02241999-90141-033-$150.00-$150.00

FILED

Feb 24,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris Secretary Of State
ANNUAL REPORT Sacralary of State
1999 DIVISION OF CORPORATIGNS (02-24-1999 90141 033 ***150.00
1. Corporation Name 603260
WHITLEY S. WARD P. A.
Principal Plase of Business Wialing Address ”“"l I“"“]ll ""II"II |||||“" m“lll"lu"|'|I||Im |]"m"
THE 900 BLDG.. SUITE 304 THE 900 BLDG.. SUITE 04
200 SIXTH AVE. 5. 00 SIXTH AVE. S.
NAPLES FL 34102745 NAPLES FL 30M0 DO NOT WRITE IN THIS SPACE
us 3. Date incorporaled of Quatifed
12311871
2. Principal Place of Business 2a. Maling Address 4. FE| Number . Applied For
21| 28 59-1376939 Nt Appiicable
Suite, Apt. #. elc. Suite, Apt. #, etc. L . $8.75 Additional
EEL 5, Cortifcate of Status Desired O “Fee Required
City & State 8. Election Campalgn Financing $5.00 may 8o
T ey W Trusl Fund Contribution Addsd to Feas
Country Zip==- = mwme. = - ~Counfry.=_- *=c ~ 5| g -This corporation owes the curfent year Inangitie == s E T
[2s] [20] [30] Parsonal Property Tax. es  ONo
3, Name and Address of Curtemt Req ad Agent 10. Name and Address of New Rogistersd Agent
: 91| Neme ’
WARD, s 82| Strest Address {P.0. Box Number is Not Acceptable)
THE 900 BLDG., SUITE 304 - Box Hum Pocen
900 SDXTH AVE., S. a3
NAPLES FL 33940 L
84| City FL Issl Zip Codo
41. Pursuant ta the provisions of Sections 607.0502 and 507.1508, Fiorida Statutes, the above-named ration submits this statement for the purpose of changing ita registered
office or registered agent, or both, in the Stata of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the cbligations of. Section 607.0505, Florida Statutes.
SIGNATURE iy L D dard Gl 8. WJaed Frws s dasr Eal 5, 49y
. typod o nama o regsiersd agent anc i i #ppiable WOTE:WMIWNNMM] - DATE 5
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 214
e PSD [J DELETE 1ITRE TiChaogs  LlAddtion] =
NAME WARD, WHITLEY S 12NAME 3
swreeTanoress| 900 SIXTH AVE SOUTH 13 STREET ADDRESS 3
erv-srze | NAPLES, FE 00000 14CITV-ST-ZP . &
ME [] DELETE 21 TMLE ClChangs  [JAdditon | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS B
CITY-ST- 2P 2 4 CITY-ST-2P
TME [} DELETE 31TME [Change {3 Addition
NAME 32 NAME !
STREET ADDRESS 3 STREET ADDRESS
oITY-ST-2P 34.CITY-5T.2P :

e e e = e et D] DELETE et AT — e e = [JChange, DA@DP"‘ e
MAVE 4.ZNAME h
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-29 44 CITY-ST-2P
TLE 3 DELETE 51TME cnange (] Addiion
NAME 5.2 NAME . .

STREET ADDRESS 53 STREETADORESS

CITY-ST-ZP 54 CITY.5T-29

TMLE [ DELETE 81TME [J Changer ] Aadition
NAME B2RAME

STREET ADDRESS . STREET ADORESS

CITY-ST- 29 64 CITY-ST-ZP

14, | hereby certlfy that the information supplied with this filing
repont of supplemental annual report

indicatad on this annual
officer or director of the corporation or the raceiver

is true and accurate and that my signature
or trustee

Block 12 of Block 13 if changed, or on an attachment with an address, with all other ke empowoered.

SIGNATURE: « w% }L-—)U-f*)“’ - E s i bt
SIGNATURE AMD TYPE! PRINTED NAME OF SIGNING CFFICER. CTOR

does not qualify for the exemption stated in Section 119.07(3)(i).

Florida Statutes, | further centify that the information

shall have the same legd) effect as if made under cath; that | am an

empowered to execuln this report as required by Chapter 607, Fiorida Statutes; and thal my nama appears in

VNah 25, 87y 9t~ 02-Goy
Date Daysms Phone #




