SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96. $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

1996 >
DOCUMENT #  N95000002504 (7)

1. Corporation Name

THE WHITESTONE EDUCATION GROUP INC.

1A N

Principal Place of Business Mailing Address
4«0 ROY ST 400 ROY &7
WILDWOOD FL 34765 WILOWOOD FL 34785
3. Date Incoiscérated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
m ;l sq .Mq* Nat Applicable
Suite. Apt #, elc Suita, Apt. #, etc iti
uie. Ap i 5. Certificate of Status Desired M $6.75 Additional
22 _2;] Fae Required
City & State City & State 6. Llecton Campaign financing n $5.00 may Be
Z] 28 Trust Fund Contributior Added to Fees
Zip Caunlry Zip Cauntry 8. This carporation has liability for intangible tax under 5. 199.032,
24 2] ;I :!]ﬂ Florida Statutes [Qyes []No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81] Name
BU“'ER’ GHARLES HJR 82| Street Address (P.O. Bax Number is Not Acceplable)
4222 US 301 N
WILDWOOD FL 34785 L
84| City FL |le Zip Code

11. Pursuant 1o the provisions of Sectons 617 0502 and 617.1508, Flarida Statules, the abave-narmed corporatian submits this statement for 1he purpose of changing its registered
office or registerad agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obiigabions of, Section £17.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE . .
Signature, lyped o printed name ol registered agent and lide it apphcabie INOTE Registerad Agerit sigralure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 DFFICERS AND DIRECTORS IN 12
TILE D [ Joecete LI THLE T[T change [ ] Additan
NAME BUTLER. CHARLES H JR 1.2 NAME
STREET ADDRESS 4222 U8 301 N 13 STAEET ADDRESS
¢iTy-57- 2 WILDWOOD FL 34785 14LTY-5T-2p
TLE D ] vevere 21TILE [Jcnange [ Acdition
NAME CONROY, ROBERT 22 NAME
STREET ADBRESS 4875 CR 118 2 3 STREET ADORESS
CITY-ST-21P WILDWOOD FL 34785 I 2 4CITY-ST. 2P
TITE D B oreTe 31TILE [ Tchange ] Additon
NAME ZANGARI, JOSEPH 32 NAME
SFREET AODRESS 34519 CEDARFIELD DR 3 STREET ADDRESS
Ty -S1-21P RIDGE MANOR FL 33525 34.0ITY-ST- 7P
TILE [ EEEE 41 TIILE )Y L] cange ﬁ Addition
NAME 4 2 NAME BCAYRE otz
STREET ADDRESS s s | SUS <¥ U‘\‘_i}‘
LY -5T- 2P B aenmsae WA wood AL 28NS ST
TTLE [ EEE 51TITLE [ Jchange T[] Acditon
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-g!- 21 54CITY-51- 2
TITLE T pecete §1TTLE ] cnange ] Addition
NAME £.2 NAME
STREET ADURESS 6 3 SIREET ADDRESS
gty S1- 2 §.4CITY_ST_ZF

14. | do hersby certify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 113 07(3)(k), Florida Statutes |
further certify thal the infarmation indicated on this annual report or supfylemental annual report is true and accurate and 1hat my signatue shall have the same legal effect as if
made under oath: tha! | am an officer or director of the carporation or thd receiver of trustee empowered to execute this reporl as required by Chapter 617, Flonda Stalules; and
that my name appears in Block 12 or Bieg it changkd, or onan attachment with an address.

SIGNATURE: NS L V/2y/P6 354 -24f-L55S

Daytme Prooe

— L 0018301




