riLt NOW: rILING rte IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of $tata
1997 « DIVISION OF CORPORATIONS
- Vb
DOCUMENT # 34~ 13083 b8

1. Cqrporation Name

Wlisper vy Wool S o Cornt SPIVSS NQ2oIS
- Howeasnes AsSsaabroy i,

Principal Place of Busingss Mailing Address

£/ 0 Plecaiy, Wavapeu et & l(,vﬁom B #]
St S Stutfe RA '§u.36\2 54? 5,@%(2&’;,{5«.& 12

FILED
Apr 28 1997 8:00am
Secretary of State

W argake, £ 3308y Wargute, £ 33069

9. Dale I?(”;te/dor%illad 3. D;e}of Lasl, Report

9. Name and Addrass of Current Reglstersd Agent

2. Prjng;pal Piage of Business 2a. Mailing Aﬁ‘ress 4, FEI Nunfber 7 Applied For
il 2o Pleess Waaguag Tl oo Pl Woneguesz | 59~ 249 4319 Not Applicabie
Sute. Apt ¥, etc 0 o, Aot 4. el i 8. Gortiticate of Status Desires [ $8.75 Aadtona
22 54t S Sdate RE 72-Sud o o7 GHI S Stae RS2 -Sune (2. | * 7 Fae Roquired
Cuy & Stare City & State 8. Election Campalgn Financing $5.00 may B
23] Wdﬁj r(f, -F L 28] Wﬂ% *ﬁf . 33069 Trust Fund Contribution o, Added 1o ersa
Zi Country Zp Country 8. This corporation has liabllity for intgAgible tax under s, 189.032,
24 -5) 3063 25) B vt ;]BJ (9 ™ nmhtrﬂ Floriga Stalutes o5 ] No

10. Nams and Address of New Registered Agent

5&-6’( dn, &Méﬁ(‘é— 8] Hamo

Straet Address (F.0. Box NUmber is Nol AGCepIaDIa)

o Plves U g g ertgeat

Y s St RLSD~Suie (1 d
Warzafe 0 3304 9 >

City

88| Zip Code
F

ageni. t am familigl wh

;t‘l; 44

1. Pursuant to Phe provisins of Sections 617,0502 and 617.1508, Fiorida Stalules, the above-namad corporation submits this elatement for the purggse changling its ré Istered
office or registered agent, or both, in the State of Fiogda, Such ch137n [ wa.g ‘g;gldth:rizsd by the corporation’s board of directors. | haraby accept the app
P11 ' es. 2 4

ointmani as registered

SIGNATURE ___ '_ Emrs_mmmm plel e é’ / _. ﬁ 417
12 OFFICERS AND DIRECTORS /. 13, i ADDITIONS/CHANGES T OFFIGERS AND Dmg(ﬁons IN12 g
o [P Feprn, oo B o o e
SIREET ADORESS 5333 Lesme’Dr. U 1.4 STREET ADDRESS
oIy $1-20 Lozl 59-1,3:’; ; ,Q’ 230 37 LACTY-ST-DP
i DELETE ,
K:; VP/D Attecwann Bruee e :;:x: L e L hction
SAgS WhIfer Dr.
STREET ADDRESS 23 BTREET ADDRESS
CITY-§1-2 Loval §pm7{ £e 3306137 2,4 CITY-ST- 2P
TTLE _ pd DELETE 8.1 HNE L) Change L] Addition
NAME I/ D Paotm 0 ;F'ulfg | -~ ‘ o
STALET ADDRESS Fovo L;""" inee Drbhegt 9.3 STREET ADDRESS
CITY-5T-2F Coxad Sp -'"ﬁ-if 5 £ 3%‘9 67 34 CIIY-51- 1P . -
TITLE " " _ DELETE 41 TIHE T Chenge Addition
NAME Sb Bewebkeenstern, Joby 2NE
STREET ADDRESS Hbot LeHuer Dr WET 43 STREET ADDRESS
oTY-S1- 2P Cocal Sprivg £ 44 33067 44 OITY-§T-
T D Cal Hou 141 54‘,:”(‘1 T DELETE 54 IRE
NAME ¢ ) 5.2 HAME b
STREET ADDRESS 782 g MW s . 5.4 STAEET ADDRESS ‘ 4 ?
CY-ST- 2P Lol ‘;’n N .Tf ,&ﬂ 33067 B4 CITY-5T-29 ‘ :
TITLE / |._) DELETE S1TME - UUDDDE‘ 1 SB?H
NAME 6.2 NAME ~04/23/97~-01076~~054
STREET ADDRESS 8.3 STREET ADDRESS ¥G1.25
QY- ST1-21P g acay-sr-we

I am an officer or director of the
appears in Block 12 or Bigok 1

SIGNATURE:

E

14. | do hereby ceftify Ihat the Information supphad with this Taing does not qually for he exemption sialed In Section 119,07(3X1). Flonda Bialutes. | lurther cerlily thal the
information indicated on this annual report or supplamental annual reporl is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
ration or the receiver of trustee empowered 1o execute this reporl as required by Chapter 617, Fidrida Stalules; and thal my name

anged, or on an attachme n addrass.
gﬁ@ Ve %Zéz gxg-zmgg
PANTED NABE OF H10NING OFFICER OR DIRE ' Cale im0 Phone ¥




