FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-

¢  PROFIT
CORPORATION
. ANNUAL REPORT

1997

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham
Bocralary of State

DIViSION OF CORPORATIONS

WHITEHILL COMPANY

DOCUMENT # ros000006563

1. Corporaticn Name

Piinolpal Place of Business
17800 SOUTH PARK BLVD.
SHAKER HTS., OH 44120

Malling Address

SAME

FILED

Jul 25 1997 8:00am
Secretary of State

3. Dale Incorporated of Gualiied | 8a. Date of Last Report

DECEMBER 16, 1996 N/A
2. Prinoipal Place of Business 2a. Malling Address 4. FEI| Number Applied For
[21] 26] 34-0938524 Nal Applicable
. Sufte, Apt. ¥, sto. TT] Suite, Apt. ¢, elc. &. Certifioate of Stalus Desired D '__'WSR':::m al
City & State City & State 6. Eleollon Campaign Financing $5.00 May By
Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Thls corporation has liablly for intangible 1ax under &, 199,032,
(24} 75 ) Florida Statutes Yos [X] No
] $. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM e
£2] Street Address (P.O. Box Number is Not Aoceplable)
1200 SOUTH PINE ISLAND ROAD =
PLANTATION, FL 33324
84| City FL e5] Zip Code

11. Pursuant to lhe provisions of Sectlong €07,0502 and €07.1508, Florida Statutes, the above-named corporation submils thls statement for the purposs of changing Hs registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appolntment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE — —

Signature, typed or printed name of reglsterad apent and title if applicable. {NOTE: Repistered Agsnt gignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [JoeLeTe 11TmE P/T/D [Jehange  [X]Addition
NAME 12 NAME 10UIS WEISBERG
STREET ADDRESS A3STREETADDRESS| 17800 SOUTH PARK BLVD.
CITY- 5T 2% AOTY-ST-ZP | sHnKER HIS.. OH 44120
e [JoeLere 21mme v/8/D [Jehange  [x]Addition
NAME 22NAME DOLORES WEISBERG
SYREET ADDRESS 236TREETADDRESS| 17800 SOUTH PARK BIVD.
CiTY- 5T-2IP 24CITY . 5T-ZIP R HTS.. OH 44120
TE [JoeLere samme As [Clenenge [z ]Addttion
RAME 2 NAME STUART F. KLINE
STREET ADDRESS SISTREETADDRESS| »5826 SCIENCE PARK DR., STE 355
CITY- 5T 2 sAciy-sT-2IP CHWOOD, OH 44122-7315
m [:I DELETE :; :LL':_ D Change D Addition
STREET ADDRESS 4 3STREET ADDRESS
CITY- 5T 21 4ACITY - 6T 2P
vt [JoeLeTe ot [Cchange  [Jaddition
STREET ADDRESS 5 35TREET ADDRESS .
OITY - §T- 2IP SACITY . §T-2ip
TLE 6.1 TNE
- R Juwe o SO0OOZ2STBEg R
CITY- $T- 2IF g:qom'.gf.z"a "U?égr?fgg"“UIUDS"Ul 1 1 zal

appears in Block 12 or Block 13 If

SIGNATURE:

anged, or on

SIGNATURE AND TYPED OR PRINTED NAM.

F SIGONING OFFICER OR DIRECTOR

14. |do hereby certify that the Information supplied with this fillng does nol quallfy for the exemption etated n Section 118.07(3)()), Florida Statutes. | further certify thai the
Iinformation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath;
that | am an officer or director of the corporation or the recelver or trusiee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and thal my name

aftachment with an address.

U

Date Daytims Phane #

STF FL32381F 1



