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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrt of St Secretary of State
1998 DIVISION OF CORPORATIONS
: . Corporation Name 1 44089 (o)
. | WITHERS VAN LINES, INC.
4 Principal Place of Busingss Mailing Address
4627 PONGE DE LEON BLVD. 4627 PONCEDE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/12/1945
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 Il e 590535849 Not Appiicable
: Buile, Apt. #, elc. Suite. Apt_ #. olc. - ) $B.75 additional
,‘ = *;l B. Certificate of Status Desired (| Fee Required
g City & Slate City & State 8. Election Campaign Financing $5.00 May Be
zsl 28 Trust Fund Contribution O Addod to Fess
Zip Country Zip Country 8. This corporation ewes of has paid the current year Intangible
1 24' 2_5-‘ 2_9] 30 Parsunal Property Tax due June 30. WVBS O e
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
SKINNER, ESO. T.A. 81 Name
4875 PomE DE l-EON BLVD 82! Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 305
CORAL GABLES FL 33148 8
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agent. or both, in the Stale of Florida. Such ¢change was authorized by the corporation’s board of direciors. | hereby accept the appointment s registered
agent. | am familiar with, and accepl the obhgations of, Section 507 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e,
Signatwre. typed or ponled name of (0gisiuted agaat and tle f applicable {NOTE Repistered Agent signaturs requirad whan reinstaling) DATE
12. QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE DP ] oELETE 11 TLE [JChenge ] Addition
NAME WATERS, FRED 1.2 RAME
sreet aooress | 32031 LAKE DRIVE 1.3 STREET ADDRESS
onY-ST-2iP TAVARES FL 14CITY-51-21P
TE DST [T oeeete 21 TIHE O change [T Addition
RAME HOYNES, NANCY W, 2 NAME
3| swmeevaooness | 8019 NEW BRUNSWICK DR. 2.3 STREET ADDRESS
< | cav-srze CINCINNATI OH 2.4 CTY-ST-7P
s | e D T DELETE ERRAT: LI Change [T Addition
3| e SHARPE, CAROLYN W. 32 NAME
# | smeranoress | RT. 3,B0X 301 3.3 STHEET ADDRESS
4] omy-st-2e CONOVER NC 34.CITY-5T-2P
o[ me D T oktETe 41TNLE [T change ] Addifion
: HAME WITHERS, JEANIE P 4.2 NAME
- | smeeravoress | 3018 QOLDEN EAGLE DR E 43 STREET ADORESS
G| eny-st-ze TALLAHASSEE FL 440ITY-ST-2P
L | Tme DVP CToeeTe 54T0LE [T Grangs L] Addition
| e WITHERS, ANEITA 52 NAME
v | smeeraooeess | 1104 HARDEE ROAD 5.3 STREET ADDRESS
1 [ emv-st-zw CORAL GABLES FL 54CITY-ST-21P
o Tme ] DeweTe 6.1 TITLE [Jchange [ Addition
2] name 62 NAME
# | STREET ADDRESS 6.3 STREET ADDRESS
; .| cny-51-20 6.4 CITY-ST-2IP

14, | hereby certify that the information suppliod with 1his filing doas nat qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual reporl is frue and accurate and that my sighature shall have the same legal affect as if made under oath; that | am an
ofiicer or diroctor of the corparabon of the recaiver or ruslec empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. or on Zquhmonl with an address

SIGNATURE: G e BB, Jhilina/ A/ eay

e e




