FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S50 16 (0)
WILKEY 130, INC.

1. Corporation Name

DU RAR DR

Principal Place ¢of Business Mailing Address
SUITE 1100 SUITE 1100
200 SE 18T §T 200 SE 18T ST
MIAMI FL 33131 MIAMI FL 33131
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/07/1991 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 650261328 Not Applicable
Suite, Agt. #, etc Sulte, Apl. #, etc. 5. Certificate of Status Desired ] $8.75 Adqitionab
El E] Fee Required
City & State Crty & State 6. Election Campaign Financing [ $5.00 May Be
23 m Trust Fund Conlritbution Added to Fees
2ip Country L 2ip Cauniry 8. This corporation has liability for intangible tax under s 199.032,
24 _2_5‘| 29] E] Fiorida Statutes [] ves [No
9. Name and Address of Current Reglstered Agent B 10. Namae and Address of New Registered Agent
81| Name
GALLWEY, WILLIAM J. 82| Gtreet Address (5.0, Box Number is Nat Acceplaoie]
200 SE 18T 87T
SUIE 1100 &3
MIAMI FL 33131 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abiove-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Secton 607.0505, Flonda Statutes.

SIGNATURE . - e e e e e e e e —
Sunatore, yped or printed name oF regatersd 2gant and btic Fapphcathe INOTE  Fogister el At Si37ature Buired when rainslar g DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE DPST [ peLEte 1.1TILE [J Change  [] Addilion

NAE GALLWEY, WILLIAM J. 12 HAME

sectanoress | 200 SE 1ST ST SUTIE 1100 1 3STREFT ADDRESS

CITY-§7-7P MIAMI FL 14CITY-51-2P

TIILE [ ] DELETE 2ATME [ Change  [] Addilion

NAME 272 NAME

STREE T ADDRESS 2 3 STREET ADDRESS

CITY-§1-2IP 24CITY-51-2IP

TIRE [] DELETE 3 1NNE [] Change ] Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADORESS

CITY-5T-2P 3ALITY-§1-2IP

TITLE [ DELETE 4.1 TLE [ Chaage ] Addition

HAME 42 NANE

STREED ADORESS 43 STRELT ADDRESS

CITY-5T-2IP 4401TY-S1-2P

TITE [C] DELETE 5T O Change [ Addtion

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-§1-20 54077 -§T-2P

TITLE ) DELETE B 1TILE [ Change [ Addition

NAME 67 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64CNY-§1-2P

14. | do hereby certify that the information supphed with this filing is volunlarily fumnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under
cath; that | arm an officer or director of thgecorporation 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 or Block 13 if gF on an attachiment with an addraess.

= ij. N &lee ALl |

SIGNATURE: e U oo\ enq
ED NAME OF SIGNING OFFICER OR DIRECYTOR

bRl

CR2E034 (12/95)




