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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # H14194 (5)
1. Corporation Name
WHITTIER SQUARE, INC. _
I I LT R
% ROINA ARIAS % ROINA ARIAS
4950 GULD BLVD STE 802 BEAU MONDE#303. 4950 GULF BLVD.
ST PETE BEAHC FL 33617-9437 §1. PETE BEACH FL 33706 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/26/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 50-2448585 Not Applicable
Suito. Apt. #. ote. Sufte, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 additonal
[27] - Feo Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Bs
23 ;B-I Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _i.*;] 2—1[ m Personal Property Tax due Juhe 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYLE, JAMES R. JR. 81} Name
501 EAST KENNEDY BLVD SUITE 800 .
82} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33708
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE R I
Sipnalure, lyped o printed nama of regstirad aganl and tike | applcatde {NOTE Registerad Agent signature required when reinstatingy DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ob [J oELETE TATMLE [ change [ Addition
NAME ARIAS, ROINA 1.2 NAME
smeeraponess | 4950 OULF BVLD STE 802 1.3 STREET ADDRESS
CITY-ST-21P ST PETE BEACH FL 1A EATY-ST-21P
TLE | REE 21 TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CyY-S1-20p 2 A0ITY-51-21P
me [T oELETE - I1TILE [ Jchange L] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 51-20 34, CITY-ST-2IP
e [T oELETE 41TILE O change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 2P 44 CITY - 8T- P
TLE LI pexeTe 51TMLE i [ Changs T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-8T-2F 54 CTY-51-2P
TNLE T oetete 61TITLE [J Changs T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-21P 6.4 CITY-ST-2iP
14, | hereby cartify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual ropor! of supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the roceiver or frusteo empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oh an atiaghmont with an address. . d‘_r
e o
QICNATIIRE: N . N M el LAAMIMA - J21/a¢ (8§13

CR2E034 (10/97)



