FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT #

. Corporation Name

5021 19
WHITEHALL FINANCIAL SERVICES, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State
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644 CYPRESS KEY DRIVE P.Q. BOX 6437
ATLANTIS FL 33462 LAKE WORTH FL 334666437
1] us
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 04/28/1976 08/08/1996
2. Principal Place of Businoss 2a Ma \mg ‘Addiess k 4, FEI Number Applied For
m ) " presskeyDr- | s omnss o roroaTe
I "
Sulte, Apt 4. otc. quug Apt hoe 5. Cerlificale of Status Desired O $B'75 Additional

Fes Required

City & State
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. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

23
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Zip Country | dp _ Country 8. This corporalion has liability for intangible tax under s. 199.032,
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
BURNHAM, DOR) H o Nene L, DO .
844 CYPRESS KEY DRIVE 82| Strool % (P.0,80x f\lumber is Not Acce;[%
ATLANTIS FL 33482 . VO o ress Ry Nrive.,
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11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abave-hamed corporation submils this statement for the purpose of changing ils registered
office or reglsterod ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directars, | horeby accept the

apppintment as registered
agent. [ am |har wuh and accopt the obligations af, Scclion 607 0505, Florida
SIGNATURE _SCAC &Af/ﬁ; lTagra. L ol SV AN / / o
Sigr\alufe typed o printed name ol wq-« ey 1a1m et Tl d appisd atve (NOIL- Relfiterod Agent signature requiren when reinstating) DAYE
12, CFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
! o = T T ownie 11TNLE D [cecto r/@)ﬂ{f?‘mﬁ/ B Change  [_] Addilion
| N CARPINELLO, JAMES A 12 NAME res,, der+-
i | smeeraporess | @44 CYPRESS KEY DRIVE 13 STREET ADDRESS
e GITY-§T-21P ATLANTIS FL 14CITY-57-2p
©of Tme sD [T DELETE 21 TILE [ crange [ Addition
NAME HANNA, DORIS 20 AW
sTReeT aDDRESS | 844 CYPRESS KEY DRIVE 2.3 STHELT ADDRESS
CITY- ST-71P S FL B2 acnr-si-ze
TLE CT oeiie a1 [T Change [ Addilion
NAME 3.2 NAME
| STREET ADDRESS 1.3 STREEY ADDRESS
FE oY1 e 34.CITY-§1- 7P
| e CYoriete A1 TOLE T 'Change [ Additien
£ e 4.2 NAME
§ STREET ADDRESS 43 STREFT ADDRESS
¢l oiny-sT-2ip 44 CITY-ST- 2P
L] Tme | [T petete S0LE [JChange ] Addition
£ NAME 5.2 NAME
’ STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 5.4 LITY- 51-2IP
Tolme. I oecete 6.17NLE [Jchange ] Addition
; NAME o 6.2 NAME
5;f STREET ADORESS 5.3 5TRELT ADDRLSS
[ Cmy-sT-2p SA00Y-§1-710
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14, 1do hereby certify that the information supplied witl: this fiing does not gualify for 1he exernplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
information indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as il made under gath; that

| am an officer or direcior of the corporation or the receiver ot lruslec empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or

B%}?n changcd Gr on an aﬁ-/mem with an addross
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CR2E034 (9/96)



