FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R Y e e s .
PROFIT 3 FLORIDA DEPARTMENT OF STATE X F’ E}
CORPORATION 4k Sandra B, Mortham F E ‘mm wm L
ANNUAL REPORT i 5 Secretary of Stale
1997 W DIVISION OF CORPORATIONS 97 APR 30 PH 213

DOCUMENT # L334£é

1. Corparabion Narme

B. & B. WHITE, INC.

(1)

e TaRY OF STATE
SECKL i—nf.“_.% T’FI,OR\DA

TALLARASSE!

GO

Principal Place of Business Mailing Address

14102 SW 142 AVE C/O ATTORNEY R. ROSS!
MIAME FL 33186 1700 E. LAS OLAS BLVD.. PENTHOUSE Il
us FT. LAUDERDALE FL 33301-2408
us 8. Date Incorporated or Qualified | 88, Date of Lasi Report

12/04/1968 08/26/1996

SIGNATURE  _

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2| 26 650158495 [Not Applicable
Suite, Apt #, el Suite, Apl. #, eic.
. P Hite, Al E. € 5. Caertificate of Status Desired D $3.75 Addtional
22 ;ﬂ Fee Required
| City & Stale City & State 8. Election Campalgn Financing $5.00 may 8¢
_31 - e z_ﬂ Trust Fund Contribution Added to Fees
Z1p __ Country | Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24] 2s] 20| 30] Florida Statutes Yes [ ] No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registared Agent
INTERNATIONAL ESCROW AGENTS, INC. B} Name
1700 E. LAS DLAS BLVD. B2} Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
FT. LAUDERDALE FL 33301 £3
84| City FL 851 Zip Code
[ 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. 1 heraby accept the appoiniment as registered
agerd | am famiar with, and accap the obligations of. Section 607.0505, Florida Statutes.

appears in Block 12 or Block-3 it changed., or on

SIGNATURE: X212,

g ]
A
BIGNATURE AND és ORPRINTED N,

L Iypet o prntes) rame of registored sgent and tite | applicable (NOTE: Aogistered Aganl signature required when ranstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PSTD [T oeLETE TATILE [T Change T Addiion | &5
NAME GARFINKEL, LINDA 1.2 NAME 5
STRIET ADDRESS “")2 SW ‘42 AVE 1.3 STREET ADDRESS Lou
| crvseap "{O‘PMI FL 33186 - {ADITY-51- 70 g
e BELETE XTI S FeRe -~ |
o KEUTHAN, GERALD N 300002180
steeet anoress | 14102 SOUTHWEST 142 AVENUE 23 STREFT ADDRESS
CilY- ST-2IF MIAMI FL 33188 Z 4 CY-8I- 1P
TILF LI oeete 3ATITLE L) Change |1 Addition
HAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CiTY- §1-2IF 34, CITY-ST-2P
WLE [T oeete 41 TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
: 440y -8T- 7
T oeLete S1MLE L] Change ] Addition
N 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
Cy-51-2p 5.4 GITY-ST- 1P
B [J oeETe &1 1TLE £ Change [ Addition
Naw 6.2 NAME
SIREE ! ADDRESS £.3 STREET ADDRESS
GITY-§1-2p 64 CITY-ST- 2P
14. | do herchy cerlily that the information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalf have the sarne legal eflect as if made under oath; that
L arm an alficer or director of the corporation or the raceiver ar trustee empawered 10 execule this report es required by Chapter 607, Florida Statutes; and that my name
aftachment with an address.

'l

)

7 954472883

Daytma Phone #

Air;azgudkwu*' Lﬁhzlé?




THE UNITED STATES
O CORPORATION
\\____",/co ¥FARY

ACCOUNT NO. : 072100000032
REFERENCE : 348950 170487A

AUTHORIZATION : » Pw\'.i . P %"*
COST LIMIT : § 165.00 | |

e L e e e N I R R R N R

ORDER DATE : April 30, 1997
ORDER TIME : 10:30 AM |
ORDER NO. : 348950-035
CUSTOMER NO: 170487A

CUSTOMER: Richard Rossil, Esqg
Rossi & Associates Attorney Pa
Penthouse 3
1700 E. Las Olas Blvd.
Fort Lauderdale, FL 33301

e e . W W e M Bk e e W e e e e e et Gt R W BR S e B B M G R AR T S G W B W AT AR AT MY B e T R NT R Y T AR A e an rm Y Ae e e e e e e

ANNUAL REPORT FILING
NAME : B. & B. WHITE, INC.
XX ___ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

e CERTIFIED COPY

aX PLAIN STAMPED COPY ‘ ‘
CERTIFICATE OF GOOD STANDING ' 2,

CONTACT PERSON: W, Charles Earnest

S e ;D
EXAMINER’S INITIALS: &% 5 m



