. 0427435

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 4 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harris ; Apr 1 9, 1999 8:00 am
ANNUAL REPORT Secretary of State ' ecretary Of State
1999 DIVISION OF CORPORATIONS N 04-19-1999 90116 046 ***150.00
DOCUMENT #
O e P93000033877
THE WITTER CORPORATION
IR AL
419 CORONADO DR 419 CORONADO DR
CLEARWATER BCH FL 34630 CLEARWATER BCH FL 34630 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: c e 05/11/1993 =
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26| 59-3183906 Not Applicable
— - Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Certfoate of Status Desired O $8F;5R ;\::jjii:;%nal
City & State City & State 6. Election Campaign Financing {3, - o b $5.00 May Be !
2—31 z—gL Trust Fund Contribytion :5, ot D'? AL Added 1o I?)efes
Zip Country Zip Country 8. This corporation owes thé currént year intangible’ - **" " ¥
_1 : IE\ ) ;QjL 30 Personal Property Tax, Oes CINo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JACOBSON, RICHARD A ,
501 E KENNEDY BLVD 82{ Street Address (P.O. Box Number is .Not Acceplable)
SUNTE 1700 Il
TAMPA FL 33602
: 34| City 35] Zip Coda
FL
—-11_- Pursi

irsuant.to the provisions of. Sections.607.0502 and 607.1508,.Florida. Statutes, .the above-named corporation submns this.statament for_the. purpose _of changing.its registered _ _
office or registered agent, or both, in the & of Florida. Such ¢hange was atthorized by the corpora?lon’s Doard o1 AIrectors, 1 helely actepl hE Bomiment &5 Togistered |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Eignatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O peLETE 11TIE [JChange (] Addilion
NAME LEWIS, SUE 1ZNAME
smreetaoress| 419 CORONADO DR 43 STREET ADDRESS
CITY-5T-ZP CLEARWATER BCH FL 14 CITY-ST-2P
TME D 1 DELETE 24TIME {3Change [ Addition
NAME WITTER, JOAN ' 22NAME
smeetanoress| PO BOX 484 N/A 23 STREET ADORESS
CITY-ST-ZIP INDIAN ROCKS BEACH FL 34635 2 4 CITY-ST.ZP
TME [ DELETE 31 TME [JcChange  {JAddition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
_|_cmv-sr-zp 34, CITY-§T-2P
TYne T T T =" § .‘“—':-—-'*t_iFDELETE:-'-'.’f-"E FTTMES = :—‘;ﬂ_ﬂ;ﬁw Change==_[Z! Addition:|
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CTY-ST-21P .
TILE [ DELETE 5.1 TIMLE [OChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
me - J DELETE 81 TILE [JChange  [.]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2ZIP 1\ ™\ 64 CITY-ST-2P

13
\

CR2E034 (11/98)____ J

i

indicated on this annual repo|
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

SIGNATURY

supplermental annual répqrt is true
ration or the recgler orjtrugteb e

SIGRY

d accurate and that my signature shalt
ered {0 execute this report as required by
dress, with all other like empowered

14. | hereby certify that the wu{ plied with this filifg ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida' Statutes. | further certify that the information

eniywi

LY OV R UTRED

A

have the same legal effect as if mads undar oath; that | am an
Chapter 607, Florida Statute$: and thal my name appears in

Ipiela T@Jwa%?ﬁo

PED OR TED NAME OF SIGNING OFFICER OR DI@TDR

P2 T\ T

dLO:AY

¥ Dale Daylmne Phone #




