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

A%ﬂgf‘ﬁ)i’g;%% Biky oo Apr 20 1998 8:00am

e Secretary of State

1998

DOCUMENT # H1680 (5)

1. Corporation Name

JL. WHITE & ASSOCIATES, INC.

A A

B e T e e e . I

Principal Place of Businoss Mailing Address
3103 HARBOR DR 3103 HARBOR DR
STAUGUSTINE FL 32095 STAUGLISTINE FL 32095
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/09/1984
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Apptied For
21 26) 59-2433871 Not Applicable
Suile, Apt. #, atc. Suile. Apt #, ete. iti
u P — . ; 5, Certificate of Status Desired O SB'TS Additional
E] 27] Fae Requlred
City & Stata | Cily & Stale 6. Edection Campaign Financing $5.00 May Be
23] 28] Trust Fund Geniribution O ‘Added to Fees
Zip Cauntey | Zip Country 8. This corporation owes or has paid tha,cyent year Intangible
m E_SI 291 ?o] Personal Property Tax due June 30. Yes [JNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglsterad Agent
WHITE, JIMMY L. 81] Name
3103 HARBOR OR 821 Street Address (P.O. Box Number is Not Acceplabia)
ST. AUGUSTINE FL 32005

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Horida. Such chango was authorized hy the carporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, ang accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ e
Slgnature, typed o prnted na e of re o agrnt mndd title 1 apoheidle {NOTE Aepistored Agenl signalure required when reinstabing) DATE

12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE o [T DELETE 11 T0LE O change ] Addition

NAME WITE' JIMMY L. 12 NAME

STREET ADDAESS 3103 HARBOR m 1.3 STREET ADDRESS

CiTy-8T-21P ST AUGUS‘"NE FL 14 CITY-S1-21P

TITLE T DeLete 21 TILE [Jchange (] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST-2IP 2 4CITY-ST-7P

TITLE 7 DELETE 3.1 TITLE [ change [J Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZiF

TITLE [3 oceete PR [TChange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-2IP 44 0IY-$1-2IP

TLE [T DELERe 51TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T-7P 5.4 CITY - 5T- 2P

TiTLE [T peLete 61TITLE [Jchange [ Addition

NAME 62 NAME

$TREET ADDRESS £.3 STREET ADDRESS

LITY-57-21P 64 0ITY-$1- ZIP

14, | hareby certify that the intormation supplied wilh this filing coos not qualify for the exemption staled in Soction 119.07(3)), Florida Statutes, 1 further cerlify that the Information
Indicated on this annual repaslpr supplemental angial reporl is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgotor of the gGrporabon of thg receiveplor lrustee enpow exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if {hanged] or on &) altact i h?a drgy
il oy wlyre M1 2GR

1P 1S F LRI .1 0



