FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # p22788

1. Corporalion Name

RALPH WHITEHEAD ASSOCIATES, INC.

Principal Place of Business

Mailing Address

3733 UNIVERSITY BLVD. WEST PO BOX 35624
SUITE 305 CHARLOTTE NC 28235
JACKSCNVILLE FL 32217-2103 us

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

04-27-1999 90178 003 ***150.00

AR ER RGO

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
01/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 56-0730953 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
s A e P e 5. Certifcate of Status Desired O $8.75 Ac (jltlonal
—2_2] ;! Fee Required
City & State City & State - 6. Election Campaign Financing 0O $500 May Be
El m Trust Fung Contribution Added 10 Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year t1tangible
;1 IEI ;‘ |—3F| Person 31 Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere I Agent
81| Name
CT CORPORATION SYSTEM B2| Street Add P.0O. Box Number is Not A table)
reel ress (P.O. er is Not Acceptable
1200 S. PINE ISLAND ROAD s (PO Box Hum P
PLANTATION FL 33324 83
84| City F L 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State o° Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Signature, typed or printed nan 13 of registered agent ind title f apphicable. {NOT! - Registarad Agant signature requ red when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13, ADDIFIC NS/CHANGES TQ OFFICERS /ND DIRECTOFRS IN 12
TITLE VD [ DELETE 11TILE PD [JChange  [] Addiion
NAME WILLIAMS. RAYMOND 1ZNAME BAUGHMAN, RORERT H.
sreeTaooress| 1201 GREENWOQOD CUFF 13streeTaooress [ 1201 GREENWQOD CLIFF
CITY-ST-2P CHARLOTTE NC 14CTY-$T-2P CHARLOTTE, NC
TITLE VPD [1 oELETE 21TIMLE VD [IChange [ Addition
NAME JENKINS, JAMES E 22NAME Z IMMERMAN, GEORGE T.
sweeranoress| 1201 GREENWOOD CLIFF 23STREETADDRESS | 3300 N.E. EXPRESSWAY
CITY-ST-2P CHARLOTTE N. 2. 4CITY-5T-2P ATTANTA, GA 7 _
TIMLE VD [] DELETE 34TINE {“IChange  []Addition
NAME COOK, CHARLES J. 32 NAME
streeTaporess| 1201 GREENWOOD CLIFF 3.3 STREET ADDRESS
CITY-5T-21P CHARLOTTE NC 34.CITY-ST-ZIP
TILE VD [ DELETE 41TMLE [IChange [ Additian
NAME BRIGGS, RONALD C. 4 2NAME
streeTaporess] 553 SOUTHLAKE BLVD 43 STREET ADDRESS
CITY-5T-2P RICHMOND VA 44 CITY-ST-ZP
TITLE SD [J DELETE 51TITLE [JcChange [ Addition
NAME MATTHIS, GENE &., 1l 52 NAME
smreeTaooress| 1201 GREENWQOD CLIFF 53 STREET ADDRESS
CrTY-5T-2P CHARLOTTE NC 54 CITY-ST-2IP
TM.E 10 (] DELETE B1TITLE 1D [Change [ Addition
NAME WHITE, WILLIS S., HI 6.2 NAME WHITE, WILLIS S.,III
STREET ADDRE 55 2R GRBENNOO IRGIBEL sasmeeraoRess | 3733 UNIVERSITY BLVD., W.,STE.305
orv-st-zp | OMARKGTIE NCX 64 CITY-5T-2IP LJ ACKSONVILLE, FL

44. | herebr certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report cr supplemental ainnual report is true and acciirate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an
officer ur director of the corporalion or the receiver or trustee empowered to «xecute this report as required by Chapte- 607, Florida Statules; and that my name appe:Ts in

Block 12 or Block 13 if changegd

SIGNATURE:

ofQn an attachment ilq an g4

“Z

drass, with a'l other like empowered.

ce ayom

E 4 1iams 4723799

(734) 372-1.885

CR2E034 (11/98)

Date Daytme Phone #




