PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WITHERS VAN LINES, INC.

(0)

Principal Place ol Business

4627 PONGE DE LEON BLVD.

Mailing Address
4627 PONCEDE LEON BLVD.

FILED
Feb 05 1997 8:00am
Secretary of State

O

24] 25]

20] 30]

CORAL GABLES FL 33146 CORAL GABLES FL 33146-2130
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Prncipal Place ol Business 2a. Mailkng Address 4. FEI Number Applied For
21] . 28] 9 Not Applicable
Su'le, Apl. #, etc. Suite. Apt. #, et ) $8_75 Additional
3 } it
EI m 5. Certificate of Status Desired 0 Fae Reguired
City 8 State i City & State €. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Courry Zip Country 8. This corporation has liability for iptangibla 1ax under s. 199,032,

Florida Statutes ves [ No

g. Name and Address of Current Registered Agent

10.

Name and Address of New Registerod Agent

SKINNER, E5Q. TA.

4875 PONGE DE LEON BLVD
SUITE 305

CORAL GABLES FL 33148

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

. 85| Zip Code
FL

1. Pursuant to the provisions of Sectans 6070502 and 6071508, Fiorida Statutes, the above-named corporation submils this statsment for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lanahar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

Signature, typed Of fhnted namie of reg 3 agent anvd 1 i applicable {NOTE. Regisierad Agont signature required whan rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [ eLEw 1A TITLE [ Thange [ Addilcn | G5
NANE WATERS, FRED 12 NAME §
sireet aconess | 32031 LAKE DRIVE 1,4 STREET ADDRESS <
are.size - | TAVARES FL 14 CITY-ST- 2P [
TmE DST [T DECETE 21 THILE [Tchange L] Addtion | O
NAME HOYNES, NANCY W. 22 HAME
sirer aoceiss | 8019 NEW BRUNSWICK DR. 23 STREET ADDRESS
crv-st-ze | CINCINNATI OH 2,4 CTY-5T-2F
TIMLE D L) oeeTe 31TMLE [ change T_J Addition
Kawe SHARPE, CAROLYN W. 2.7 NAME
sweeranoress | RT. 3,B0X 301 2.3 STREET ADDRESS
onv-stze | CONOVER NC 34, GIFY-§T-21
e D [ orere 41 TITLE [T change L] Addition
Nanse WITHERS, JEANIE P & 2 NAME
sraert coress | 3018 GOLDEN EAGLE DR E 43 STREEY ADDRESS
-1 2 TALLAHASSEE FL 4CIIY-51- 1P
I DVP MEETE 51TME TTChange ] Acdition
NAME WITHERS, ANEITA 52 NAME
strees aconess | 1904 HARDEE ROAD 53 STREET ADDRESS
orv-s1.00 | GORAL GABLES FL S4TTY-51-2P
mE [T oFLETE 61 TILE [T Change L] Agdiion
HAME 6.2 NAME
STREET ADDRESS .3 STREFT ADDRESS
Oty -ST-7P §A LI -ST-2P

14, | do herehy certily thal the information suppliod with this 1iling does not qualify

L T, 51

ar the exemptlion stated in Saction 119.07(3)(i}, Florida Statutes. | {urther certify that the
intormaticn ind.caled on this annual reporl or supplamental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer o director of the corparation or Ine receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or flock 13 it changed, or on an altachment with an address.

Ya1]q

SIGNATURE:

AINTED MAME GF SIGNING GFFICER OR DIRECTOR
1 R

Dale § Daytime Frone #
Fi=TT K1



