e ——— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E FLORIDA DEPARTMENT OF STATE
COHPORATK)N P "\\ Sandra B. Mortham
ANNUAL REPORT f Secrelary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # P94000017962 (9)
1. Corporation Name
WHITE LOTUS CORP.
A
904 LEE BLVD. POST OFFICE BOX 512
STE. 104 LERIGH ACRES FL 33070
LEHGH ACRES FL 33936 us
3. Date Incorporated or Qualified 3a. Daie of Last Report
i | 11996
2. Principal Place of BUsiness 2a. Maling Address 4. FEI Number A_r‘_. 7] § 86722 |Appied For
@] El APPLIED FOR Not Applicable
) Suite, Apt #, ete o Suite, Aot. #, etc. 5. Cerlificato of Status Desired [ SGFL SR::’ji":;”a‘
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
i 2—8] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
24| 25 |26] 30] Fiorida Statutes O ves ONo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
N S0 GEOUA, INC
~WABK ROSED- 82| Stregt Aqdress i
(P.O. Bos umnber is Not Acceptabie)
gcTu LEE BLVD. Gpl e @L@; SUITE 10¥
E. 104 B o 104
- (7=
LEHIGH ACRES FL 33936 - an‘su ol i
CHES  RORES FL || 2{%3%

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such ghiange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. f am

familar wilh, and acgept the obligations of, Section 607 #3045, Florida Statutes. I—r/ /%

Al

SIGNATURE AAY SIS, NG, (& i R /e e
lanature, typed o plfted nare & registerad agenPand gl Wpoicable TNOTE‘ Rogislerad Agont & gnature requied wher renstating! DAaTE [5-
12, OFFICERS AND FIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o
TiiLe D [] DELETE £ 1TINE SECRETHRY Ll Crange B Addition g
HAME WACK, ROSE B 12 NAME RoSE (WAL _ 3
swwerr aooness | 904 LEE BLVD, SUITE 104 13STHECTAUDKESS | Gty Lo BLSD  SUY ve~ /09 g
CTv-81-70 LEHIGH ACRES FL oStz | ¢ £l [FORES, . BRIZ6 &
| T DPT [ DELETE 2 10TLE [) Chenge [ Addon | O
NAME HERMANN KNAB 27 KANE
sweeranceess | G/O 904 LEE BLVD, SUITE 104 23 STREET ADDRESS
_CIN-SI-2P LEHIGH ACRES FL 24CHTY-ST- 20
TILE [] DELETE 3 TTINE {1 Change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-§1-2IP 34CITF-51-2P
THLE [7] DELETE 4 1THLE [3 Change [ Addition
NAME 42 NAME
STRETT ADDRESS 4.3 STREET ADDRESS
CTY-5T-Zp 44CITY-ST-2P
TLE [] DELETE 51TILE [] Change [T Addition
KAME 5.2 NAME
STHEE ADDRESS 53 STREET ADDRESS
CIyY-ST-2F 54 CITY-5T-2IP
TOLF [7 DELETE b1 TITLE [ Change 7] Addilion
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CHY-§1-2F B4 CITY-ST-71

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director oftha corporabion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢ ed, or on an atlachment with an address.

SIGNATURE: ___ SEReY ’7//5

0 TYPED GR FAINTED NAME GF SHINING OFFICER OR DIRECTOR Datef ¥




