R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # L99460 2

1. Corporation Name

WHITMAN & ASSOCIATES, INC.

"~ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
7667 N WICKHAM RD PO BOX 361862
#1410 MELBOURNE FL 329361862
MELBOURNE FL 32340 us -
us 3. Date Incorporated or Qualified 3a. Dale of Last Raport
09/10/1980 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] [26] NOT APPLICABLE Not Appiicable
i # i ic. iti
| Sulte, AplL. 4, etc. Sulte, Apt. #, etc 5. Certificate of Status Desred [ $8.75 addtional
22] E] Fee Reyuired
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution (] Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s 199.032,
m ;51 Ea 30 Florida Statules [ ves [OINo
9. Name and Address of Current Registered Agent 10. Nams &nd Address of New Reglstered Agent
81| Name
WH'TMAN, JOHN 82| Street Address (P.O. Box Number is Not Acceptablg)
76587 N WICKHAM RD
APT 1410 83
MELBOURNE Ft. 32040 al Gy FL oo

1. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. o . . . -
| Signat.rre, typed or printed name of registered agent and litle i appizabic INOTE Fegstered Agant signatre requeesd when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TTLE P [] DELETE 1 1TI0LE [J change [ Addition -
NAME WHITMAN, JOHN 1.2 NAME 3
strect aooress ¢ 4651 W, EAU GALLIE BLVD. 13 STREET ADDRESS &
GiTY-§1-2p MELBOURNE FL 1A GITY-ST- 2P &
TITLE Y [ DELETE 2 1THILE {3 Change [ Addiion |©
NAME WHITMAN, PATRICIA 22 NAME
sreeranteess | 4851 W. EAU GALLIE BLVD. 23 STREET ADDRESS
CliY-§1-21p MELBOURNE FL 24LTY-ST-2¢
TITLE [J DELEIE 31TINLE [ Change  [J Addition
NAME 22 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34CITY-51-2p
TITLE [T] DELETE 4 1TIHLE [ Change [ Addition
NAME 42 NAME
STREFT ADDRFSS 43 STRELT ADDRESS
CITY-S1-2ip 44 CITY-S1- 2P
UILF ] DELETE 5.1 TITLE [] Change [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREEF AUDRESS
CTY-§1-217 540MY-51-2P
TILF [ OtLETE 6.1 THLE [ Crange [ Acdition
HAME §.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| cimy-st-ze 640NY-51-2

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and dogs nat qualify for the examption stated in Section 118.07{3)k), Florida Statutgs. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to exatute this report as required by Chapter 607, Forida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A —— o %/ f-5¢ r-242-271/

HGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Balo Daytime Prices #




