“PROFIT
CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # 604869 8)

1. Carposatior: Name

WHITSON & WHITSON, PROFESSIONAL ASSOCIATION

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

8 } Sandra B. Mortham

; ’ Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

AT RA AR

| Principa’ Place of Business Mailing Address
615 S. MYRTLE AVE. 615 8. MYRTLE AVE.
CLEARWATER FL 34618 Gls.EAHWATER FL 34818561
us u
3. Date Incorporated of Qualified | 3a. Date of Last Reporl
I 12/18/1973 03/22/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[ﬂl, e e ?ﬂ 59‘1499520 Not Applicable
Suite, Ay el ite, Apt. #, slc, i
. e At AL Sule. Apt. 4. ete 5. Certificate of Status Desired 0 $8.75 additional
Lg_{ e ettt e E Fee Required
| City & Suata City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
| 4w _ Country | 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
Y 25 20 30 Florida Statules Clves [ne
| g, Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
WHITSON, EDMUND $. JR. 81| Nama
615 S. MYRTLE AVE. 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL
4618 83
84| City FL 85! Zip Code

[ 91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
ofhoe or reg stered agont. or koth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famisar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Stygnarare e d ac proled nan e & regisiened agent and ttle i apphcable (NOTE Fegislerad Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[me T PD§ [T DELETE 11TITLE [T change L] Addition
HAME WHITSON, EDMUND 8, JR 12 NAMEE
sinetr sonarss | 615 8. MYRTLE AVE 1.3 STREET ADDRESS
CiTY-ST- 5P CLWATER, FL m 14 CITY-ST- 2P
T CTDEEE 21T0E O Change 1T Additian
MAME 2.2 NAME
STRELT AUDRESHS 2.3 STRELT ADDRESS
OIS ik - 7.4C/TY-ST-DP
[ [ [ DECETE 41 TTLE T changs [ Addition
KAVE 32 NAME
STRFF | ADURFRS 33 STREET ADDAESS
CiTY-ST- 2 34,01y ST- 20
TN T [ OELETE 41 TILE [T Change ] Addiion
HAME 4 2 NAME
STFELT ADURESS 4.3 STREET ADDAESS
CiIY-51. 20 £4 OV 5T-27
[ i N CJ GEcEre 51 TTLE [J Change L] Addition
hAME 52 NAME
STREET ADDRERS 53 STREET ADORESS
Ity -SI- 21 54 CITY-51-2iP - ‘ : o :
e ] [T otEre 61 TILE [TCrange L] Addition
HAME 6.2 NAME . S Lo '
STREF] ADCHTSS 6.3 STREEY ADDRESS 4
QIy-51.210 N A CiTY-ST-ZIP

14, i da herchy certily that theghnormation supplied wilh this filing does not qualingor \he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that tha
inforrnation inchicated on s fannual report or supaemental annual report is irfie aryd accurate and that my signature shall have the same legal effect as if made under oath; that
e Rrceiver or trustae empowpred b execute this report as required by Chapter 607, Florida Statutes; and that my name

attaghiment with an acH
vnd S. WhisonTr 42947 8134468335

Day-irme Fhone

i N FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CRZE034 (9/96)



