B FILE NUW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e .,_ ‘ FLOHIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000059446 (3)
WHITE FINANCIAL SERVICES, INC.

Prinzipal Place of Bﬁsirmss Mailing Address |l||||||| III “‘II “m I||“ ||m ||“| |I|I| |ml mlml“ Iml ||“ |||‘

2515 GOUNTRYSIDE BLVD. #B 2515 COUNTRYSIDE BLVD. #B
CLEARWATER FL 34623 CLEARWATER FL 34623-160¢
4. Date Incorporated or Qualified 3n. Date of Lasi Rapon
N 08/20/1993 05/08/1996
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 26] 59-3199136 Not Applicabia
i Suite, Apl. #, et Suite, Apt. #, elc. " $8.75 Additional
22] 7] 5. Certificate of Status Desired [ Fae Peguired
| Oty & S {__ Cily8Sale 8. Elaction Campaign Financing $5.00 May Beo
ﬂL_ I 28] Trust Fund Contribution | Added to Fees
fp | Counly Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m B 251 ?9" ;EI Florida Statutes Cves M No
| 9. Name and Address of Current Registered Agent 10. Namé and Address of New Ragistersd Agent
MACK, RAY 811 Nama
2515 COUNTRYSIDE BLVD. #B 82| Street Address {P.O. Box Numnber is Not Acceptable)
CLEARWATER FL 34623
83
84 City FL 85| Zip Code

773, Purstan w6 he provisions of Seclions 6070502 and 6071508, Fiorda Statutes, he above-named corporation submits his statement for the purpose of changing Its regisiered
office ur registered agont, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am fariihar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _
Slgratuee, typed of pringed name of regestered agent and ke it applicable {NOTE Regisiered Agaent sigretura requirad whan reinslating) DATE
KT B OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLF PD T DELETE 1A TTLE “[Jchange L Addition
HAME WHITE, JAY J 12 NAME
swrees aonmess | 3538 LANDMARK TRAIL 13 STREET ADDRESS
avsi-ze | PAUM HARBOR FL 34684 1ACITY-5T-2P
[ SD [T oECETE 21 VLE [T change L] Agdition
NAME WHITE, DEBRA § 2.2 NAME
serr aooness | 3536 LANOMARK TRAIL 23 STREET ADURESS
crv-si-z¢ | PALM HARBOR FL 34684 2.4 CITY - ST-2P
K T oeceTE 31 TME [T Change [ Adoition
RAME 3.2 NAME
SIREE ADDRESS 33 STREET ADDRESS
|Cv.sl-ap 44 CITy- 812
i L] OELETE PERIT [ cnange  [F addition
NAKE 4 2 NAME
STREEY AUTIRESS 4.3 STREET ADDRESS
G- 5121 44 §ITY-§T- 2P
"t - LI DELEE 5.1 TIE “TJthenge L] Addition
HAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
| cirv- g1 . o 5.4 CITY-31- 2P
Wit [ orLete 6.1 TITLE ] Change [ Addition
NamE 6.2 NAME
STREFT ADDIRE 55 & 3 STREET ADDRESS
CITY- 51-2IF 6.4 CITY-51- 217

14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funiher certify that the
information indicated on this annual raporl or supplemental anrual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver ar trustee smpowered ta execute this report as required by Chapter 807, Florida Stgtutes: and that my name
appears in Black 12 pe-glock 13 if changed, or on an atlachmant with an address. %( 3)

SIGN
1.

siomarunE: oo SO\ VP SR Woh e 117 IKeZ(ZRY

CR2E034 (9/96)



