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of pnnted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME TR\ — [ DELETE L1TITLE DlChange  [JAddifion | =
NAME ved S. a2k, Nl 1.2 NAME 3
smeeranoress| 12D 2nd AR, (S Suikefiod 1.3 STREET ADDRESS o
ovsrr  |She. ReRrslov e ECRYTO| 14.CITY-§T-ZP &
me D) vl and, )1 (e — Prey howdd ) DELETE 21TME [OJChange [ Additon | O
NAME O\y ko LAY 2.2 NAME
STREETADDRESS|\, D) 2 2.8, S, 23 STREET ADDRESS
orvsrze Sk - Rodorgovee, B IO\ 2.4CITY-ST-2IP .
TITLE D)y re_gdornd Ve e ~Pres KLQQ_\@ELETE 31 TILE [JChange L] Addition
NAME "D,rc._d,\sujg , Salzey 32 NAME
stReeTADRESS| | YD) v AW .S.,Sv Ao Sol 33 STREET ADDRESS
emy-sTze Sk .Q—d-tv-vs bu@ B350 34.CITY-5T-2P
TINE Viea v Sk,]d:mb [ DELETE 41TE [JChange [ Addition
NAME AYERIAY-¥41" k\!‘b\i&%ﬂ-— ~ 4,7 NAME
STREETADDRESS| | 2nd, A . S, ) Suke St 43 STREET ADDRESS
CITY-ST.ZIP S@Wb EL 33710l 44 CITY-ST-2IP
TIE Se cvreka \-3 ! . ] DELETE SATILE [)Change L] Addiion
NAME ’Paa\n n e o vwa, w 5.2 NAME
smeersonress| V00 2 Aye.S, S Lol 53 STREET ADDRESS
CITY-ST- 21P S, - oue ,;, B 3D §4CrTY-5T-2P
TME Dy vrechkor TTVQAS oVey” s Pk Soq [JOELETE 6.1 TITLE [JChange [ Addition
NAME KL . 62 NAME
streeT aooRess| L OO0 MM wd, q_OL\, 8.3 STREET ADDRESS
oz | S Ledoisloia €L 3310 sacst 20

14. [ hereby certify that the information suppliéd with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Biock 13 if changed

or on an attachment with,emaddress, with all other like empowered.

/PGJKQ P v 2/ 3 ]qq

Q1 D825 T

Date Daytima Phone #



