e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary o' State

1996 | - DIVISION OF CORPORATIONS
DOCUMENT # G26399 (7)

1. Corporation Name

THE BLUE WHALE, INC.

R22: _ FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

N AR

Principal Place of Business Mailing Address
C/0 JAMAL M. ASFOUR C/C JAMAL M. ASFOUR
2304 NORTH FEDERAL HWY 2304 NORTH FEDERAL HWY
FORT PIERCE FL 343458915 FORT PIERCE FL 34546-8015
8, Dale Incorporated or Qualified | 3a. Date of Last Report
03/03/1983 01/20/1995
2. Principal Place ¢f Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2362620 Not Applicablo
. Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Genlicate of Status Desied O $8.75 Additional
22—[ 27] Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
El 28 Trust Fund Contribution Addad to Feas
2ip |___ Gountry | Zip Country 8. This carporation has liapitityrfor intangible tax under s 199,032,
m 25] 2¢] 30 Fiprida Statutes %&s CINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81 Name
ASFOUR, JAMAL M. B2| Street Address (P.O, Box Number is Not Acceptabile)
2304 NORTH FEDERAL HIGHWAY
FORT PIERCE: FL 33450 &
84| City FL 85] Zip Code

11. Pursuant to the drovisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars, | haraby accept the appointment as registerad agent. | am

familiar with, andl accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e e e R
Sagnaturz, typed o printed name of regsrerad agent and tlle © apyricatile (NOTE- Rogistred Agenl signatire requirgrd when revistating DATE fl'?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE DP ] DELETE 11T {J Change  [J Addition -

KANE ASFOUR, JAMAL M 12 NAME 3

steeraookess | 2304 N FEDERAL HWY 1.3 STREET ADDRESS o
| CITY-S81-21P hFT PIERCE EL - 14CITY-5T-21P E
{ T RN NELEIE 2 1TIE D) Change [ Agdilon | ©
| NAVE o] 22 NAME
| SIREET ADDRESS ™) 2.3 STREFT ADDRESS

CTY-S1-29 24CITY-ST-7I

TIILE [] DELETE 31TMLE [J Change [ Addition

NAME 3.2 NAME

SIREE] ADDRESS 33. STREET ADDRESS

CIY-ST- 2P 34CITY-ST-2P

TMLE [C] OELETE 4 1TINLE [J Crange [ Addition

NAME 42 NAME

STREEI ACDRESS 43 STREET AGDRESS

CITY-§1. 2P 44CITY-ST-2P

TIMLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY.5T-7p 5.4 CiTy-§T- 2P

TITLE [ DELETE B TTITLE {J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§3- 20 6.4 CITY-§1- 2P

14. | do heretiy certify that the informatian supplied with this filing is voluntarily fumished and does not auality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | furtheor
certify that 1he infcrmation indicated on this annual report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i d, or orlia’n’auachmom with an address

SIGNATURE; L oo LSRN AT 407 ttermisn 7

E AND TYPED OR Pl ICER OR DIRECTOR Dayt.me Phora #



