~_FJLE NOW: FILING FEE AFTER MAY 1 18 $550.00 | FILED

by 7P/ Secretary of State

ANNUAL REPORT
1997 AW usonor comomiions . Secretary of State

DOCUMENT # F25011  (0) |

WHITE BROS. MANAGEMENT COMPANY Lo
{0

Principal Place of Business Maiting Addrass .
452 INGLEWOOD DR PALM SPGS. FLF346! 452 INGLEWOOD DR PALM SPGS. FLYM61
PO BOX 5680 PO BOX 5660 . ,
LAKE WORTH FL 33461 LAKE WORTH FL 33466-5660 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Plact ol Businass _2_!. Mailing Address 4. FEI Number Applied For
1] 26| 5§9-1620751 Not Applicable
ilg, Apt. #, o Suite, Apl. #, efc. i
Suile. Apt. 4. otc - e, ARk, el 5. Cerlificate of Status Desired 0 $3.75 Additional
’2_21 2;| Fes Required
City & State | City & State &. Eiection Campalgn Financing £5.00 May Be
23 28| Trust Fund Contrlbution Addad to Fees
Dy | Gountry 2ip Country B. This corporation has liability for Intangibfe tax under 5. 189.032,
24] 25[ ?9] ?o-l Florida Stalutes Oves [CINe
8. Name and Address o! Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| N
V¢HITE, JEAN ame
452 INGLEWOOD DR. &2| Steet Address (P.O. Box Number is Not Accaptable)
PALM SPRINGS Fi 33461
83
11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the pur, e of changing its registered

office of regislered agenl, of both in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hergby accepythe appointment as regisierad
agent. barn tamiliar with, asd accept the obligatons,pl, Seglion 607.0505, Florida Statutes.

SIGNATURE _

SIEIV:EUTE.’E?-;;E bl nanse of rugrslared agent and ulle il apphicatie (NOTE Ragistered Agent sigratine required whaen reinsiating) I T ¥ 0hE
12. - QOFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE viD [T peLere LUTIRE [J Cnange L1 Aadition
HAME WHITE, JEAN 12 NAME
steer anpaess | 452 INGLEWOOD DR 1.3 STREET ADORESS
CIIY-51-21P PALM SPRGS, FL 00000 14 CTY-ST- 2P
THLE PD [T DELETE 21TIMLE [JChenge  [J Addition
NAME WHITE, SHARYN M 2.2 NAME
stneer aconess | 445 INGLEWOOD DR 23 STREET ADDRESS
ElY-57-20 PALM SPRGS, FL 00000 2 4CITY - ST-2IP _
e AS (1 DECETE 31 TIMLE [Fchange L3 Addition
NAME WHITE, MARGARET M. 3.2 NAME
sweer anoress | 453 INGLEWOOD DR. 33 STREET ADDRESS
CHY-$1- P PALM SPRGS, FL 00000 34.CITY-ST-2P
WILE SVD ] bEcete ATTILE [ change [ Addition
NAME WHITE, JEAN 4 2 NAME
sl anoness | 452 INGLEWOOD DR. 43 STAEEY ADDRESS
CHTY-ST- 2P PALM SPRINGS FL 44 CIY-87-21P .
TILE LT DECETE 51TLE [Jcnange [T Acdition
HAME 53 NAME
STREET ADURESS 573 STREET ADDHESS
CY-§1-2F 54 GTY-5F-21P
TITLE [] DELETE 6.1 TILE [ change [T Addition
NAME §.2 NAME
STREE) ATDRESS 6.3 STREET ADORESS
CITY-$1- 71 64 CITY-§1-2IP

14. | do herehy certily that the information suppled with this filng docs not gualify for the exemption stated in Section 119.07(3X), Florida Stalutes. | further certify that the
information indicaled on this annual report or supplameantal annwal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the recever or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changad, or an an attachment with an address.

SIGNATURE: Qéfﬁ‘n/ al IS

SIOMATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Davtimo Phone #

oSy @B LI | Feb 041997 8:00am

CR2E034 (9/96})



