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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am
- CORPORATION e/ 4 Sandra B. Mortham
ANNUAL REPORT gt Secretary of State
1998 T e DIVISION OF CORPORATIONS
B
H
= | DOCUMENT #
e 1. Corporation Name K48882 (0)
_ WHITMYER BIOMECHANIX, INC.
| Principat Place of Business Mailing Address
1833 JUNWIN CT 1833 JUNWIN CT
: TALLAHASSEE FL 32308 TALLAMASSEE FL 32808
4 us us DO NOT WRITE IN THIS SPACE
be . 3. Date Incorporated or Qualified
i 12/02/1888
: | & Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appfiad For
2—1| 26] 592922346 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, ete, . iti
P — P 6. Certificate of Status Dasired Ol $8.75 additons!
’Ei zr-l Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
;;l 28] Trust Fund Contribution Cl Added to Fees
Zip Country | 2P Gounlry B. This corporation owes or has paid the current year Intangible
24] 25] 20] '30] Personal Properly Taxdue June 30, [Jves [ No
! $. Name and Address of Current Reglsterad Agsnt 10. Name and Addrass of New Registered Agenl
WHITMYER, JODY J. 81 Name
!
Y 1128 OLARK AVE. B2( Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
H 83
:ﬁ
e 84| City 85 2ip Code
] FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abave-named corporalion submits this statement for the purpose of changing its repistered
¥ office or registered agent. or both, in the Stalo of Florida. Such change was authorizad by 1he carperation's board of direclors. | hereby accept the appointment as ragisterad
L agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
I | SIGNATURE - .
E Slgnaturo. typed of printed namo ol registered agent and uthe il applicatie [NOTE: Hegistered Agent signature requred whon renstating) DATE .F:
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVS L1 DELETE RRIT: LI Gange  [J Addition | =
NAME WHITMYER, JODY 1.2 NAME §
secvacoress | 1128 CLARK AVE 1.4 STREET ADORESS &
LoLomst-ze TALLAHASSEE FL 140TY-ST-28 &
T 1 [T cetete 28 TLE [ Change ] Addition | &3
NAME WHITMYER, JODY 2.2 NAME
seevacoress | 1128 CLARK AVE. K 2.5 streer apoess
CiTY-57-20 TALLAHASSEE FL 2.4CITY-57-28
Eo tme [ orLeve S1TILE Tl ohange [T aduition
£ name 32 NAME
{ | STREET ADORESS 2.3 STREET ADDRESS
i | ciy-st-ze 34, CITY-ST-2P
i | Tme - T3 DELETE 41TIME [ cnange [ Addition
P e 4.2 NAME
v | STREET ADDRESS 4.3 STREET ADDRESS
b | cav.st-2e 44 CITY-§T- 2P
i me 1 peeete 5.1 1I1LE 3 Change [ Addilion
v name 5.2 NAME
F | STREETADDRESS 5.3 STAEET ADDAESS
P | omv-sr.zp 5.4 CITY-ST- 2P
¢ | TmE [J oecere 6.1 THLE U cnange ] Addition
tr NAME £.2 HAME
3 | STREETADDRESS §.3 STREET ACDRESS
i1 cmv-gr-zp 8.4 CITY-5T-2iP
5 | 14. Thereby certily that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further carlify that the information
indicated on this annua’ reporl or supplemental annuai reporl is true angd sccurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or lrustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or og an fﬂlachrnen’lr ith g addross. }
I P ~ \‘\N nﬁA EA_.... o "'/})’\ Q?




