FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION &
ANNUAL REPORT |

1996

o

5

5
3

E

FLORICA DEPARTMENT OF STATT
Gandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corpo-ation Name

652290

ED WHALEN ASSOCIATES, INC.

Principal Place of Business

1057 HILLSBORO MILE #121
HILLSBORD BEACH FL 33062

(8)

Maihng Adidress

P.O. BOX 2205
POMPANO BEACH FL 33061-2205
us

AT EAERA

2 |25}

23]

T Gountry
30

{ ves [INo

Flonda Statutes

3. Date Irrl‘éo'rgbr_a";ed or Qualted 3a. Dateof Last’?eport
2. Principal Place of Business ‘2a. Maling Address T 4. FEI Number Applied For

-2_1| o ;a o 59'1978261 Not Applicable

Sulte, Aot #. elc. Suite, Apt #, ¢ 5. Certfcate of Status Desired 0 $8.75 Additional
El E! Fee Required

Cry & State Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Feas

Zp Country 2 8. This corporation has liability for intangtle tax under s 199.032,

9, Name and Address of Current Fle_gi_s_t_e_rfdniée-—r-{\

WHALEN, EDWARD G.
1057 HILLSBORO MILE #121
HILLSBORO BEACH FL 33062

10.

Narne and Address of New Registered Agent

Name

-

82| Streel Address (P.O. Box Number is Not Acceptable)

63

84! City

FL

B85

Zip Code

11. Pursuant 1o the provisions of Sections 6070502 anid 607.1 508, Flanda Stalalas, the: above named carparation submits this statement for the purpose of changing its
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appo ntment as ragistered agent. | am
famitiar with, and aceept the obligabons of, Section 507.0505, Flonda Statutes.

SIGNATUSE __

Shyciad’ arer typedi ar proedead s of reyg <iore1 a

et @l e F g

o T T

regislered office

i NDIL Beguatinsed Agerit s nan s i imed whe o "
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSOT T oeee e i ' [l Change L Acdition
NAME WHALEN, ED 12 A
STREET ADDFESS 1057 HILLSBORO MILE 121 13 BTHF1 ADDRESS
CITY-SI-2F HILLSBORO BEACH FL 33062_ o VALY ST 2P
TILE [ ] DELETE 2 1TI7LE [] Change  [] Addition
NAME 22 HAME
STREET ADOFESS 23 STREET ADTIRESS,
CITY-ST-2IP i 24CIY-51-2F
TITLE [ DeLeTE 31TILE [ Change  [] Additian
NAME 37 NAME
STREET ADDRESS 33 STREE] ADDRESS
CiTY-S1-2IP ) o 34CITY-SE-2P
TITLE [C] DELETE 4 1TILE [ Chaage  [) Addition
NAME 4.7 NAME
STREET ADDRESS 4 3SIREET ADORESS
CITY-ST-2IP 44 CITY-S1- 20
TIHE {"J DELETE 5 1IIMLF [ Change  [] Addition
NAME 53 NAME
STREET ALDRESS 5 3 STREET ADDRESS
CITY-51-2IP = 54C1Y 5129
TITLE 3 DELETE 6 1TITLE [ Change  [J Addition
NAME 8.5 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY - §T-71P BALITY-5- 7w

14. | do hereby Certify that the informabion supplied wh this filng is valuntarily furiished and does not quahfy far the exempbon stated in Section 119.07(3)k), Florida Stalutss. | further
certify that the infanmation indicated on this annua’ report or supplomental annua’ report is true and accurate and that My signalure shall have the same legal eect as if made under
oath; that | am an oticer or director af the carporation ar the receiver or trustee empowersd to execute this report as redquired by Chapler 807, Floriaa Statutes: and that my name

455 - 1R SEETH

1/t Bhone #

appears In Block 12 ar Blogk 13 4 changed, op an an

SIGNATURE: _

SIGNATURE ANO TYPED DR

Lachripnl with an address

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



