FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Jan 21 1998 8:00am
Secretary of State

ROGER WHITE ASSOCIATES, INC.

PROFI'_T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION QF CORPORATIONS
DQCUMENT # F21648 (3)

MU R

Principal Place of Business Maiting Address

4 SPRING MEADOWS DRIVE

ORMOND BEACH FL 32174 QBMOND BEAGH FL 32174

4 SPRING MEADOWS DRIVE

DO NOT WRITE IN THIS SPACE

ORMOND BEACH FL 32174

us us .
3. Date incorporated or Qualified
03/02/1981
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
|21] 26 59-2063119 Not Applicable
Suite, Apt. #, sic. Suite, Apt, #, etc, ) . i
o 5. Ceriificate of Status Desired | $8.75 Additional
E‘ ;I ] Foe Required
City & State City & State 6. Eiection Carnpaign Financing $5.00 may Be
;3—| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
|24] [25] |29] |30] Personal Property Tax due June30. [ ves [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITE, ROGER E 91| Name '
4 SPRING MEADOWS DR

82 Street Address (P.O. Box Number is Not Acceptabie)

83

83| City

' 85| Zip Code
FL ™|

oflica or regisiered agent, or both, In the State of Florlda, Such chan
agent. [ am famitiar with, and accept the abligations of, Section 607,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registe'r-ed_
gﬂ \gaglauthogzed by the corporation’s board of dirsctars. [ hereby accept the appointment as registered
. Florida Statutes,

.

CR2E034 (10/97)

Signalure, typed or printed name of ragisfarad agent and titte if applicable. © {NOTE: Registerad Agent signature required when reins‘zaungjl .. d.RTE .
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE DP 1 DELETE 11 TMILE i Ichange  [_] Addition
NAME WHITE, ROGER E 1.2 NAME
swreeraooness | 4 SPRING MEADOWS DR 1.3 STREET ADDRESS
GITY-57-2IP ORMOND BEACH FL 1.4 CITY-5T-2P o
TILE V [ peLErE Z1TIE LI Change [T Addition
HAME CARRELL, EDWIN A 22 NAME
smeeranpress | RTE 3 BOX 1158 RANCH 2.3 STREET ADORESS
BTy -5T. 2P GEQORGETOWN, TX 78226 2 4 CITY-ST-2P ,
TITLE ] oeceve 31TALE [J Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CIFY-ST- 2P 3.4, CITY-§T-2P o
TITLE L eteTe 41TITLE [T change T Addition
NAME 4.2 NAME
SYAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP L 44 CITY-5T-2p -
TITLE [T DELETE 5.1TMLE [d Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1- 2P 54 CITY-§T-2IP e
e [T DELETE &1TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY- ST-2IP

14, | hereby certity that the information supplied with this filing does nat qualify for t

Block 12 or Block 13 if changed, or an an attachment WEW
_ P £ o= LT T
QIGNATURE- I B SRt s

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutas; and ihat my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

RET: o



