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

PROFIT SRR FLORIDA DEPARTMENT OF STATE F b 1 4 1 997 8 . O O
CORPORATION Sandra B. Mortham e . am
ANNUAL REPORT L Secretary of State
1997 b DIVISION OF CORPORATIONS S C Cretal \Y ()f State
1. Corporalion Narric H43884 (6)
WHITEMARK, INC. .
Principal Place of Business Mailing Address llml‘l lll' Il'II "Il I’Imm Iﬂl IH" I"" m" ||I|‘IH" I’|l| I"I
257 PLAZA DRIVE 257 PLAZA DRIVE
SUTE D SUTTE ©
OVIEDO FL 3275 OVIEDO FL 327856457
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/21/1985 04/16/1
2. Principal Place of Business | 28. Mailing Address 4, FEI Mumber Applied For
21 26| 58-1614143 [Not Applicable
Suile, Apt &, ele Suite, Apt. ¥, atc, i
vl A 8L el ute. Ap ¢ 5. Centificate of Status Desired O $8.75 ddiional
22 ;;l Fee Reguired
| City & Stare City & State B. Election Campaign Financing $5.00 may Be
25[ 33] Trust Fund Contribution O Added to Fees
Zip | Country - 2y Country B. This corporation has liabliity for intangibls tax under 5. 199.032,
24 'ﬂ 29-| ;1 Flosida Statutes Cves [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
1
WHITE, KENNETH L 81] Name
257 D PLAZA DRNE B2{ Strest Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
83
B4} City FL 85| Zip Code
. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered

office or registered agent, or poth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnent as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 807.0505, Flarida Statutes,

SIGNATURE

Sgnatute, bypea o) prnved agae ol regstored agent and ditle f applicable, {NOTE" Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
HILE DP |MGETEE 11 TILE [T Crenge (] Adaition | g5
NAME WHITE, KENNETH LAWRENCE 12 NAME §
swetaoeess | P O, BOX 2082 N/A 1.3 STAEET ADDRESS 5
oIty 51- OVIEDO FL 1LY -ST-2P &
TIE v [T DELETE 21 THLE [ Change [ Adation |O
NAME RIGSBY, WILLIAM D. 27 NAME
sweeraooress | P Q. BOX 2002 N/A 23 STREET ADDAESS
are-s1-2¢ | OVIEDO FL 2 4GTY-5T-21P
THLE [ [T oeEE 31TME [J Change L Adaiion
HAME WHITE, PATRICIA 32 NAME
street aooress | P 0. BOX 2002 N/A 39 STREET ADDRESS
oIy S3- 2 OVIEDO FL 34.0T¥-1-2P
TIME T DELETE 43 TALE L Change 3 Addition
NAME 4.2 NAME
STHEFT ALIDRFSS 4.3 STREET ADDRESS
£ITY- S -7 : 44 LiTY-51-21P
TRLE [T oeLete 51TTLE [TChenge ¥ Addition
HAME 5.2 NAME
STREL] ADRESS 6.3 STREET ADORESS
CITY-S1-2F 54 CITY.ST- 2P
WL ] oetete 6.1 TLE [Jchange [T Addition
NAME 6.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY 51 7 6.4 CITY-ST-2P

14. | do herehy cerlify that tho infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flonda Siatutes. | furiher certly thal the
information ind.cated on this annual reporl or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowaered 10 execute this repor as fequired by Chapter 607, Florida Statutes; and that ame
appears in Black 12 or Block 13§ changed. or on an attachment with an address. 7

SIGNATURE: “OUIRED S T=F) 3@6%@8/

IGHING DFFICER DR DIRECTOR Dale - Daytme Fhone #




