§ $225.00

FLORIDA DEPARTMENT OF STATL
Sandra B Martham

FILE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPORT

DOCUMENT #  P94000015099 (2)

| A A

Socretary of State
DIVISION OF CORPORATIONS

WHISPER I, INC.

Principal Place of Business ) 7 ....._.r\mm Aa&res;s
166 LOOKOUT PLACE 166 LOOKOUT PLAGE
SUITE 100 SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751

3. Date Incorporated or Qualified 3a. Date of Las! Repart

02/24/1994 05/01/1995

2. Principal Place of Business T T 2a. Mailing Addross - 4. FEL Number Applied For

2 2] _ 59-3224076 I Nat Apgiizalie

Suite, Apt &, etc, " i, A E o ’ 5. Cortécate of Stalus Desred O $8.75 additional
Swr€ 201 1. T SO | C o

:

City & State [ Cwyd St 6. E\ectior:b;trﬁpaign Financing $5_00 May Ba
[Z_ﬂ 231 Trust Fund Gontribution 0 Added to Fess
Zp . Counly ﬂ__._ _ap _ Cauntr. 8. This corporabon has hability for intangible tax under s 199,032,
E 25} 2Ql 30] Floricka Statutes [ ves No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81 Namea
LEERDAM, A C 82| Streot Address (P.0. Box Muiber is Mol Acceplatie; -
168 LOOKOUT PLACE

SUTE 0 Z& (¢ E
MAITLAND FL 32751 IR

FL Issf Zip Cade

ecla Statutos, the anove-'lii}ﬁéﬂgﬁ}ﬁrm'fuaa submits this staternent for the purpose of changing its regislered oftice
la Sach change was autharizect fy tee coporation's board of direstors. | hereb, accept the appontment as registered agenl, | am
an G077 D535, Flovda Statutes

11, Pursaant to the provisions of Sechans 6U7 0502 and 607 1505, Fi
ar registered agaent. or botli in the State of Fio
familar with, and accept the obligationg ¢f, Soc

SIGNATURE L o . . _ L _

Sagrat e o in Ceo bt g a1t (e Feag -t D A0 P Sadiial ao rew o ko b DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS‘CHANGE S TO OFf ICERS AND DIRLCIORS 14 12
TITLE D T o E] DE[E]E B 1T 17[LE o a o E] Change E} Addit.an
NAME VAN DEN BERG, G. J 1.2 NAME
STREET ADORESS VITSENVELD 28 13STRED ATIHESS
CTy-§1. 21p 2550 KONTICH, BELG'UM . . QAT Ay -
TILE [ GeLkrt 2 ILE [ Change [ Addition
NAME 22 NAME
STREFT ADORESS 23 STREE ADDRSS
CI¥ §1-29 ) ) 24TV LT 2 o
TITLE [ DELETE 31 TIE [ Change  [F Addition
MAME 37 NAME
STREET ADDRESS 37 STHEF ADDARESS
Cily-51-2IF o - o 4CY-E 2 e B )
TILE [ DLLETE 4 tTILE (7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43SIREET ADDAESS
G -§7- 1P 7 o A4LNY-51 7P
TITLE [] DELETE 5 1TILE (7] Change ] Addition
HAME 57 NAME
STREET ADDRESS 53 STHERT ATDRESS
CiIy-S1-7iF e EACIY-S .72
TITLE [ DELETE & ' IITLE [ Change  [[] Addition
NAME 62 NAME
STREET ADDRESS €3 SBIEET ADORESS
Ciry-s7-21° 2 DIY-Si-7Ip

14, 1 do herehy certify that the in‘arr ation suppl el wilh this filng i< arly furnished and doe  not qualify for the exerption statea i Section 118.07(3)K). Fonoa Statutes. | further
certify that the information indcated on 1is agfil report o supplémental ann.aal report is e and accurate and that my sigmature shall haver the same legal effect as if made under
oath. tnat 1 am an oficer or direct, f e ogf pforal on or tho receizer or trustee ermpowened 19 executs th s repart as requred by Chapter 807, Florida Staltes; and that my name
appears in Block 12 or Block 1 gh on 2n altactment with an andress

SIGNATURE: _ (AN 25190 @07)0115‘-52_9/#

~—=SIMRATYRE AND TYAED OR B Duaymine Prewe: #

CR2E034 (12/95)




