m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 : o
DOCUMENT # F94420 (9)

1. Corporation Name

WHATNOT, INC.

) B

Maling Address

FLORIDA DEPARTMENT OF STATL
Sandra B. Morlharm
Secretary of Slale
DIVISION OF CORPORATIONS

=
3o =
~Lom e 1%

TR

Principal Place of Bushess

3756 PONCE DE LEON AVENUE 3756 PONCE DE LEON AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
| 3. Dule Incorporatod or Quallied | 3a. Date of Last Reporl
7 08/12/1982 04/24/1895
| 2. Pincipal Place of Business | 2a. Mailng Address o )

| 2 4. FEINumber ) o "TAppiod For
d_ ol | 892217169 Not Applicatie
AI Suile, Apt. 4. elc. »—*I Suite, Apt #. efc. 5. Certif cate of Status Dasirecl 1 $8F.75HAdc!iti£;nai
22 27 ee Require
| City & State Crty & State 6. Electon Campaign Financing 0 $5.00 may Be
23] 28] R TR Added to Fees

| . ?'r_)“.__. T county w j“(“vD—U”t;y i S an YI[‘; tax U']de‘r 5 19903?,
24—1 301 Floricks Statutes [ ves [WNo
N _ R P 10. Name and Address of New Reg -
81| Name
HERMAN, PAUL § 182 Streat Address (0. Bax Numbor 1 Not Acceptabic) T
2468 BCH, BLVD e L
JACKSONVILLE FL 32207 8
84| Gty T o FL Fé| 71 Code

11. Pursuant to the provisions of Sections BO7.0502 and 6:07.1508, Florida Statutes, the above named oo poration sobinits 1His statement for the ijar;ncasas of changing its r(:gisle_}ed office
o registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of drectors. | hereby aceept the appointment as registered agent, |l am
famithar with, and accept the obligations of, Section 607.0£0%, Florida Statutes.

SIGNATURE I U
Lo Sl ialure. typed 20 printed rlar.‘_m.fl_fgmb‘vm agpnt and Tty wfa -_u.“nhl—— t R (R n» et bty \ e DATE 3
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
T N 1 N o {13 TR (TR A T [J Chawgz  [] Addtion §
Haat EISINGER, PATRICIA A 12 Nam: 3
SIREET ATIDRE§S 3756 PONCE DE LEON AVE 1ASIREET ADDHESS a
Lcvsrze | JACKSONVILLE FLOOOOO L s
L DR Ootee T e |:] Crange [ Addiian | O
haLE: EISINGER, NEIL R 27 M
SIREED ADDRESS 3756 PONCE DE LEON AVE 23 STRIFI ADIRESS
_oncsime | JACKSONMILLE FLooooo  Meeewerw | ]
THLE CyneLete 3 1TILE [ Changze [ Addition
NAME 32 NAME
STREE T AHESS 33 STHEFT ATDRE S5
L Cly-si- e . e Lo g 3aon-si-an B .
i [] DELETE 4 1TITE [] Change  [[] Addilion
Hadt 42 NAML
STREET ADORFSS 4ASTAEEY ATIDRESS
Gy siar ——— e _RBaciyes A Ll
1L ] bkLETE 51TLE (] Change  [] Addition
HAMT 52 NAME
SIKEET ADDAESS 53 STREF1 ADDRISS
Loeestzb .., poalbestAR R .
TILE [ osiete € 1TILE [) Change [ Addition
A €2 s
STHEL | ADORESS 63 SIRFET ADDRESS
_CITy-SI- Ik 64 CIY-S1- 21 R

14. 1 do hereby certify that the informaton supplicd with 1his fring s valurtanly furmishad and docs not qualify for The exerplion Stated in Section §19.07ik, Flonda Stataies. 1 frther
certfy that the information indicated on this annual report o supplemental annual repaort is true and accorate and that Ny signature shad have the same leoal effect as if mado under
oath; that | am an officer or director of the carporation or the receiver or trustes emipowerad 10 exacute this repod as refuircd by Cnapter 807, Flanda Statutes; and that my name
appears in Block 12 or Block 13 if chaghied, gs on an atl rnent‘with an address

-
% .

SIGNATURE: ) mGurm:E AMD TYPED OR PRINTED NA&%W 3/%1/7é [2{?}75;{59“‘




