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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

WILLIAM E. WHITLEY, PA

(5)

Mailing Address

ROUTE 2, BOX 845
HIGH SPRINGS FL 32643

Principal Place of Business

ROUTE 2. BOX 45
HIOH SPRINGS FL 3264

FILED
Feb 09 1998 8:00am
Secretary of State

RV AR

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified

07/22/1981

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2120973 Not Applicatlo

- Sulte, Apt. #, etc. Suite, Apl. #, elc.

22 [27]

$8.75 Additional

&, Cerlificate of Status Desired O
Fee Required

City & State City & Stala 8. Election Campaign Financing $5.00 May Be
23 ;J Trust Fund Conltribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year intangible
—2:I ;E] EI —:!—(;I Personal Property Tax due June 30, Yos O Ne
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WHITLEY, WILLAM € B1] Name
ROUTE 2- BOX m B2| Street Address (P.O. Box Numbar is Not Acceptable)
HIGH SPRINGS 32643
a3
84| City Zip Code

FL [©

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or bolh, in the State of Florida Such change was aulhorized by the carporation’s board of directors. | hereby acceopt the appointment as ragistered

SIGNATURE __

ddress.

N\ it

Block 12 or Block 13 il changed. or on an

ttachment with
NN

o o

Signmture I;B;E-E_IT'I;\-!;IT\B};\-U o ﬁ_t-_s;i‘f:i;‘;t_-(; ﬂu-if_:f and llll_<w"|vl"r|;=|-h~r-}ulﬁr;' T —_TI‘:I‘CSH' Regsiared Agont signature reguired when reinstaung} DATE F—:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=}]
ne (1] o [ pEceTe 11TILE [dcrange [T Addition g
HAME WHITLEY, WiLIAM E 1.2 NAME 3
sweeraporess | ROUTE 1, BOX 945 12 STREET ADDRESS a
CRY-§T-2P HIGH SPRINGS FL 14L0Y-51- 2P &
TmE [T DELETE 21 TME [J change ] Addfion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1- 2P 2 4 CiTY-S1- P
TALE ] DELETE 31 TLE T Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34, CITY-§T-2IF .
me U1 DELETE 41 TMLE L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P o : 440ITY-S1- 21
TE [J DELETE 51TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
GITY-ST-2P . 5.4 CITY-ST-7IP
TIILE [T DELETE 61 TILE [lchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 51- 2IP 6.4 CITY-5T-2IP
14. | hereby cerlify that the informalion suppliod with this 1iling does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify thal he information

indicated on this annual repoft or supplemental anowal report is truc and accurale and thal my signature shall have 1he same Iega! offect as if made under oath; that | am an
officer or directar of the carporation or the receiver ar trustee empowerad 1o exccoute this reporl as reguired by Chapter 607, Florida Statutes, and that e{na appears in
A

L . V) e MU



