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

DOCUMENT #

1. Corporation Name

602781

(7)

WHITTAKER, STUMP, WEBSTER & MILLER, P.A.

Principal Place of Business

209 N.MAGNOLIA AVE.STE.300
ORLANDO £1. 326801

Mailing Address

201 N.MAGNOLIA AVE. STE.J00
ORLANDO FL 320011818

FILED
Feb 17 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified | 3a. Date of Last Report

CR2E034 (9/96)

information indicated on this annual repol

| arm an officer or director of thir corg

appears in Block 12 or Block 13 4 ¢changad, or on an alta

SIGNATURE: X |

2. Principal Place of Busingss 2a. Mailing Address [X m!i!gr‘ : %ﬂaﬂ Applied For
21 26| : 59-1352598 | Mot Appiicabie
E Suite. Apt. #. olc. El Suite, Apl #, etc. 5. Certificato of Slépus Deeired 0 %ﬁi::j?;%nm

City & State | ity & State 6. Eleciion Gampaign Financing $5.00 May Be
23 ~ 25] Trust Fund Coatribution Added to Fees
ap | Country | dp Country 8. This corporation has abllity for intangible tax under s, 199,032,
24 25 29| 0] Fioriia Statutes Oves [Cino
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
WEBSTER, RONALD . 81| Name
201 N. MAGNOLIA AVENUE, SUITE #300 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32801
83
84| City ' FL 85| Zip Coos
11. Purguan ﬁ«'m‘oﬁﬁ‘ Sylons 607,0602 and 607.1508, Fiorida Siatules, the above-narmed corporation sUbMIS this statement 1ar the PUrpose ol changing s registered
office ofpegislored agent, orbdth, in the State of Florida. Suth change was aulthorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent. | amJarliar wi T accept the obligations of, Section 607.0505, Florida Statutes, .
SIGNATURE _ .. S/ .
Bignatuee typed of phited nanie o (0 gt and (vl it Applicatke (HOTE: Registered Agan! pignanure cogured when reingtating) . DATE

12, OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o P [ DELETE 1.1 TINE [T Change” [ Addition

NAME WEBSTER, RONALD §. 12 NAME

sireer snoress | 201 WOOD LAKE DRIVE 13 STREET ADDRESS

orv-si-2¢ | MAITLAND FL 1A CHY- ST 2P

L ST L] peLeTe RATILE [ Xcnange™ [ Addition

NAME STUMP, GARY L. 2.2 NAME

sikeet atoniss | 249 WOOD LAKE DRIVE 2.3 STREET ADDRESS

eIy §1-21p MAITLAND FL 2.4CITY-81- 2P

TIILE v [T betere 31 TLE e M [ change L Additon

NAME MILLER, MICHAEL A. 3.2 HAME

smeer apoiess | 8O3 FOX VALLEY DRIVE 39 STAEET ADDRESS

LAY 51 2P LONGWOOD, FL 32779 3.4 OTY-51-2P

TITLE [T okvene 41TILE [ Change L] addition

NAME, 4, 2 NAME

STREET ADDIRESS 4.3 STREET ADDRESS

Y- §1-1p i 44 CHTY-5T- 2P

L [J oeeete 8.1 TILE [T change [T Adaition

KAt 5.2 NAME

STHEE] ADDRESS 53 STREET ADDRESS

orvestap | 54 CITY-5T- 2P

T [T oeLete 617ITLE [ change [ Addition

AN B.2 NAME

STREET ADDRESS, 6.3 STREET ADDIRESS

Cily-51- 1P 6.4 CITY-ST-21°

14, | do hereby cerbify that the information supphed with does not gualify for the exermption stated in Section 119.07(3)1), Florica Statutes. ! further certify that the

pplarmental annu
fion or the receiver or tr ?
ent with an address,

s QU EDY

eporl is trua and accurate and that my signature shatl have the same legal effect as if made under path; that
e empowered 1o execute this report as required by Ghapler 807, Florida Statutes; and thal my name

TURE AND TYPED DR PAINTED NAME DF SiGNING OFFIGER OR DIRECYOR

By Z



