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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mofihamh  *

998 o Secretary of State

DOCUMENT # P93000058193 (2)

. Corporalion Name

GUSTAVE J.S. WHITE COMPANY

O

m Principal Place of Business Mailing Address
. ] 4440 PGA BLWD. 440 P.GA. BLVD.
. SUITE 103 SUWITE 103
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified
f e 08/19/1993
: 2, Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied For
o= 26—| Mm Not Applicable
' Suite, Apt. #, etc. Suito, Apt. #, elc.
. P 6. Cortificate of Status Desired O $8.75 Addilonal
E‘ o ;] Fee Required
City & State | Gy & Swte 6. Elsclion Campaign Financing $5.00 May Be
23 e 2_ﬂ L Trust Fund Contribution O Added 10 Feos
Zip Counlry | 2w Country 8. This corporation owses or has paid the current year Inlangible
;l EI,V, e ?E] . a Personal Properly Tax due June 30. Oves Owmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WOLLETT, CYLESTE A 81| Name
H 4440 PG.A. BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 103
. PALM BEACH GARDENS FL 33410 83
r 84| City FL 85] Zip Code

11, Pursuanl to the provisions of Scetions 607.0502 and 6071508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing iis registerad
office or registered agont. or bolhy, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am famihar with, and accepl the obligalons of, Section 60705605, Flonda Stalutes.

SIGNATURE _____

SIgnate: tyed o primed }i\nlr_u? ‘ik-.‘!fff,'fi!ié?ﬁ'l', and e apphealde NOTL: Registiied Agen signaluis roquired when reinetaling) DATE P

12, OFFICE 7S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12 o
BT | FEGE T Ol crange L] Agdivan |2
L] mawe DUNN, PETER 12 NAME §
= | smeeTanoess | €72 VALLEY RD. 14 STREFT ADDRESS S
o [Lomy-stae MIDDLETOWNR 1A CIY-51-26 o
Pof e P 7 DELETE 21 TILE [ Change [ Agdition |©
¢ nae BRADLEY, WILLIAM A. 27 NAME
¥ | smevaporess | 872 VALLEY RD. 273 STREET ADDRESS

CITY-ST-2P MIDDLETOWN R o 2 40TY-51-2¢

TITLE 3 T T T T T DRLETE 31ILE [ change T Addition
L | e BARDORFD, BRIAN 32 NAME

smeetanoress | @72 CALLEY RD 33 STAFET ANDRESS

CITY-§T-2P MIDDLETOWN RI 3461512

TTE [T DELETE 41ThLE [T cChange [ Addition

NAME 4.2 NAME

STREEF ADDAESS 4 3 STREET ADDRESS

BIFY-ST-2iP o 4 4CITY-ST- 7P

TRE W 517MLE Tl change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-2 5.4 CITY-51-2IF

TITLE T pELETE B1 TITLE [Jchange  [F Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2P 6.4 CITY-ST-2IP

14, | hareby certify thal tho information suppliod with 1his Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or suppiermental anaual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dwregtor of the cotproration or the recever or tfruslee empowersed to axecute this ropon as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an attachmenl with an eddress,

T A W T - S A - YA




