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

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 502119

WHITEHALL FINANCIAL SERVICES, INC.

(1)

Mailing Address

644 CYPRESS KEY DRIVE
ATLANTIS FL 33462
us

Principal Place of Business

644 CYPRESS KEY DRIVE
ATLANTIS FL 23462
us

FILED
Mar 23 1998 8:00am
Secretary of State

LT

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
04/28/1976
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-1669946 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. - i
e A wie AL L gl 5. Cerlificats of Status Desired KL $8.75 dational
22 ;ﬂ Foe Requirad
Ciy & State City & Stata 6. Election Campaign Financing $5.00 May Bo
;I E] Trust Fund Contribution Added to Fees
Zip Cauntry 2ip Country 8. This corparation owes or has paid the current year Intangible
-ZTI ;El b?;l ;] Parsonal Property Tax due June 30. [ves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
HANNA, ORI H 81| Name
644 CYPRESS KEY DRIVE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ATLANTIS FL 33462
a3
84| Cily FL 55] Zip Code

agent. | am tamihar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
olfice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of thae corpor
Block 12 or Block 13 d chan

QICNATIIRE:

I

. Of oh analmcthna eys.

SIGNATURE ___ e
Signalyre. lyped o printed name of regtorad egent and title il apphcabla. {NOTE" Registered Agent gignature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DCP | BEEGH 1ATILE DC T Change L] Addition
HAME CARPINELLO, JAMES A 12 NAME
street aopress | 644 CYPRESS KEY DRIVE 1.3 STREET ADDRESS
CTY-51- 2P ATLANTIS FL 14 CITY-5T-7P
TTLE sD L DELETE 21TITLE PSD . B changs [T addition
NAME HANNA, DORIS 2.2 NAME itan an Dor’: H’.
sweeraooress | 844 CYPRESS KEY DRIVE 2.3 STREET ADDRESS 5
CITY -5T-21P ATLANTIS FL 2.4 CHTY-ST-2P -
TILE LT DECETE 11TILE T change T Addition
NAME 3.2 HAME
SYRELT ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-S1-2IP
TME ] DeLETE AATITLE [J change LT Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
cY-S1-2p 44 CITY-ST- 2P
TIFLE [J oeweTe 5.1 TILE [ Crange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 OITY-5T- 7P
TITLE CJDELETE 6.1 TATLE [J Change  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-7IP 6.4 CITY-S1-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

indicated on this annual repor of supplemental annual report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an
of the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in

BUM-09 (£l IR -LIG

CR2E034 (10/97)



