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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B. Mortham May 121 uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S 6 Cl’etaI S’ Of State
PRGUMENT # HE9205 (3)
WHITEHALL DEVELOPMENT CORPORATION
N 00 A
260 Wﬁ*’:ﬂ AVE 290 OOOIQAWT AVE
t SARASOTA FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/25/1985
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 EI ﬂ&mﬂ Not Applicable
@ Sulte. Api. #. stc. ;-I Suite. Apt. #, ete. 5. Ceitificate of Status Desired ] sl:;sﬁ:qulrt:nal
Chty & State City & State 6. Elaction Campaign Financing $5.00 May Bs
rz—ﬂ 2_8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I 26 ~'4!;;] —3_01 Parsonal Property Tax due June 30. Yes O No
8. Nam# and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Agent
MUSTARI, RONALD B1| Mame
'+
280 COCOANUT AVE 82 Streot Address (P.O. Box Number Is Nof Acceplabie)
SARASOTA FL 34238 -
84| City 85| Zp Code
FL ]

¥1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrahse. hned or prvited name of regsteral agent and title |l applicabla {NCTE Registered Agent signature required whan reinslaling) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD [J oELETE 1ATIE [ change [T Addition
HAME MUSTARI, RONALD 12 NAME !
smeeraooress | 200 COCOANUT AVE 1.3 STREET ADDRESS f
| cmy-st-ap SARASOTA FL 1A CITY-ST-21P
TILE ) [T BELETE 21 WTLE [J Change ] Addition
NAME MUSTARI, JOANNE C. 22mME
smeeTanoress | 290 COCOANUT AVE 23 STREET ADDRESS
CITY-ST-20 SARASOTA FL 2.4CI1Y-57-2P
TILE 0 DELETE 91 TITLE [Tcnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY-51-21 34.CITY-S1- 2P
TIEE LT DELETE 41TLE [ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 51-2P 4ALTY-SY-2P
TILE "] DELETE 51T0LE CJcChange [T addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY. ST 2P
TmE ] DELETE 6.1 TIILE [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 64 GITY-ST-2IP

14. | hereby certily that the information supphed wilh this hiling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | lurthar certily that the information
indicated on this annygl report or supplemontal annual raport is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of fhe Baporation o tha receiver of trustes empowarad 1o execute this reporl a8 requirad by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 1 Ned, or on an atlachment with an address.

Y N OY\CG\G-:A

QIRNATIIOE.



