i

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

FILED

1998 e I

PROFMIT A, FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # 1523-}9

1. Corporation Name

WHITMIRE LEASING CORPORATION

(4)

Principal Place of Businoss.

A0 N. LAURA 5T.. 10TH FLOOR
JACKSONVILLE FL 32202

Mailing Address

200 N. LAURA ST.. 10TH FLOOR
JACKSONVILLE FL 32202

A A G R

DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified

09/19/1847

2. Principal Place of Business T 2a. Mailng Address 4. FEI Number Applied For
[21] | 590622280 Not Applicable
Suite, Apt. ¥, elc Suita, Apt. #, etc. i
P “ P 6. Cenrificate of Status Desired | $B'75 Additional
;l ?ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may B
23 _ E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes or has paid the current year Intangible
;1 ?E] El El Pergonal Property Tax due Junga 30. ves [IMNo
9, Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Regletered Agent
WHITMIRE, G. W. #1[ Name
4579 ORTEGA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84 City FL ssf Zip Code

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Slalutes, the a

SIGNATURE

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Signatare bypad or pritked anss of el agiors and e # apphoatie [NOTL Regisiored Agenl mignalure requited when rensiating y DATE
12 OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD T beLeTe 11 THLE C changs ] Addition
NAME PETERSEN, J.W. 1.2 NAME
streeranoncss | 4605 ARLON LANE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 L 1ACAY-ST-2P
TME PO T peLete 21TILE [T change L addition
NAME WHITMIRE, G W 2.2 NAME
seeraooress | 4579 ORTEGA BLVD 2.3 STREET ADDRESS
CITY-ST-2P JACKSONMVILLE, FL 00000 2.4CHY-51-2P L
TLE VOP T DELETE 21 THLE [T change ™ T Addition
NAME WHITMIRE JR, G W 2.2 NAME
seerappaess | 3396 MCGIRTS BLVD 3.3 STREET ADDRESS
CITY-ST. 2 JACKSONVILLE, FL 00000 24 CITY-$T-2IP
e 5D T T DELETE PRRTT: [ Change L] Addition
NAME ROBISON, EW. 4.2 NAME
saeerapoacss | 5059 ORVEGA FOREST DR. 4.3 STREET ADDRESS
CHTY-S1. 2P JACKSONVILLE FL A4 CITY-$T-2P
T [ DeLETE 5.1TLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITV-§T-ZIP
e I DeLETE 61TILE [Fcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
ciry-S1- 2 L 64 CITY-ST-ZIP

14. | hereby certify that tho nformation Sup

altaghment with an address

Block 12 or Block 13 if changod. oiﬂn an
CIRNMNATIIDE: / Zlnl‘.

I this thing dots not qualify for the exemption stated In Section 119.07(3)(i), Forida Stalutes. | further certify that the information
indicated on this annual repart or supplemanial annual repart is treo and accurate and that my signature shall have the same legal effaci as i made under oath; that | am an
ofhcer or director of the corporation or the receiver ar fruslen empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



