FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ~
TER ¥ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Katherine Harris A r 19, 1999 8:00 am
ANNUAL REPORT Secrotny of Stte ecretary of State
1999 DIVISION OF CORPORATIONS :
" 04-19-1999 90124 032 ***150.00
DOCUMENT #
1. Corporation Name H 1 6800
J.L. WHITE & ASSQOCIATES, INC.
TR TR
3103 HARBOR DR 3103 HARBOR DR
STAUGUSTINE FL 32095 STAUGUSTINE FL 32095
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 08/09/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] (26 592433871 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ _ $8.75 Additional
El m 5, Certifcate of Status Desired | Fee Required
[ Ciy&Stae_ L Ciy&Swe | g ElectionCampaignFinancing. —  _ $5.00 MayBe
23 28 - " Trust Fund Contbition Addedio Fees |~
Zip Country Zip Country 8. This corporation owes the current year Intqngifle '
;] !2_51 m E(ﬂ Personal Property Tax. Yes [INe '
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent |
81| Name i
WHITE, JIMMY L. : |
3103 HARBOR DR 82| Street Address (P.O. Box Number is Nat Acceptable)
ST. AUGUSTINE FL 32085 83
84| City 85| Zip Code
A FL |”)

14. Pursuant to ttje)
office or regig
agent. | am 3

SIGNATURE

ida"Gta 1es. the above-named corporation submits this statement for the
gl huthorized by the corporation’s board of directors, | hereby acde

/-‘ bhlia Statutes.

purpose of changing its registered
t the-qppointment as registered

OTE: Registered Agant signatura requirec when reinstating}

A e Srad o e 7. 4 1 (A =
12. 7 GFFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE DPS (5 DELETE 1ATME [IChange [ Addition E
NAME WHITE, JIMMY L. 1.2 NAME S “
sweeracoress| 3103 HARBOR DR 13 STREET ADDRESS 8
CITY-ST-2P ST. AUGUSTINE FL 14 CITY-5T-2P &
TIMLE (J DELETE 24 TME CIChange  [JAddiion ] ©.
NAME 22 NAME r
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-ST-ZP 2.4CITY-ST-2IP
TIME [ DELETE 14 TITLE [Change [ Addition

I MAME e et et BINAME, - o ool it s e S N

STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-ZP 34,CITY-ST-ZP
TILE K [J DELETE 4.1 TMLE [DChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TIMLE [OChange [ Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . SACITY-ST-ZIP

14, ! hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual repertergupplenental annual report is jue and accurgte ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation, or the receiver or trustee e e K repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if : g empowered. i

SIGNATURE: myLWArfél/:[@/ 4& 40‘/15%“ 34 3%




