PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000033877 (0)

THE WITTER CORPORATION

A O

Principal Place of Businass Mailing Addrass

419 CORONADO DR 419 CORONADO DR
CLEARWATER BC+ FL 34630 CLEARWATER BCH FL 34630
us us

3. Dato Incorporated or Qualifisd | 3a. Date of Last Report

2. Principal Place o' Businass 2a. Maiing Address 4. FE Numbar Applied For
21] 26 59-3183906 Not Applicable
| Suite, Apt. 4, etc. |__ Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itiona1
22] 27 Fee Required

City & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
Tal 28] Trust Fund Contribution Added to Fees

Z2ip | Country | 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
|24} 25] 29 30 Florida Statutes ) ves [RNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

JACOBSON, RICHARD A
501 E KENNEDY BLVD
SUITE 1700

TAMPA FL 33602

B1| MName

82| Slreet Addross (P.O. Box Number is Not Acceptabie)

83

B4] City

FL Iasl Zip Code

tamiliar with, ancl accept the obligations of, Section 607.0506, Florida Statutes.

1. Pursuant to the rovisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c:han%e v/as autharized by the corporation’s board of directors. | hereby accepl the appointment as regisiered agent. | am

SIGNATURE _ . ;
Signaiure, typeo or prnted naie of reg.s ened agenl and Ll ¥ appicatie. {NOTE: Registerad Agert s:gaature req.irod when ranstatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P [77 DELETE 1.1TILE [0 Change [ Addilion
NaME LEWIS, SUE 12 NAME
sheet apniess | 419 CORONADQ DR 1.5 STREET ADDAESS
CITy-81- 217 CLEARWATER BCH FL 14 CITY-ST-21P
TIE D [ DELETE 24 TITLE [ Change [ Addition
NAME WITTER, JOAN 2.2 NAME
sieerancress | POy BOX 484 N/A 2.3 STREE) ADDRESS
CIVY-ST- 2P INDIAN ROCKS BEACH FL 34635 24CTY-51-2p
TIT:E [7) DELETE 3 1TLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-2IF 34 CITY-51- 2P
NTLE [ DECETE C1TILE [ Change [ Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CIY-SI-2IP 4.4 CITY-ST- 2P
TIE [C] DELETE 5. 1TITLE [ Change  [] Addition
HAME 57 NAME
STREET ATIDRESS 53 STREET ADDRESS
CTY-SI- 1P 54 CITY-SI-2P
TINLE [ DELETE 6 1TITLE {3 Change ] Addilion
NaME 62 NAME
STHEE1 ADDRFSS 6 STREET ADDRESS
| CTy-s1-ze v 64 LiTY-81-2p

14, }do hereby cerlify that the infoc
cortdy that the information
oath; that | am an officeyor directy

with this filirig is voluntarily furnished and

on an attachment with an address,

EiGNING OF FICER OA DIREGTOR |

does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

al report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f made under
foration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida

*atutes; and that my name

Handony Mpdsolas

" Date Dadding Prone # s

“

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




