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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE -“

Kather.ne Harris

Secreta-y of State
DIVISION OF CORPORATIONS

DOCUMENT # | 99460

1. Corporaton Name

WHITMAM, FINNIGAN & ASSOCIATES, INC.

Principal Pizice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 029 ***150.00

ITKIRTIN

R

6180 KAR! DR 6180 KARI DR
MELBOURNE FL 32940 MELBOURNE FL 32940
us us DO NOT WRITE IN TH S SPAGE
3. Date Incorporated or Quaiifad
09/10/1990
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Appied For
21| 2 NOT APPLICABLE Nt Appicat
Suite, Apt. #, etc. Suite, Apt. ¥, etc. N iti
y—] I ? 5. Certifcare of Status Desired ] $8.75 A(Idlltlonal
22 ;] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 ray Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl @ —2—91 l;l Personal Property Tax. Cives  [dNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITMAN, JOHN 82| Street Acdress (P.O. B is Not A bl
6180 KARI DH treet Acdress (P.0O. Box NMumber is Not Acceptable)
MIELBOURNE FL 32940 83
84| City FL \as‘ Zip C>de

agent. | am famjliar with,

14, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpase sf changing its registered
office r registered agent, or boih, in the State ¢f Flarida. Such change was .authorized by the corporation's board of lirectors. | hereby accept the apy ointment as registered
d accept the obligations of, Segtion 607.0505, Flridg Sgatutes.

SIGNATURE i) . wWyert &//’L,--—""’" ‘éLZ’9§
Slgnature, typed or printed na ne of registered agenl and titls f applicable. M . istarsd Agant signaturs reqi ired when reinstating) DATE L
12. OFFICERS AN{) DIRECTORS /71 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE ™ 1ATTLE CiChange [ Addition
NAME WHITMAN, JOHN 1.2 NAME
streeTaooress| 4651 W. EAU GALLIE BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 14CITY-ST-2PP
TILE TS [ pELETE 2ATITLE [JChange  [[] Addition
NAME WHITMAN, PATRICIA 22 NAME
srreeTaoDRi ss| 4651 W. EAU GALLIE BLVD. 23 STREET AUDRESS
CITY-ST-2P MELBOURNE FL 2 ACATY-ST.2P
TMLE V DELETE 34 THLE [JChange [ Addition
NAME FINNIGAN, ROGER % 3.2 NAME
streeTaoori ss| 840 WILDFLOWER ST 3.3 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32053 34.CITY- ST-2IP
TITLE [0 DELETE 44 TITLE [CJCherge [ Addition
NAME 4 ANAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME {0 DELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [71 pELETE 8.1 TITLE [ Change 7] Addition
NAME 6.2 NAME
STREETABDR 355 §3 STREET ADDRESS
CiTY-S7-2P 6.4 CITY-3T-ZIP J

14. | hereby certify that the informe tion supplied with this filing does not gualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. { further zertify that the irformation
indica'ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chaptsr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

or on an attac ;ment with an address, with alf other like empowered.

(«/;17."}'5 (,5074#'&-‘771

[TIRE TS

GNAI URE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!:R OR DIRECTOR

Date Daytme Phone # Ed

CR2E034 {11/98)




