FILED
" e B e Mar 20 1997 8:00am

Secretary of State

Secretary of State

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # G92577  (7)

THE WHITCOMB GROUP, INC.
SRR AR

Frncpal Puce 0f Basmess

1647 SUN CITY CENTER PLAZA 1647 SUN CITY CENTER PLAZA
SUITE 201-A SUITE 201-A
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-6334
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 03/22/1984 04/05/1996
20 Prinupa Piace of Husness 2a. Mailing Address 4. FEI Number | [Applied For |
[i‘,l . . 59‘2384756 Not Applicable
Sibe Ape i Suile et &
Suite: Ape # 2l lile, Apt. #, etc 5. Ceridicate of Stalus Desired [ $3.75 Additional

L'{"'l e Fee Required
Ciy & Siate

City & State 8. Election Gampaign Financing $5.00 May Be

_;’_QJ ) ) . L Trust Fund Contribution ] Added 10 Feos
BRLE Lsntry “ap Country B. This corporation has liabikty for imangible tax under §. 199.032,
@‘J e _2,,5,1! m Fiorida Statutes [Oves [One |

10. Name and Address of New Reglstered Agent

* WHITCOMB, STANLEY P, JR. T 81 Name
1647 SUN CITY CENTER PLAZA' SUITE 204 82| Street Address (P.O Box Number is Not Acceplable)
SUN CiTY CENTER FL 33573 -

Zip Cade

B4| City FL 85

CFT, Pursonid 1 0o prowviseans of Seclions 6070602 ard 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiored
othee o tegetered agent, ar Both, i e State ol Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointmenl as ragisterad
agert 1 anfarmd arwilh, and accept the chlgahons of, Secoion 607.0506, Forida Stalutes.

SIGNATURE R . _
Lf ) o ‘\ v " e ix { E“f‘ll’ "‘!Ei‘fl " a ol tder it appalizagle (NOIE Flegisersd Agenl sgnamure reaquired when reinslatir gl DATE —_
2. T OFACERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 1%
BN op ] otLETE 11TITLE Ll change T Addiion | g5
Mai WHITCOMB, STANLEY P. 1.2 N 3
simitaconte | 1647 SUN CITY PLAZA #204 1.3 STREET ADDRESS o
avsto | SUNCITYCENTERFL ~ 14CIY-5T-2P &
e 7 oeLEte L [T Crange 1] Aadiion | O
Nk 22NN ‘
ST LA S, 23 STREET ADDRESS
IR S S e s e e 2 ALY ST- 2P
LI [T oeuete 3107LE T Change [ Addition
HALL: 32 NAME
STREET AT 5 33 SIRLET ADDRESS
cvesi e | S 54 CITY-§1- 2P
I ' ML a1 T FdChange [ addition
HAML 4 2 NAME
SIREFT A50RE 43 SIREET ADDRESS
CHY- S0 g 4.4 CITY-5T-2IF
ki]ﬂr o T oy D DELETE 51 T(ILE D Change [ Addition
it N BRI
S HEE F AR 43 STREET ADDRESS
(e si- ) o 54 CITY-57-2F
-mmu N VT e [:] OELETE 61 TILE I:] Changs l:| Addilion
P 62 HAME
SIREE | ADLE: s 6.3 STAEET ALDRESS
O 517 ' B4 CITY-51-7P

14, T herehy costfy thit the inforerahion supphed wilh his Hling doues nal qualify for the exemptlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the
e nation indieated on this annust 1eport or supplerontal annual reporl is true and accurale and that my signature shall have the same laga’ eflect as if made under oath: thal
I ar an aflicer o droclon ol the corpandion or the recoiver or fruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; ang that my name
appcars n Blork 12 or Block 13 2d, or o an allachmen! with an address

SIGNATURE:

Diaima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGHING OFFICER OR DRECTOR T mrm Dave



