FILE NOW: FILING FEE.AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000023251

1. Corporation Name

WHISPER INN, INC.

©)

Principal Place of Business

Mailing Address

AR R

7133 SOUTH US 1 7133 SOUTH US ¥

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952

us us 3. Date Incarporated or Qualified 3a. Date ol Last Repon
- 03/25/1994 04/28/1985

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For

21] 26 650475840 Nol Applicabls

Sulte. Apl. #, tc. Sulte, Apt. #, etc. B. Certificate of Status Desired 0 $8.75 Adqitional
22 ;l Fes Required
~ CigE Srate City & State 6. Election Campaign Financing 5500 May Be
2§| Eﬂ Trust Fund Contribution D Added to Fees
_Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 26 [30] Florida Statutes 1 ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CASTORO, JACQUELINE
5954 SE HORSESHOE POINT RD
STUART FL 34997

81| Name

82| Street Agdross (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofﬁce

or registered agent, or bath, in the State of Florida, Such chan%
farniliar with, and accept the obligations of, Section BO7 D505, Fiarida Statules.

was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | a

BIGNATURE ___ . —
targ tyned oc peinled name o registared agont and Litle I applicable. {NOTE" Regrstered Agent signature requred wharn reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD [ peLETe 11TILE CJ Crange [ Addition
HAME CASTORO, JACQUELINE 1.2 HAME
siaeer anoress | 9954 S.E. HORSESHOE POINT RD 1.3 STREFT ADDRESS
| ov-gi-ae STUART FL 14CITY-51-2P
s [7] DELETE 2.1 TINE [ Change [ Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cily-51- 2P 240TY-51-2P
TITLE [ OELETE 3 1TILE {7 Change [ Addition
NANE 32 NAME
STREET ADRESS 33 STAELT ADDRESS
| Cimv-st-ze 340TY-§T- 7P
e [J OELETE 4 1TITLE [ Crange [ Additin
NAME 4.2 NAME
STRETT ADDRESS 43 STREET ADDRESS
CITy-S1-2IP 44C1Y-51-20
T [ DELETE 5 1TLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 59 STAEL! ADDRESS
_Chny-St-2P 54 CTY-ST- 2P
TITLE [] DELETE 6 1TITLE [J Change [ Additon
NAME £2 NAME
STRFFT ADDAESS 63 STAEET ADDAESS
CITY-57- 2P 640ITY-5- 2P

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is frue 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 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 if changed, or on ag attachment with an

SIGNATURE: _

SIGNA RE AND

dress,

/A
GNING OFFICER OR DIRECTOR

Dapime Phone 4

CR2E034 (12/95)




