FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘» ' PROFT =g FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT #  H14194 5)

1. Corporation Name

WHITTIER SQUARE, INC.

A R

Principal Place of Business Maing Address
% ROINA ARIAS % ROINA ARIAS
6320 SOUTH QUEEDNSWAY DR. BEAU MONDE#303. 4950 GULF BLVD.
TEMPLE TERRACE FL 336179437 ST. PETE BEACH FL 33706

us 3. Dalbmgwﬁmor Qualified | 3a. Dat%gkﬁﬁw

2. Principa Place of Busingss 2a. Mailng Address 4. FEIN Applied For
21 SQM@U\& A-lpé) |26] §§'3§448585 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. . . $8.75 additional
5. Cerlificate of Status Desired
22 %QSQ &N\Q g\vfdv ® Bnl’a O Fee Required
City & Stat City & Stale 6. Election Camgaign Financing $5_00 May Be
23 S-l_- éd‘& wwu_ FL, ;ﬂ Trust Fund Contribution 0 Addad to Fees
2Ip Country 4 Zip Country B. This corporation has habilty for intangible tax under s 199.032,
2] 83704 5] W.S. A. 5 [30] Florida Statutes O Yes [lno
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
LYLE, JAMES R. JR. 62| Streel Address (P.O. Box Murmoer is Nol Acceplabie)
0. Box Number is No
501 EAST KENNEDY BLVD SUITE 800 reet Address oo
TAMPA FL 33602 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 end £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Stalutes.

SIGNATURE R R e - e
Sigroture, typad or pinted nane al regislored agent ard title it apgd cable (NQTE: Registerss Agent signature required when reristating! DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12

TLE 3D [ DELETE 11TMILE GW) G2Change [ Addition

NAME ARIAS, ROINA 1.2 NAME Skg\‘)

STREET ADDRESS 8320 3. QUEENSWAY DR. 1.3 STAEET ADDRESS "l'q o (‘:u ‘G @l\’d- W 802

GITY-§T-2IP TEMPLE TERRACE FL 14 CITY- §1-21P S’h ?D\'& JFL 331 0(9

MLE [ DELETE 2 1TILE ! [ Change  [J Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-SI-ZIP 24CITY-§7-2IP

TLE [} DELETE 3.1 HILE [] Changa [ Addition

NAMIT 27 NAME

STREET ADORESS 3.3 §TREET ADDRESS

CITY-81- 28 34CITY-51-7P

TITLE [] DELETE 4.1 TILE [] Ghange [ Addition

NAME 47 HAME

STREET ADDRESS 42 STREET ADDRESS

CITY-S1-21P 44 CITY-$1-7P

i [] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

LITY-SI- 2P 54 CI1Y-ST-2IP

TILE [ DELETE 6 1Y0LE ] Change (] Addifion

NAM: 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CTY-ST-20 64CITY-57-2P

14, | o hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information 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
cath: that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Black 12 or Bl 3 #f changed, or on an attaghment with an address.

SIGNATURE: ATU TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR 6/1’4{—

" Datme Prone ¥

CR2E034 (12/95)




