FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

MIVISIO

1.

DOCUMENT # 602270

Carporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

N OF CORPORATIONS

()

JOHN WARREN WHITE ARCHITECT PROFESSIONAL ASSOC |

ATION

Principal Place of Business

Mainng Address

800 WEST JEFFERSON ST.
BROOKSVILLE FL 34601

513 COLONIAL DR
BROOKSVILLE FL 34601

R A A

3.7”[7)515\560@0:&1&(1 or Quathed Ja. Date of Last Reporl
2. Principai Place of Business S 2a. Maing Addiess o ~ | 4 FEVNamber Applied For
21 59'1298886 Not App\lcab
" '
Sute. Apt. 4, ete. 5. Cerliicate of Slalus Desred O $8 75 Additional
;;l Fee Requlred
Cry & State _ City & State 6. Floclon memuu Firanc \nq 0 $5 0{] May Be
E 281 Tms! Funci Contnhul-()rl Added to Fees
iy Country 4 ~ Country B. This corporation has hahilty foointgaaible fax under s 199,032,
m 25 291 30] Florida Stalites 3 ves No
9. Name 8nd Address of Current Registered Agent T 10, Name and Address of New Registered Agent
B1| Name
WHiTE, JOHN WAHHEN 82| Street Address (P.O. Box Number is Not Acceptabio)
513 COLONIAL DRIVE
BROOKSVILLE FL 34601 83
B4| City 85| Zp Cods

FL

o registerad agent, or both, m 1he State of Florick

farvdiar with, and ascept the obyigabons of, Sechon BOT.0535, Flonacda Sattes.

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statites. the abiove ramed corporaiion subimits this slalement for tihe purpose af changing its regstered office

1 Suh change veas authorized by Ing Corporation’s boand of directors. | herobry accept the appaintmient as registerea agent Fam

SIGNATURE:

T 1P G

John W. White

S AT G Thed Tacenver Or Trusie emipg

NATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

1/29/9¢6
G

SIGNATURE
Sttt Tpwd 0 00 bl i g g wd s gy INOTE Frgntinet [ESCIRUNTN TS WIS ERC L P IR NI DATE

12. _ OFFICERS AND f){F}ELl@_ s (13, - IONS/CHANGES 10 OFFICERS AND DIFE CTOHS N |
NILE P [} DELETE 1ITINE O cCrange O Anm tion
NAME WHITE, JOHN WARREN 1.2 Nadt
sieert sooness | 513 COLONIAL DR 135 KET ADDRESS
CITY-ST-2IF BROOKSVILLEFL ] 14000 5T-2F -
TilLE [CIDELETE 2 TTILE [ Coange  §7) Addnon
NAME 22 NAME
STREET ADDRESS 24 STRZET ADORESS

| EiTSU2F . . . 4. stoar e e
TITLE ] Detee J1TE [] Cmange  [] Addilion
hAMZ 32 Kan:
STREED ADDRESS - 33 STHEE T ADRESS
Cifv-S1-2F o o oIvSTAE | - - e
e [] DELETE ERRAY [} Charge  [] Addibon
NAME 427 NAM:
SIREET ADDRESS 43 SIHEET ARDAESS
gify-S1-4¢ I L T A4C0y-sl-00 . N e
LILE [ OELETE ERR I [ Crharge  [) Adddon
NAME 52 HAML
STREFT ALIDRESS 53 SIRFFI ADDRESS
LY ST IR o RRLUASL I e |
TITLE [] DELETE & 1 THLF [J Change 3 Addition
hiSME. 6% NAME
STREET ADDRESS B A STREET ADDRESS
CITY-5T- 217 I - BACIY &1 217
14, | ¢y hereby certfy that the ¢ i A Jith this fring is voluntarily Tuershed and agoes nat gqualfy for the exemmplion staled in Section 119.07 (3], Flodda Statutes. | further

af: this annoal ropod o sapplemental anooal reporh s true and accuratée and that my signature shall have the same legal effecl as it mada undar

] I Exodnte s repont % reduined by Chaptor 607 Flodc Statuters; and that moy narme

352- 796_ 4972

Fliastwe &0

CR2E034 (12/95)




