FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT M Secretary of State
1996 g g,e/ DIVISION OF CORPORATIONS

DOCUMENT # G24é£36 (0)

1. Corporation Name

WHITE, VEREEN & ABRAMSON, INC.

_ A O

[ PROFIT

Principal Place of Business Malling Address
$455 N. FEDERAL HWY #F 5455 N. FEDERAL HWY #F
BOCA RATON FL 33487 BOGA RATON FL 33487
3. Date Incarpaorated or Qualified 3a. Date of Last Repont
) 02/21/1983 05/10/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad Far
21 |26] 592263156 Nat Appiicable
... Suite, Apt. #, atc. Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Additional
2;1 —E] Fea Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
251 ?3—‘ Trust Fund Contribution Added to Fees
2 Country Zipy Country 8. This corporation has liabikty for intangible tax under s 199.032,
24 El m ;6} Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITE, GEORGE F. Il 82| Strest Address [P.O. Box Numiber is Not Acceptable)
5455 N. FEDERAL HWY #F
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE e e
Sygnature, iped or printed name of regstered agent anwd tile if apphcanio NOTE: Ragistersd Agent signature recuired wher reingtating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ oELETE 1.1TITE [ Change [ Addition
HAME WHITE, GEORGE F., Il 1.2 HAME
stweer sooress | 5465 N. FEDERAL HWY #F 1.3 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 14CITY-ST-28
TITLE {7 DELETE 2 1TME [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CHY-ST-7IF 2ACOY-ST- 1P
TILE (] DELETE 31TLE {7) Change  [] Addition
NAME 3.2 NAME
STHEF! ADDRESS 33 STREET ADDRESS
GIY-51-2F 34L0Y-ST-1P
TITLE {71 DELETE 4 1TIILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-5T- 2P
13 [ DELETE 5 1TITLE (7] Change  [] Addition
KAME 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADORESS
CITY-§1-21F . 5.4 CITY-S1- 2P
TIE [ DELETE B 1TITLE [ Change [ Acdition
KAME 6.2 NAME
STREET ADDRESS &3 STREEY ADORESS
| oaTy-sT-ze 54 CITY-5T-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated In Section 119.07(3)(k}, Florkla Statutes | further
certify that the information indicated on this annual report or suppleniental annual report s tiue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation or ghe receiver or trustes empowered to execute this report as required by Chapter BQ7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changegor on an chment with an address.

SIGNATURE: __ "SIGNATHFE AND TYPER/OR PRINTED NIM"E_O%IM;QQF{M:?_ED! ET:‘TFEW'/)" Ir_fc T f/%” ﬁm} %Z’Pﬁ;\ojw

CR2E034 (12/95)



